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G.  F.  Theodore  Hoffman.  Niles 530 

E.  E.  Holroyd.  Orchard.  Ala 256 

Joseph  Huyett,  Milan  430 


W.  C.  Johnston,  Springfield 80 

Henry  Wagner  Kreider,  Galesburg SO 

Jos.  W.  Kumpe,  White  Sulphur  Spring.s 25G 

Chas.  Laidlaw  530 

Horace  Laidlaw,  San  Francisco 25G 

Louis  A.  Malone,  Indianapolis 430 

.lame.s  C.  McCallister,  Genoa 430 

Wm.  F.  Milligan,  Chicago 530 

Srlena  H.  Miller.  Lincoln 185 

Thos.  J.  Mitchell.  Bement 25(1 

John  Kossuth  Oshrley,  Cisne 80 

Chauncey  B.  Ostrander,  Fairbury SO 

Ferdinand  S.  Overfield.  Brookfield  341 

Wm.  H.  Owen,  Sublette 341 

Wm.  AV.  Park.  Woodbur.v 530 

Orrin  Peak,  Oak  Park 530 

Eugene  B.  PeiTy,  Melvin 185 

Albert  Powell,  Marion  43o 

AA'm.  Robinson,  Chicago 530 

Chas.  I.  Roseberry,  Easton 430 

Jos.  Maurice  Sheahan.  Quincy 430 

Jesse  H.  Smith,  Carlinville 80 

Lorenzo  A,  Snyder,  (fiiicago 530 

Luther  E.  Stowell.  Peoria 341 

A\'.  F.  Tait.  Galesburg 530 

Samuel  Y.  Thompson,  Danville 530 

Littleton  Thompson,  Utica  341 

Henry  Utley,  Sterling  341 

Chas  A.  Wean,  Chicago 80 

David  Wilkins,  Greenville 185 

Henry  A.  AA'^ohlgemuth,  Springfield 530 
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EEPORT  OF  CASES.* 


BY  S.  C.  PLUMMER,  D.,  CHICAGO. 


A Case  of  Gastro-Enteroptosis. 


A.  R.  L.,  aged  24,  female,  married. 
Family  history  negative. 

During  the  last  year  she  suffered  from 
several  attacks  of  abdominal  disturbance. 
In  one  of  these  attacks  she  was  seen  by  Dr. 
Wm.  H.  German.  The  symptoms  consisted 
of  nausea,  general  abdominal  pain,  which 
later  became  localized  on  the  right  side  in 
the  region  of  the  appendix,  tenderness  in 
right  iliac  fossa,  no  rise  of  temperature. 
The  patient  described  her  other  attacks  as 
being  of  a similar  nature.  When  referred 
to  me  by  Dr.  German  three  weeks  after  the 
last  attack,  she  reported  that  she  still  suffered 
pain  w’henever  she  stood  up;  otherwise  she 
presented  no  symptoms  except  tenderness  in 
the  right  iliac  fossa. 

I concurred  in  Dr.  German’s  diagnosis  of 
appendicitis. 

Operation  September  13th,  1904.  Incision 
to  expose  appendix.  Large  intestine  identi- 
fied and  drawn  up.  Evidently  the  large 
bowel  which  I was  drawing  up  into  the 
wound  was  located  in  the  pelvis,  and  after 
withdrawing  several  inches,  I realized  that 
I had  hold  of  the  transverse  colon,  which  I 
now  traced  over  to  the  splenic  flexure.  I 
now  found  the  ascending  colon,  and  it  was 
evident  that  the  cecum  was  also  in  the 
pelvis.  This  being  drawn  into  the  wound  the 
appendix  was  found  apparently  normal. 
After  this  was  removed  it  was  cut  open  and 
found  normal.  Evidently  the  symptoms  did 
not  arise  from  the  condition  of  the  appendix. 

An  incision  was  now  made  in  the  median 
line  above  the  umbilicus.  The  first  stnic- 

•Read  at  the  55th  Annual  Meeting.  Rook  Island, 
May  17,  1905. 


ture  to  present  was  the  stomach,  situated 
much  below  its  normal  position.  The  gastro- 
hepatic  omentum  w'as  found  much  below  its 
normal  position.  The  gastro-hepatic  omen- 
tum was  found  much  lengthened  from  above 
downward.  It  was  folded  upon  itself  and 
stitched  in  such  a way  as  to  bring  the  stomach 
back  to  its  normal  position. 

The  transverse  colon  could  now  be  seen  to 
sag  down  into  the  pelvis  like  a letter  V,  and 
the  transverse  meso-colon  was  much  elon- 
gated. This  was  treated  in  the  same  manner 
as  the  gastro-hepatic  omentum. 

The  patient  made  an  uneventful  recovery. 
Her  general  health  improved  greatly,  and 
she  has  been  free  from  all  symptoms  up  to 
the  present  time. 

Penetrating  'Wound  of  Liver. 

T.  W.,  aged  19  years,  clerk,  healthy,  on 
January  1st,  1905,  entered  the  door  of  shanty 
just  as  a man  about  four  feet  away  from 
him  exploded  a dynamite  cap,  a fragment  of 
which  struck  the  patient  in  the  abdomen. 

Patient  was  brought  to  Wesley  Hospital 
by  Dr.  J.  S.  Kauffman  of  Blue  Island,  Illi- 
nois. Upon  examination  we  found  exactly  in 
the  median  line  in  the  subcostal  angle  a hole 
about  one-eighth  of  an  inch  in  diameter, 
which  had  the  appearance  of  a hole  made  by 
a harness-maker’s  punch.  The  patient’s  gen- 
eral condition  was  good,  in  no  way  indicating 
any  serious  injury.  It  was  thought  best, 
however,  to  anesthetize  him  and  explore  the 
wound  under  antiseptic  precautions.  An  irr 
cision  in  the  median  line  was  made,  and  the 
wound  followed  through  the  various  layers 
of  the  abdominal  wall,  until  it  was  deter- 
mined that  all  had  been  penetrated,  when 
the  peritoneal  cavity  was  freely  opened. 

A small  amount  of  clotted  blood  was  found 
in  the  great  omentum.  The  stomach  was 
examined  but  no  injury  found.  Upon  the 
convex  surface  of  the  liver  was  found  a hole 
similar  to  that  in  the  abdominal  wall,  from 
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which  a slight  hemorrhage  was  taking  place. 
A probe  passed  into  this  opening  to  a depth 
of  over  one  inch  failed  to  locate  the  foreign 
body,  which  evidently  was  imbedded  in  the 
liver  substance.  A catgut  stitch  through 
the  peritoneal  covering  of  the  liver  sufficed 
to  stop  the  hemorrhage.  Abdominal  wall 
closed  without  drainage. 

llecovery  absolutely  uneventful;  highest 
temperature  99.4  F.,  highest  pulse  88. 

The  instructive  point  in  this  case  is  the 
great  penetrating  ])ower  of  a very  small  and 
light  missile,  when  propelled  by  so  powerful 
an  ex])losive  as  dynamite.  Before  striking 
the  ])atient's  body  the  missile  penetrated 
several  layers  of  heavy  clothing. 

Strictiire  of  the  Esophagus  Following  Tij- 
phoid  Fever. 

The  patient,  F.  S.,  was  a male  student, 
17  vears  of  age,  whose  father  was  living  and 
well.  IMother  died  of  pulmonary  tuberculosis. 
Patient  was  temperate,  and  had  had  no  previ- 
ous illnesses  except  the  diseases  of  childhood. 

On  September  21,  1903,  he  took  to  his  bed 
with  typhoid  fever.  On  October  loth,  while 
apparently  convalescent,  he  suffered  a relapse, 
and  was  severely  ill  for  more  than  three  weeks 
longer.  Li(juid  diet  was  continued  till  about 
Xovember  12th.  On  this  date  he  partook 
of  semi-solid  diet  for  the  first  time,  and 
noticed  difficulty  in  swallowing,  with  fre- 
quent choking.  This  condition  gradually 
grew  Avorse,  and  about  December  10th  the 
attending  })hysician  began  passing  esopha- 
geal sounds  each  day  until  December  19th, 
when  ])atient  Avas  removed  to  another  hospi- 
tal. From  December  19,  1903,  to  February 
25,  1904,  he  received  no  treatment  for  the 
stricture,  but  from  that  date  on  a AAffialebone 
sound  Avith  steel  olive  tips  Avas  used. 

On  April  12th  he  became  unable  to  swal- 
loAv  anything,  even  liquids,  and  Avas  nourished 
by  rectal  alimentation.  On  April  18th  he 
entered  Wesley  Hospital,  Chicago,  and  on 
April  21st  Avas  anesthetized  Avith  ether.  An 
unsuccessful  attempt  Avas  made  to  pass 
l)Ougies  of  various  sizes,  after  Avhich  gastros- 
tomy was  performed,  using  a vertical  inci- 
sion. Avith  separation  of  the  fibers  of  the 
rectus  muscle,  as  advised  by  von  Hacker. 


As  it  Avas  impossible  to  enter  the  esophagus 
through  the  cardiac  orifice  of  the  stomach, 
the  edges  of  the  stomach  Avound  Avere  stitched 
to  the  edges  of  the  parietal  peritoneum,  and 
a drainage  tube  inserted.  It  Avas  not  the 
aim  to  make  a permanent  fistula  lined  Avith 
mucous  membrane,  but  it  Avas  hoped  that  the 
stricture  of  the  esophagus  Avould  relax,  and 
the  gastric  fistula,  after  serving  as  a tempor- 
ary route  for  nourishing  the  patient,  might 
be  alloAved  to  close. 

On  April  27th,  six  days  after  the  opera- 
tion, the  patient  could  again  SAvalloAV  liquids. 
On  the  folloAving  day  an  attempt  Avas  made 
to  ])ass  a small  bougie,  but  unsuccessfully. 
Several  similarly  unsuccessful  attempts  AA'ere 
made  during  the  next  few  days.  On  3Iay 
4th  the  stricture  again  closed,  so  that  liquids 
could  not  be  SAvalloAveu,  and  on  July  21st 
1 gave  up  all  hope  of  eA'or  dilating  the 
stricture,  and  the  patient  left  the  hospital. 
At  this  time  he  Avas  strong  and  Avell  nour- 
ished. 

On  August  2Gth  after  nearly  four  months 
of  absoh;te  closure  he  could  again  swalloAV 
liquids,  and  he  returned  to  the  hospital  Sep- 
tember 4th.  Attempts  to  pass  bougies  were 
unsuccessful  as  before,  so  efforts  Avere  directed 
to  getting  something  through  the  stricture 
by  sAvalloAving.  Eepeated  efforts  on  the  part 
of  the  patient  failed,  but  on  September  29th 
he  informed  me  that  he  thought  a A^ery  fine 
silk  thread  had  passed  through.  His 
stomach  Avas  quite  full  at  the  time,  and  upon 
removal  of  the  tube,  Avhich  was  kept  clamped 
Avith  an  artery  forceps,  there  was  a free 
escape  of  stomach  contents,  and  the  end  of 
the  thread  floated  out  through  the  fistula. 
A heavier  thread  Avas  at  once  attached  to  the 
mouth  end  of  this  one,  and  drawn  through 
the  stricture,  and  to  this  a still  larger  thread 
attached  and  draAvn  through.  The  two  ends 
of  the  latter  Avere  then  tied  together,  first 
passing  the  stomach  end  through  the  drain- 
age tube.  Each  day  a larger  thread  was 
draAvn  through  and  finally  three  of  the 
largest  were  in  place  at  one  time.  On  Octo- 
ber 18th  a small  drainage  tube  was  drawn 
through  the  stricture  and  allowed  to  remain 
tAvo  hours,  then  withdrawn,  to  be  again 
draAvn  into  place  the  next  day.  Every  few 
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days  the  size  of  the  tube  was  increased  until 
early  in  January,  1905,  a No.  11  catheter 
was  used. 

On  January  11th  the  string  was  removed 
and  the  drainage  tube  taken  out  of  the  fistula. 
A bougie  was  then  passed  through  the  stric- 
ture per  mouth,  and  this  has  been  continued 
every  day  or  two  up  to  the  present  time. 

On  January  5,  1905,  I began  giving  the 
patient  thiosinamin,  grs.  iii,  once  a day. 
On  January  12th  this  was  increased  to  grs. 
iii,  twice  a day,  and  on  January  27th  to  grs. 
iii,  three  times  a day.  On  February  3d  this 
was  stopped,  as  patient  complained  of  a feel- 
ing of  weakness,  which  might,  however,  have 
resulted  from  his  eating  but  a small  amount 
of  food,  owing  to  the  fact  that  his  abdomen 
was  strapped  rather  tightly  with  adhesive 
strips  in  the  effort  to  close  the  fistula,  and 
food  when  taken,  except  in  moderate  quanti- 
ties, distressed  him.  The  administration  of 
the  thiosinamin  apparently  made  it  possible 
to  increase  the  caliber  of  the  bougies,  and 
more  rapidly  than  ever. 

On  February  20,  1905,  the  patient  was 
anesthetized  and"  the  gastric  fistula  which 
was  now  about  the  diameter  of  a lead  pencil 
closed  by  dissecting  away  the  scar-tissue  and 
separating  the  stomach  wall  from  the  abdomi- 
nal wall  sufficiently  to  insert  sutures  into  the 
former,  but  without  opening  the  peritoneal 
cavity.  The  abdominal  wall  was  then  closed 
in  layers,  secondary  sutures  over  a gauze 
packing  being  used  in  the  skin.  Primary 
union. 

A number  28  esophageal  bougie  is  now 
passed  with  ease. 

Case  of  Colloid  Carcinoma  of  the  Cecum. 

X.  P.,  female,  aged  25,  single,  clerk  by  occu- 
pation, father  dead,  cause  unknown,  and 
mother  died  of  consumption.  Xo  brothers 
or  sisters.  The  personal  history  was  negative 
until  the  summer  of  1901,  when  she  was 
seized  with  pain  in  the  right  iliac  region. 
Tlie  onset  was  gradual,  and  followed  in  about 
forty-eight  hours  by  vomiting  and  high  fever. 
She  remained  in  poor  health  for  six  weeks, 
when  a diagnosis  of  ap})ondicitis  was  made, 
ami  aj)pendix  removed.  She  recovered  slowly 


after  operation,  but  complained  chiefly  of 
weakness. 

In  August,  1903,  patient  began  to  have 
attacks  of  pain,  vomiting  and  fever,  lasting 
ten  to  fourteen  days  at  a time,  with  intervals 
of  several  weeks.  Pain  was  cramping  in 
character,  and  more  generally  distributed 
than  before.  The  latter  part  of  July,  1904, 
she  noticed  a slight  swelling  in  the  right 
iliac  region.  She  had  pain  in  right  iliac 
region,  which  radiated  at  times  into  the  right 
lower  and  upper  extremities.  She  experi- 
enced some  difficulty  in  walking.  There  was 
much  distention  of  the  bowels  by  gas ; consti- 
pation. 

Examination  revealed  a firm  mass,  not 
adherent  to  the  abdominal  wall,  with  limited 
mobility. 

Operation,  Sept.  22,  1904,  at  Wesley  Hos- 
pital. A small  incision  was  made  over  the 
tumor,  and  when  the  nature  of  the  tumor 
mass  was  recognized,  by  examination  through 
this  opening,  a long  median  incision  was 
made.  The  ileum  was  divided  near  its 
lower  end.  Since  it  was  found  that  the  as- 
cending meso-colon  contained  enlarged  lym- 
phatic glands,  almost  the  entire  ascending 
colon  and  its  meso-colon  were  removed  along 
with  the  cecum,  the  colon  being  cut  across 
near  the  hepatic  flexure.  The  ends  of  the 
divided  bowel  wore  closed  by  two  rows  of 
sutures,  and  a lateral  anastomosis  was  made 
by  a ^lurphy  button  between  the  ileum  and 
the  transverse  colon.  The  ileum  was  dilated 
and  its  walls  much  thickened.  The  abdo- 
men was  closed  without  drainage. 

The  patient  had  a tedious  convalescence. 
For  many  days  she  suffered  from  great  ab- 
dominal pain,  with  occasional  emesis,  and  got 
very,  little  sleep.  Gradually,  however,  she 
improved  and  on  October  25th  sat  up  in 
bed.  The  button  did  not  pass  until  October 
23d,  thirty-one  days  after  the  operation.  On 
October  27th  she  was  up  in  a wheel-chair, 
and  on  Xovember  3d,  walked.  When  she 
left  the  hospital,  Xovend)er  24,  1904,  she  was 
in  a fair  condition,  and  when  seen  about 
January  1,  1905,  was  in  vigorous  health. 

The  fresh  sp(!cimen  sliowc'd  the  walls  of 
the  cecum  much  thickened  and  indurated. 
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witli  the  lumen  so  reduced  in  size  that  the 
little  finger  could  not  be  passed  through  it. 
Adherent  to  the  cecum  was  a colloid  mass, 
almost  the  size  and  shape  of  a hen’s  egg,  and 
there  were  several  similar  masses  of  smaller 
size  in  the  immediate  vicinity. 

On  February  11,  1905,  I met  the  patient 
on  the  street.  She  looked  well  but  said  that 
two  weeks  previously  she  had  a few  abdomi- 
nal pains  and  thought  she  detected  some 
swelling.  On  February  14th,  I was  called 
to  see  her  at  her  resiuence.  She  was  suffer- 
ing great  abdominal  pain,  and  a large  inass, 
filling  the  entire  right  lower  quadrant  of  the 
abdomen,  could  be  palpated.  Four  days 
later  she  was  removed  to  Charity  Hospital. 
The  tumor  gradually  enlarged  till  it  occupied 
the  greater  part  of  the  abdominal  cavity. 
Patient  died  April  16,  and  on  April  17,  an 
autopsy  was  made  by  Prof.  F.  Eobert  Zeit, 
to  whom  I am  indebted  for  a report  of  the 
findings,  which  are  in  part  as  follows : 

“It  appears  that  one  enlarged  carcinomat- 
ous mesenteric  gland,  which  had  been  left 
behind  at  the  operation,  was  the  source  of  the 
large  secondary  growth  found  at  the  post- 
mortem. Xo  other  metastatic  tumors  were 
found,  and  this  tumor  had  a distinct  capsule 
and  was  attached  by  a pedicle  to  the  mes- 
entery at  the  seat  of  the  operation. 

The  anatomical  diagnosis  was  as  follows: 

1.  Solitary  metastatic  colloid  carcinoma 
of  mesentery.  Size  40x28x21  cm.  Weight 
4490  grammes.  Adhesions  to  right  ovary 
and  fimbriated  extremity  of  right  tube. 

2.  Pyelonephritis  of  right  kidney  and  py- 
oureter  (due  to  pressure  of  tumor  causing 
intermittent  obstruction) . 

3.  Enterocolitis  with  pelvic  fibrinous  peri- 
tonitis and  perforating  ulcer  of  ileum.  Sep- 
ticemia. 

The  last  condition  was  the  direct  cause  of 
death.” 

Discussion  on  the  Cases  of  Dr.  Plummer. 

Dr.  P.  L.  Markley,  of  Rockford:  Mr.  Presi- 

dent— I would  like  to  ask  Dr.  Plummer  as  to  the 
result  of  the  operation  in  the  case  of  gastroen- 
teroptosis.  He  did  not  tell  us  what  the  result 
of  the  operation  was,  whether  he  rid  the  patient 
of  the  symptoms  or  not. 

Dr.  William  M.  Harsh  a,  of  Chicago:  I would 

like  to  ask  Dr.  Plummer  as  to  the  method  he 


used  in  shortening  the  meso-colon?  I under- 
stood him  to  say  that  it  was  treated  in  like 
manner  as  the  gastro-hepatic  omentum.  I 
would  also  like  to  ask  if  there  was  any  further 
fixation  used  than  the  shortening  of  the  meso- 
colon; and  if  there  were  any  signs  of  intestinal 
obstruction  before  the  operation? 

Dr.  : I would  like  to 

ask  the  essayist  as  to  the  cause  of  the  stricture 
of  the  esophagus  in  the  case  following  typhoid 
fever  ? 

Dr.  Plummer  (closing  the  discussion):  The 

result  in  the  case  of  gastroenteroptosis  was  most 
satisfactory,  in  that  the  symptoms  were  all  re- 
lieved, and  the  general  health  of  the  patient  im- 
proved very  much  afterwards. 

In  answer  to  Dr.  Harsha’s  question  as  to  the 
method  of  fixation,  it  consisted  simply  of  taking 
up  the  meso-colon  in  the  manner  that  a dress- 
maker takes  a tuck  folding  it  over,  and  stitching 
it  up.  There  was  no  other  fixation  except 
shortening  of  the  meso-colon. 

As  to  symptoms  of  intestinal  obstruction, 
in  the  case  of  carcinoma,  they  were  those 
of  partial  obstruction.  It  was  thought  that  the 
symptoms  were  those  of  appendicitis,  inasmuch 
as  the  patient  had  attacks  of  vomiting  and 
pain. 

As  to  the  cause  of  the  stricture  of  the  esopha- 
gus, in  the  young  man,  there  is  not  much  written 
on  the  pathology  of  stricutres  of  the  esophagus 
caused  by  typhoid  fever.  There  does  occur, 
however,  with  typhoid  fever,  a catarrhal  esoph- 
agitis sometimes,  with  slight  ulceration.  This 
might  be  a cause,  but  whether  there  is  an  ulcera- 
tion similar  to  that  which  takes  place  in  the 
ileum,  I am  not  sure. 

The  literature  is  scanty  in  regard  to  the  path- 
ology of  stricture  of  the  esophagus  resulting 
from  typhoid  fever. 


THE  IXDICATIOXS  FOE  OPEXIXG 
THE  MASTOID  PEOCESS  IX  CASES 
OF  ACUTE  EMPYEMA  OF  THE 
CELLS  WHEX  THEEE  IS  AX  AB- 
SEXCE  OF  SIGXS  OVEE  THE 
EXTEEXAL  SUEFACE  OF 
THE  MASTOID.* 


BY  GEORGE  E.  SHAMBAUGH,  D.,  CHICAGO. 

Instructor  in  Anatomy  of  the  Ear.  Nose  and 
Throat.  University  of  Chicago;  Instructor  in  Ot- 
ology, Rush  Medical  College. 


Empyema  of  the  Mastoid  Cells  complicat- 
ing acute  purulent  Otitis  Media  is  a condi- 
tion recognized  fully  as  grave  in  its  possibili- 
ties as  that  of  an  inflammation  involving  the 
appendix.  It  is  a condition  too  where  the 
indications  demanding  operative  interference 
may  be  as  obscure  and  as  difficult  to  interpret 
as  is  often  found  in  an  involvement  of  the 
appendix. 
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Every  one  is  familiar  with  the  external 
evidence  of  mastoid  empyema  which  calls 
for  operative  interference  such  as  tenderness 
over  the  mastoid  with  the  red  and  often  fluc- 
tuating tumor  over  the  process.  That  there 
are  cases  of  mastoiditis  following  acute  oti- 
tis media  which  demand  an  operation  even 
more  imperatively,  and  yet  show  no  external 
signs  over  the  mastoid  is  perhaps  not  so 
generally  known. 

In  order  to  understand  these  cases  it  is 
necessary  to  keep  in  mind  several  points  in 
the  structure  of  the  mastoid  process.  In 
the  first  place  this  process  is  but  slightly 
developed  in  early  childhood  and  at  this  age 
there  exist  no  mastoid  cells  whatever.  The 
antrum  which  lies  at  the  base  of  the  process 
is,  as  its  name  antrum  tympanicum  implies, 
only  a part  of  the  tympanic  cavity.  As  the 
mastoid  increases  in  size  its  body  is  occupied 
largely  by  air  cells  extensions  from  the  an- 
trum with  which  they  continue  to  communi- 
cate. The  number  and  size  of  these  cells,  and 
the  extent  to  which  they  fill  the  mastoid  var- 
ies widely  in  different  cases.  At  times  the 
whole  mastoid  is  honey-combed  with  cells 
having  but  a thin  outer  shell  of  bone.  In 
other  cases  these  cells  have  failed  to  develop 
at  all,  and  the  whole  process  is  filled  with 
• spongy  bone. 

In  the  second  place  the  outer  shell  of  the 
mastoid  varies  in  different  cases  from  a thin 
sheet  of  bone  to  a dense  hard  plate  5 mm. 
and  more  in  thickness.  This  covering  of  the 
mastoid  is  less  dense  and  more  permeated 
with  blood  vessels  in  childhood  and  early 
adult  life  than  is  the  case  later  in  life.  The 
tip  of  the  process  is  usually  occupied  by  sev- 
eral cells  much  larger  than  those  found  in 
the  remainder  of  the  process,  and  it  fre- 
quently happens  that  the  shell  of  bone  sep- 
arating these  cells  from  the"  digastric  fossa 
is  very  thin  and  frail,  whereas  the  outer  shell 
of  the  tip  is  hard  and  dense.  Still  another 
anatomical  point  of  great  importance  in  the 
diagnosis  of  empyema  of  the  mastoid  cells 
is  the  fact  that  the  antrum  occupies  a posi- 
tion directlv  above  and  back  of  the  inner 
third  of  the  bony  meatus  separated  often  by 
a comparatively  thin  shell  of  bone  from  the 
external  meatus. 

When  an  ernpeyma  of  the  mastoid  develops 
in  acute  otitis  media  tenderness  on  pressure 
is  often  found  over  the  location  of  the  abscess, 
or  if  the  cells  are  generally  involved  tender- 


ness is  first  noted  above  the  antrum  by  pres- 
sing just  below  the  linea  temporalis  just  back 
of  the  canal  and  at  the  tip  of  the  process 
where  the  bony  covering  of  the  cells  is  quite 
thin.  If  the  case  is  a well-developed  one 
redness  and  swelling  usually  appears  over  the 
process.  This  is  due  to  the  extension  of  the 
inflammatory  process  involving  the  pneumatic 
spaces  in  the  mastoid  to  the  periosteum  cov- 
ering the  process.  This  secondary  periostitis 
occurs  early  in  childhood,  and  in  those  adults 
where  the  covering  of  the  process  is  thin 
and  permeable.  It  occurs  later  or  not  at  all 
in  those  eases  where  the  covering  is  firm 
and  dense  as  is  not  infrequently  found  in 
adult  life.  The  late  appearance  or  complete 
absence  of  any  evidence  of  inflammation  over 
the  mastoid  can  not  therefore  be  interpreted 
as  showing  the  absence  of  an  epyema  of  the 
mastoid,  but  on  the  other  hand  the  very  fact 
that  these  external  symptoms  are  absent  in 
certain  cases  where  an  involvement  of  the 
cells  is  shown  to  exist  from  other  signs  may 
in  itself  constitute  an  added  indication  for 
an  early  operation  because  the  resisting  outer 
shell  will  force  the  abscess  to  rupture  on  the 
inner  side  of  the  process  with  much  more 
serious  results  than  when  it  ruptures  exter- 
nally. 

What  are  the  indications  which  point  to 
the  existence  of  a mastoid  abscess  in  the 
course  of  an  acute  otitis  media  in  the  absence 
of  signs  over  the  external  surface  of  the  pro- 
cess ? 

In  the  first  place  such  cases  rarely  if  ever 
develop  in  early  life  or  in  children,  for  hero 
the  outer  shell  of  the  process  is  quite  porous, 
and  readily  permits  of  the  extension  of  the 
inflammatory  process  going  on  within  the 
pneumatic  spaces  to  the  periostei;m  covering 
the  process. 

Whenever  in  the  course  of  an  acute  puru- 
lent otitis  media  there  occurs  a sagging  down 
of  the  membrane  lining  the  inner  end  of  the 
upper  posterior  wall  of  the  external  meatus 
especially  when  there  is  associated  a rise 
of  temperature,  this  sign  is  alone  a positive 
evidence  of  the  existence  of  a mastoid  ab- 
scess even  though  there  is  a complete  absence 
of  any  signs  over  the  external  surface  of  the 
process.  The  only  condition  that  might 
be  confused  with  the  above  sign  is  the  exist- 
ence of  a furuncle  at  this  point  in  the  meat- 
us, but  it  is  extremely  uncommon  for  a fur- 
uncle to  develop  in  this  locality.  They  usual- 
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ly  form  near  the  outer  end  of  the  external 
canal  and  on  the  anterior  lower  wall. 

^\’henever  in  the  course  of  an  acute  otitis 
media  a tender  sometimes  tlucuating  swelling 
occurs  in  the  soft  tissiies  of  the  nock  below  the 
tip  of  the  mastoid,  even  though  no  signs  are 
present  over  the  mastoid,  the  presence  of  an 
abscess  in  the  large  cells  at  the  tip  of  the 
mastoid  is  probable,  the  swelling  in  the  neck 
being  caused  by  the  rupture  of  the  abscess 
into  the  digastric  fossa  beneath  the  sterno 
mastoid  muscle.  This  constitutes  the  so- 
called  Bezold  type  of  mastoiditis. 

In  still  another  class  of  cases  are  the  indi- 
cations for  opening  the  mastoid  quite  clearly 
delined,  these  are  the  cases  however,  where 
the  indications  are  not  so  generally  recog- 
nized even  by  Otologists.  These  include 
the  cases  of  acute  otitis  media  where  after 
the  subsidence  of  the  first  violent  symptoms, 
and  in  spite  of  rational  treatment,  the  dis- 
charge continues  very  profuse  for  a period 
longer  than  4 to  5 weeks  and  the  memhrana 
tym])ani  in  spite  of  the  free  escape  of  pus  ap- 
pears injected,  and  with  the  upper  posterior 
quadrant  biilging.  Tn  these  cases  the  ijues- 
tion  of  opening  the  mastoid  and  supplying 
lietter  drainage  should  l)o  considered  especial- 
ly for  the  purpose  of  preserving  the  function 
of  hearing. 

Discussion  on  the  Paper  of  Dr.  Shambaugh. 

Dr.  William  L.  Ballenger,  of  Chicago:  I 

want  to  say  a word  or  two  on  this  excellent 
paper,  although  the  hour  is  late. 

The  essayist  has  called  our  attention  to  a 
very  important  fact,  one  that  is  well  recognized 
perhaps  by  otologists  in  general,  but  not  as 
well  recognized  as  it  should  be  by  all  of  us,  and 
that  is,  we  may  have  in  acute  cases  of 
mastoiditis  positive  indications  for  operation, 
where  the  outer  cortex  of  the  mastoid  gives 
no  sign  of  inflammation,  no  tenderness,  or  pain 
in  this  region.  He  stated  that  these  cases 
usually  occur  in  adults  rather  than  in  children 
for  anatomical  reasons,  and  perhaps  he  also 
stated,  for  pathological  reasons  also,  most  of 
the  cases  are  found  in  adults.  He  has  shown 
us  that  the  inner  cortex  is  thinner  than  the 
external  in  adults  than  it  is  in  children.  In 
children  the  cortex  on  the  inner  surface  is 
thin,  so  that  symptoms  may  be  manifest  through 
it.  But  there  are  exceptions. 

I remember  very  well  a case  of  a little  child, 
six  or  eight  years  of  age,  who  had  developed 
mastoiditis  in  one  ear;  there  was  a perfora- 
tion: in  the  other  there  was  none.  There  was 
no  pain  on  either  side:  but  there  was  pro- 
nounced deafness,  and  the  only  tenderness  that 
could  be  elicited  was  over  the  antrum  of  the 
opposite  side.  I had  the  patient  removed  to 
the  hospital  at  once,  and  operated  within  three 


or  four  hours  after  seeing  the  patient.  I 
found  there  was  destruction  of  the  mastoid  bone 
on  both  sides,  although,  as  I have  stated,  there 
was  no  perforation  of  the  drumhead,  but  simply 
a bulging.  I think  we  have  many  other  indica- 
tions for  operation  when  there  is  no  pain. 
For  instance,  if  we  find  that  the  perforation 
is  marginal,  it  is  quite  significant  in  many 
cases  of  a destructive  process,  of  ulceration, 
which  may  often  involve  in  the  acute  cases  the 
bony  tissue  itself.  If  perforation  of  the  drum- 
head is  central,  it  is  almost  invariably  a simple 
case,  and  one  in  which  there  is  very  little 
destruction.  But  the  location  of  the  perforation 
is  often  of  great  significance  in  the  chronic 
cases.  In  the  case,  such  as  Dr.  Pierce  reiiorted 
this  afternoon,  in  which  there  was  perforation 
in  the  region  of  the  malleus,  we  would  expect 
to  find  necrosis  of  the  antrum  or  of  the  attic 
itself;  so  we  find  that  there  are  numerous  cases 
wherein  there  is  positive  destruction  of  the 
mastoid  region  in  which  there  are  no  external 
signs  of  the  disease  itself. 

Another  indication  for  operation  would  be 
facial  paralysis.  We  might  go  on  naming  other 
indications  for  the  operation  where  there  are 
no  external  evidences,  so  far  as  the  mastoid 
itself  is  concerned. 

Dr.  J,  F.  Percy,  of  Galesburg;  I would  like 
to  ask  if  the  specimens  that  have  been  passed 
around  are  supposed  to  be  the  normal  average 
of  this  condition  of  the  bone?  Were  any  of 
these  specimens  taken  from  patients  who  were 
the  subjects  of  disease  of  which  the  paper 
treated? 

Dr.  Shambaugh:  No. 

Dr.  Percy;  1 suppose  the  specimens  merely 
illustrate  the  thickness  of  the  outer  wall  in 
a certain  ciass  of  cases.  It  occurs  to  me  that 
two  of  the  five  specimens  that  have  been  passed 
around  are  pathological;  that  is,  the  thickening 
in  two  of  them  is  evidence  that  the  bone  has 
undergone,  at  some  time  or  other,  an  inflam- 
matory process,  and  we  have  that  ivory-like 
condition  of  the  bone  which  results  from 
chronic  inflammation.  And  I speak  of  this 
because  of  the  chronic  cases  that  are  running 
around  in  every  community — adults  and  even 
children  with  discharging  ears.  An  acute  con- 
dition develops,  and  these  patients  will  not 
have  the  external  evidences  of  mastoid  disease 
simply  cause  the  bone  is  so  dense,  it  is  utterly 
impossible  for  any  infective  process  to  get 
through  it. 

I would  like  to  ask  the  essayist  whether  he 
finds  this  variance  in  thickness  in  so-called 
normal  bone? 

Dr.  Geo.  E.  Shambaugh,  Chicago,  (closing 
the  discussion):  In  reply  to  the  question  raised 

by  the  last  speaker  (Dr.  Percy),  that  the  absence 
of  pneumatic  cells  in  the  mastoid  process  of 
one  of  the  preparations  exhibited  might  be  due 
to  sclerosing  process  the  result  of  chronic  in- 
flammation going  on  in  the  mastoid  process, 
I will  say  that  there  can  be  no  doubt  in  regard 
to  the  nature  of  the  preparation  shown.  The 
absence  of  pneumatic  cells  in  the  mastoid  of 
this  temporal  bone  is  a normal  condition,  and 
not  the  result  of  obliteration  due  to  a sclerosing 
process.  The  temporal  bone  from  the  opposite 
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side  shows  exactly  the  same  formation.  The 
mastoid  process  here  is  occupied  by  diplostic 
bone  whereas  the  condition  found  as  the  result 
of  hardening  caused  from  chronic  inflammation 
presents  quite  a different  appearance.  The 
thickness  of  the  outer  shell  of  the  mastoid 
process  varies  greatly  under  normal  conditions, 
and  the  practical  point  to  be  kept  in  mind  is 
that  suppuration  occurring  in  the  pneumatic 
spaces  of  a mastoid  where  the  outer  snell  is 
dense  and  hard  may  result  in  serious  complica- 
tions without  even  producing  any  external  evi- 
dence over  the  mastoid  process. 


SOME  EEEOES  IX  THE  DIAGNOSIS 
OF  ABDOMINAL  TEOUBLES.* 


BY  CLIFFOED  U.  COLLIXS^  M.  D.^  I’EOKIA. 


Perfection  in  diagnosis  marks  the  highest 
development  in  the  science  of  medicine. 

M'ith  a correct  diagnosis  it  is  not  hard 
to  institute  the  proper  treatment. 

The  development  of  diagnosis  has  been  a 
difficult  process  marked  by  many  errors. 

The  unwritten  history  of  the  development 
of  diagnosis  would  probably  be  more  interest- 
ing and  instructive  than  that  which  is  writ- 
ten. If  each  error,  and  the  causes  that  led 
to  it,  were  reported  others  could  avoid  that 
same  error. 

It  is  with  this  thought  that  the  following 
is  sulimitted. 

Lawyers  say  that  the  Supreme  Court 
decisions  are  accepted  as  final  because  they 
have  the  last  guess  as  to  the  correct  principle 
involved  in  a case,  and  the  writer  has  often 
thought  it  would  be  a comforting  position 
to  1)0  accepted  as  a final  authority  in  the 
diagnosis  of  a case.  But  while  it  would 
make  the  diagnosis  easier  it  would  probably 
not  make  it  better.  Almost  anyone  can 
diagnose,  hut  not  everyone  can  correctly 
diagno.se.  It  is  one  thing  to  read  of  the 
diagnostic  symptoms  in  the  l)ooks  and  quite 
another  thing  to  stand  at  the  bedside  and 
make  a correct  diagnosis. 

The  writer  heard  of  a diagnosis  the  other 
day  tliat  spoke  loudly  of  the  uncertainty  of 
the  examiner,  and  suggested  that  there  might 
be  “shotgun  diagnoses”  as  well  as  “shotgun 
preserij)tions.”  The  patient  in  question  was 
told  that  she  had  an  inflamed  appendix,  an 
enlarged  and  inflamed  gallhladder.  and  a 
tender  movable  right  kidney.  .Another  pa- 
tient said  that  she  had  been  oj)erated  on 
some  time  hefon*  and  a “visceral  tumor” 
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removed  from  her  abdomen.  These  are 
offered  for  the  benefit  of  any  member  who 
might  be  in  a tight  place  sometime. 

The  difficulties  in  the  way  of  a correct 
diagnosis  are  so  great  that  they  seem  almost, 
insurmountable  if  considered  alone.  Of  the 
five  senses  given  us  we  are  compelled  to  make- 
a diagnosis  in  the  most  of  cases  on  what 
we  learn  by  the  use  of  a minority,  or  two  of 
them,  feeling  and  hearing.  “Seeing  is  be- 
lieving,” yet  the  sense  of  sight  is  denied  us. 
In  the  case  of  a large  growth  or  tumor  the 
eye  may  see  the  outlines  but  the  skin  is  an 
opaque  veil  which  conceals  its  true  character. 
How  often  we  have  gazed  at  an  abdomen  and 
have  longed  to  look  past  the  impenetrable 
surface  and  see  what  lay  beneath. 

The  amount  of  tenderness,  rigidity  of  the 
abdominal  muscles,  and  the  presence  and  size 
of  an  inffammatory  mass  or  new  growth  are 
demonstrated  by  the  sense  of  touch,  and  the 
quality  and  rate  of  the  pulse  are  obtained  by 
the  sense  of  touch.  The  temperature  of 
the  body  was  estimated  in  times  past  by  the 
sense  of  touch  until  someone  invented  the 
clinical  thermometer  which  enabled  the 
sense  of  sight  to  convey  to  the  brain  of  the 
examiner  tlie  exact  degree  of  body  heat. 

The  sense  of  hearing  is  called  to  corrobor- 
ate the  sense  of  touch  as  to  the  presence  of 
an  inflammatory  mass  or  new  growth  by 
conveying  to  the  brain  of  the  examiner  the 
sound  of  flatness  or  dullness  on  percussion. 
The  histor}'  of  the  case,  which  is  of  so  much 
importance,  is  obtained  from  the  patient 
through  the  sense  of  hearing.  Any  method 
by  which  the  findings  of  these  two  senses 
may  be  corroborated  by  a third  has  been 
gladly  welcomed  by  the  profession.  'I'he 
X-Eay  apparatuses,  which  permitted  the  use 
of  sight  in  certain  cases,  were  eagerly  re- 
ceivecl.  A’arious  diagnostic  electric  lamps 
are  being  used  to  illuminate  the  accessible 
mucous  cavities  as  the  stomach  and  bladder. 
An  instrument  called  the  piezometer  has  been 
made  to  enable  the  examiner  to  estimate  with 
the  eye  the  amount  of  tenderness  and  the 
rigidity  of  the  abdominal  muscles.  The  cx- 
j)loratory  incision  has  been  fr('(juently  used 
in  obscure  cases  to  allow  the  sense  f)f  sight 
to  corroborate  or  disprove  the  diagnosis 
formed  from  the  evidence  obtained  by  the 
touch  and  hearing,  and  where  there  is  any 
doubt  in  the  mind  of  a competent  observer, 
after  all  corroborative  diagnostic  measures 
have  be(“n  used,  as  to  whetlier  a case  calls 
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i'or  medical  or  surgical  treatment  an  explora- 
tory incision  is  justifiable  and  should  be 
made. 

The  increasing  number  of  operations 
throughout  the  country  is  a proof  that  the 
ability  to  diagnose  surgical  conditions  is 
improving.  This  is  due  to  the  fact  that  by 
operations  the  surgeon  is  enabled  to  use 
his  sense  of  sight  to  prove  or  disprove  a 
diagnosis  made  by  touch  and  hearing.  In 
medical  cases  so  often  the  diagnosis  is  never 
made  absolute  for  lack  of  opportunity  to 
bring  the  aid  of  another  sense  to  confirm 
or  destroy  it.  ^lany  a diagnosis  would  be 
overthrown,  and  much  knowledge  gained, 
were  it  the  custom  to  hold  postmortems  on 
all  fatal  cases  wliere  there  was  any  doubt  as 
to  the  correctness  of  the  diagnosis.  The 
tales  that  dead  men  tell  are  often  strangely 
at  variance  with  the  tales  they  seem  to  tell 
when  living. 

In  gaining  our  knowledge  of  a case  with 
the  limited  means  at  our  command  it  is  ex- 
ceedingly necessary  that  every  possible  source 
of  error  be  excluded.  In  makino-  palpation 
the  patient  sometimes  is,  or  claims  to  be,  a 
great  deal  more  sensitive  than  the  pathologi- 
cal condition  present  warrants.  On  the 
other  hand,  some  patients  from  stoicism, 
bravado,  or  an  anesthetic  condition  of  the 
nervous  system,  do  not  complain  of  the  neces- 
sary tenderness  on  pressure  over  the  abdo- 
men that  should  accompany  the  inflamed 
organ  beneath.  In  two  recent  cases  of  ap- 
pendicitis the  patients  would  not  admit  that 
there  was  the  least  tenderness  on  deep  pres- 
sure over  i\rcBurney’s  point  and  the  right 
lower  abdomen.  The  first  one  complained 
of  a little  tenderness  on  the  right  side  when 
examined  through  the  rectum.  As  she  gave 
a history  of  three  tvpical  attacks  a diagnosis 
of  appendicitis  was  made,  and  the  operation 
revealed  an  inflamed  appendix  which  con- 
tained a drachm  of  thick  yellow  pus.  The 
second  case  gave  no  evidence  of  tenderness 
on  pressure  over  'McBurney's  point  but  com- 
plained of  considerable  tenderness  in  the 
right  pelvis  on  examination  through  the 
vagina,  and  a long.  hard,  sensitive  body  about 
the  size  and  shape  of  the  finger  was  felt. 
There  was  no  history  of  any  attacks  of  ap- 
pendicitis, so  a diagnosis  of  right  salpingitis 
was  made.  At  the  operation  a large  swollen 
appendix  containing  pus  was  removed. 

In  getting  a history  of  the  case  some  pa- 
tients exaggerate  every  symptom,  and  their 


statements  have  to  be  taken  with  some  degree 
of  allowance,  while  other  patients,  from  fear 
of  an  operation,  or  from  a peculiarity  in 
their  mental  make-up,  tend  to  minify  their 
symptoms.  In  a recent  case  seen  by  the 
writer,  a jaundiced  patient  disclaimed  any 
attacks  of  severe  pain  or  chills.  The  family 
physician,  however,  in  the  private  consulta- 
tion following  the  examination,  said  that  he 
had  been  called  several  times  when  the  pa- 
tient was  making  loud  outcries  of  pain  and 
it  took  a half-grain  of  morphine  to  relieve 
her.  He  had  also  seen  her  in  rigors  followed 
by  fever.  This  shows  the  necessity  and  im- 
portance of  getting  the  attending  physician’s 
knowledge  of  a case.  This  jaundiced  lady' 
was  evidently  afraid  of  an  operation  and 
did  not  propose  to  sa_v  or  do  anything  that 
would  lend  encouragement  to  such  a pro- 
cedure. The  operation  revealed  a gall  stone 
in  tlie  common  duct. 

And  now  that  we  have  considered  the 
difficulties  that  beset  the  examiner,  that  we 
have  found  that  most  of  his  knowledge  of 
a case  comes  to  him  by  indirect  routes,  we 
almost  wonder  that  a correct  diagnosis  is 
ever  made.  But  let  it  be  said  to  the  glory 
and  pride  of  the  medical  profession  that  the 
per  centage  of  incorrect  diagnoses  is  very 
small  and  is  getting  smaller  each  j'ear. 

It  is  not  the  purpose  of  this  article  to  go 
into  a long  discussion  of  how  errors  in  diag- 
nosis may  be  avoided,  but  one  good  way  to 
ever  keep  in  mind  past  errors,  and  the  reason 
for  them,  is  to  keep  a record  of  every  case. 
The  writer’s  record  cards  have  a line  at  the 
bottom  for  the  diagnosis.  When  the  evi- 
dence in  the  shape  of  the  family  history,  the 
statement  of  the  patient,  and  the  findings 
of  the  examination,  have  all  been  written 
on  the  card,  it  is  studied  and  the  diagnosis 
filled  in  on  the  bottom  line.  At  the  top 
is  a line  for  the  conditions  found  at  the 
operation.  The  two  should  correspond. 
When  the  examiner  knows  that  every  error 
in  diagnosis  will  be  put  down  in  black  and 
white,  mutely  testifying  against  him  as 
long  as  Fe  lives,  he  will  constantly  trv  to 
avoid  them. 

If  the  Society  will  pardon  a reference  to 
a personal  article,  the  writer,  in  an  article 
entitled  “System  in  a Physician’s  Office”  read 
before  the  Peoria  City  ^Medical  Society 
some  vears  ago,  said  about  case  record  cards : 
“It  has  been  observed  by  the  writer  that 
physicians  as  a class  dwell  long  and  lovingly 
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on  their  successes  and  forget  their  mistakes 
and  failures  as  quickly  as  possible.  An 
honest  record  of  his  cases  and  his  manner  of 
treating  them,  with  the  results,  would  have 
a tendency  to  keep  the  physician  from  mak- 
ing the  same  mistake  twice,  would  also  keep 
him  from  developing  an  undue  amount  of 
conceit,  and  would  engender  in  him  more 
charity  for  the  errors  of  ,his  fellow-practi- 
tioners.” 

The  following  cases  are  taken  from  the 
writer’s  record  cards : 

Case  1.  Miss  J.  M.,  aged  24,  had  pneu- 
monia seven  years  before  when  seventeen 
years  old.  After  that  she  had  attacks  of 
pain  in  the  stomach  which  had  been  diag- 
nosed as  “neuralgia  of  the  stomach.”  She 
had  had  no  colicky  pain  in  the  right  side 
and  had  not  been  jaundiced.  The  patient 
was  taken  ill  with  pain  in  the  stomach  and 
vomiting.  The  writer  was  called  to  see  her 
January  3,  1901,  and  found  great  tenderness 
and  pain  under  McBurney’s  point,  the  right 
rectus  muscle  rigid,  the  temperature  102°, 
and  the  pulse  rate  100.  She  Avas  removed  to 
the  St.  Francis  Hospital  where  she  improved 
markedly.  The  patient  was  short  and  very 
fleshy.  She  was  not  jaundiced  but  there  wacj 
a slight  lemon  yellow  tint  to  the  skin.  She 
did  not  complain  of  tenderness  on  pressure 
over  the  gall  bladder.  There  Avas  a little 
tenderness  on  pressure  over  McBurney’s 
point.  The  temperature  and  pulse  Avere  nor- 
mal. The  acute  attack  was  diagnosed  as  ap- 
pendicitis. 

An  incision  Avas  made  through  the  right 
rectus  muscle.  The  appendix  had  thickened 
Avails  and  shoAved  signs  of  recent  inflamation^ 
but  its  condition  did  not  seem  to  account 
for  the  acuteness  of  the  symptoms  a few 
days  before.  It  was  remoA'ed.  The  pelvic 
organs  AV'ere  examined  and  found  normal. 
The  gall  bladder  was  examined  and  found 
enlarged  and  inflamed  Avith  the  omentum 
adhered  to  it,  and  stones  could  be  felt  in  it. 
The  incision  was  extended  upAvards  and  the 
gall  bladder  opened.  Taa-o  ounces  of  pus  and 
sixty  gall  stones  AA’ere  removed  and  a drainage 
tube  placed  in  the  gall  bladder.  Death  oc- 
cured  on  the  third  day. 

The  extreme  fleshiness  of  the  patient  pro- 
bably prevented  enough  pressure  over  the 
gall  bladder  to  elicit  tenderness.  More  Aveight 
should  have  been  given  to  the  attacks  of  pain 
in  the  stomach  which  had  been  diagnosed  as 
“neuralgia  of  the  stomach.”  This  nearly 


always  means  gall  stones.  Also  the  lemon 
color  of  the  skin  Avas  strongly  suggestive 
of  cholecystitis  as  pointed  out  by  Ochsner. 

Case  2.  It  is  said  that  eA^ery  surgeon 
practicing  abdominal  surgery  must  sooner 
or  later  cut  doAvn  on  the  pregnant  uterus. 
If  that  be  true  the  Avriter  does  not  have  to 
dread  the  inevitable. 

Miss  i\l.  C.,  aged  35,  developed  an  enlarge- 
ment of  the  abdomen  and  Avas  seen  in  1901. 
After  an  examination  a diagnosis  of  fibroid 
tumor  of  the  uterus  Avas  made  and  Avhen  the 
abdomen  Avas  opened  the  next  morning  a 
pregnant  uterus  Avas  disclosed.  The  incision 
Avas  sutured,  healing  took  place  promptly, 
and  in  due  time  the  patient  Avas  delivered 
of  a ten  pound  girl  without  any  bad  results. 

This  error  Avas  totally  inexcusable.  With- 
out going  into  harroAving  details,  suffice  it 
to  say  that  the  Avriter  then  and  there  lost  all 
confidence  in  the  statements  of  the  Avoinan  in 
such  cases.  The  recollection  of  the  feeling 
that  came  over  him  when  the  abdomen  Avas 
opened  even  noAv,  at  times,  Avakes  him  up 
at  night  like  a night-mare.  Although  he 
has  been  called  many  times  since  to  decide  a 
question  of  possible  pregnancy  he  has  never 
repeated  the  error. 

Case  3.  Mrs.  B.  S.  AvidoAv,  aged  34,  had 
tAvo  children  the  youngest  being  eight  months 
old.  She  had  rheumatism  ( i")  about  three 
Aveeks  before  entering  the  hospital.  On  J uly 
5,  1904,  she  took  sick  Avith  cramps  in  the 
stomach,  starting  on  both  sides  and  going 
doAvn  toAvards  the  pelvis,  accompanied  Avith 
Ammiting  and  running  off  of  the  boAvels. 
There  Avas  no  history  of  anything  like  col- 
lapse. The  pain  lasted  several  days  Avith 
tympanitis  and  great  tenderness  over  the  ab- 
domen, and  rigidity  of  the  right  rectus  mus- 
cle. The  temperature  reached  103°,  pulse 
120.  In  the  beginning  of  the  attack  she 
Avas  brought  to  the  St.  Francis  Hospital 
where  she  improved  considerably.  Operation 
was  urged  but  she  refused  it  and  Avent  home. 
Slie  became  worse  and  returned  in  five  days. 
She  Avas  very  sore  on  pressure  over  ^IcBur- 
ney’s  point,  and  the  right  rectus  muscle  Avas 
someAvhat  rigid.  She  Avas  fleshy,  but  an  in- 
distinct mass  could  be  felt  high  up  in  the 
pelvis  on  bimanual  examination.  The  tem- 
perature Avas  100°,  pulse  100.  On  account 
of  the  suddenness  of  the  attack  and  the  symp- 
toms a diagnosis  was  made  of  appendicitis. 

When  the  abdomen  Avas  opened  the  pelvis 
Avas  found  full  of  dark,  clotted  blood.  The 
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right  tube  was  enlarged  with  a ragged  hole 
in  its  side.  The  hole  opened  into  a cavity 
large  enough  to  contain  a fetus  of  four  to 
six  weeks  advancement.  The  right  tube,  and 
the  clotted  blood,  was  removed,  d’he  appen- 
dix was  a short,  atrophied  affair,  one-half 
inch  long,  and  was  left.  No  fetus  was  found, 
and  no  pus,  although  the  patient  had  a tem- 
perature of  103°  at  the  beginning  of  the  at- 
tack and  some  fever  at  the  time  of  operation. 
In  questioning  the  patient  afterwards  we 
found  that  the  rheumatism  had  been  prac- 
tically confined  to  tlie  right  leg,  and  she  had 
been  sick  at  her  stomach  for  three  weeks 
])rior  to  the  operation.  Her  recovery  M'as  un- 
eventful. 

Case  4.  Mrs.  T.  i\[.,  aged  44,  had  been 
operated  on  successfully  for  strangulated 
right  inguinal  hernia  about  four  years  be- 
fore. Slie  had  had  hernia  in  the  left  groin 
for  several  years  and  had  worn  a truss  for 
some  time.  On  December  24,  1904,  the 
hernia  came  down  and  was  reduced  except 
a small  lump  that  felt  like  a little  portion 
of  omentum.  This  lay  over  the  external 
ring  and  could  not  be  reduced.  She  was 
brought  to  the  St.  Francis  lIos])ital  where 
she  was  first  seen  by  the  writer.  The  patient 
was  fleshy.  A diagnosis  was  made  of  unre- 
duced inguinal  omental  hernia. 

The  incision  revealed  a small,  dark,  hard 
mass  just  above  the  external  ring,  but  it 
]iroved  to  be  a cyst,  containing  a clear  flxxid, 
at  the  end  of  a sac.  "When  the  sac  was  dis- 
sected out  it  led  down  to  the  femoral  ring. 
The  recovery  was  uneventful.  The  history 
of  an  inguinal  hernia  on  the  right  side,  and 
the  ])rescnce  of  a small  irreducible  mass  in 
the  left  external  inguinal  ring,  led  to  the 
error. 

A deep  layer  of  fat  over  the  abdomen 
greatly  increases  the  difficulty  of  diagnosis. 
Three  of  the  above  patients  were  fleshy. 

While  we  are  all  endeavoring  to  approach 
perfection  in  diagnosis,  it  is  highly  probable 
that  some  errors  will  always  be  made.  Al- 
though these  errors  are  annoying,  each  one 
conveys  a lesson,  and,  if  studied  and  inter- 
])rct('d  correctly,  will  result  in  much  good 
to  the  examiner.  As  James  Eussell  Lowell 
says : ‘'One  thorn  of  experience  is  worth  a 

whole  wilderness  of  warning.” 

The  keeping  of  complete  case  records  will 
permit  of  close  and  careful  study  of  each 
error  and  lead  to  success ; because,  as  someone 
has  defined  it,  “Success  does  not  consist  in 


nof  making  any  mistakes,  but  in  not  making 
the  same  mistake  twice.” 

Discussion  on  the  Paper  of  Dr.  Collins. 

Dr.  P.  L.  Markley,  of  Rockford:  Mr.  Presi- 

dent.— I think  that  if  we  were  all  willing  to 
discuss  our  mistakes,  we  would  have  a good 
deal  of  discussion  on  this  subject.  I can  recall 
several  cases  in  which  a diagnosis  was  made 
before  operation,  but  which  afterwards  proved 
to  be  entirely  different  from  the  diagnosis  made 
before  the  operation.  I recall  one  case  in 
particular  of  a tumor  in  the  region  of  the  cecum, 
the  attending  physician  in  the  case  made  a diag- 
nosis of  appendicitis.  The  tumor  approximately 
was  as  large  as  a man’s  fist.  Another  phy- 
sician made  a diagnosis  of  ovarian  cyst. 
I made  a diagnosis  of  carcinoma  of  the  ce- 
cum, and  operated  with  tha,t  dignosis  in  view. 
I cut  down  on  to  the  tumor,  whch  proved  to  be 
a distended  gall-bladder,  with  prolapsed  liver, 
five  inches  below  the  normal  location  of  the 
gall-bladder. 

Another  case  I recall  had  all  the  symptoms 
of  extra-uterine  pregnancy.  There  were  six 
physicians  who  agreed  as  to  that  diagnosis, 
but  the  operation  disclosed  a dermoid  cyst. 

Dr.  S.  C.  Plummer,  of  Chicago:  I have 

already  put  myself  on  record  as  having  diag- 
nosed a case  as  appendicitis  which  turned  out 
to  be  gastroenteroptosis. 

I have  in  mind  an  interesting  case  in  which 
I made  a mistake  in  diagnosis.  I took  the  pre- 
caution, however,  to  have  the  counsel  of  an 
expert  in  internal  medicine  and  to  have  him 
examine  the  patient.  He  did  so,  and  made  the 
same  diagnosis  that  I did.  It  was  a case  of 
tumor  situated  in  the  exact  location  of  the  gall- 
bladder, and  the  exact  shape  of  an  enlarged 
gall-bladder;  consequently  we  expected  to 
find  trouble  in  the  gall-bladder,  probably  gall- 
stones, or  else  a greatly  thickened  gall-bladder. 
I started  to  make  an  incision  to  reach  the  gall- 
bladder, which  was  made  over  the  right  rectus 
muscle  and  the  fibers  of  the  muscle  split,  and 
when  I got  through  the  abdominal  wall,  except 
the  peritoneum,  and  had  opened  the  posterior 
sheath  of  the  rectus,  I came  upon  a 
mass  of  material  which  was  rather  caseous, 
hard  to  describe.  It  was  half  way  between 
the  caseous  material  of  a broken-down  tubercu- 
lar gland  and  the  rice  bodies  which  we  some- 
times find  along  the  tendons  in  tubercular 
tendo-synovitis.  The  whole  trouble  was  be- 
tween the  posterior  sheath  of  the  rectus  and 
peritoneum,  the  cavity  containing  an  ounce  and 
a half  of  this  material.  It  was  scraped  out, 
the  cavity  was  packed  with  iodoform  gauze,  and 
healing  took  place  without  any  further  trouble. 
There  was  no  trouble  in  the  gall-bladder  what- 
ever. Unfortunately  a diagnosis  of  the  exact 
nature  of  the  trouble  was  not  made.  The 
material  W'as  lost  in  the  laboratory,  but  appar- 
ently there  was  a tubercular  focus  in  this  neigh- 
borhood. 

Dr.  William  M.  Harsha,  of  Chicago:  The 

experiences  related  by  the  essayist  are  similar 
in  many  respects  to  my  own. 
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Within  two  weeks  I saw  a man  who  had  a 
history  of  acute  stomach  trouble;  pain,  indiges- 
tion occurring  soon  after  eating  a full  meal. 
The  next  day  he  began  to  have  elevation  of 
temperature,  and  each  day  he  had  a temperature 
which  rose  as  high  as  104°  at  about  the  same 
hour,  which  the  attending  physician  construed 
to  be  malarial,  and  treated  the  man  accordingly. 
At  the  end  of  two  weeks  he  was  still  having  the 
same  high  temperature:  he  had  yellow  con- 

junctivae  and  other  evidences  of  sepsis  with  a 
leucocyte  count  of  20,000,  with  no  local  tender- 
ness except  a slight  degree  of  it  over  the  nor- 
mal site  of  the  apex  of  the  gall-bladder,  or 
rather  the  fundus  of  it.  An  incision  was  made 
over  the  gall-bladder,  with  a probable  diagnosis 
having  been  made  of  empyema  of  the  gall- 
bladder. There  were  no  abnormal  signs;  no 
peritonitis;  no  distention  of  the  gall-bladder; 
no  gall-stones,  but  on  going  down  toward  the 
appendix  a large  abscess  was  discovered.  The 
upper  limits  of  the  abscess  were  within  an  inch 
of  the  gall-bladder.  Here  w'as  a case  where 
there  was  evidently  partial  anesthesia  of  the 
tissues  due  probably  to  long-continued  sepsis 
or  toxemia.  The  history  of  this  case  is  interest- 
ing because  the  only  typical  thing  about  it  was 
the  general  abdominal  pain,  severe  in  character, 
occurring  soon  after  eating,  which  would  make 
one  suspect  appendicitis  rather  than  gall-stone 
colic. 

The  diagnosis  might  have  been  made  if  the 
patient  had  been  examined  under  an  anesthetic. 
That  applies  to  many  of  these  cases,  and  if  we 
were  to  resort  to  anesthesia  more  frequently  in 
our  examinations,  we  would  be  able  to  make 
accurate  diagnosis  oftener.  And  in  a case  of 
that  sort  it  is  a warrantable  procedure. 

Dr.  Denslow  Lewis,  of  Chicago:  I am  going 

to  confess  frankly  that  I have  had  my  full 
share  of  mistakes  in  the  diagnosis  of  these 
cases.  I have  not  infrequently  operated  for 
appendicitis  and  found  right  pyosalplnx,  and 
vice  versa.  I have  operated  expecting  to  find 
myoma,  but  found  a tubo-ovarian  abscess.  I 
have  operated  with  the  expectation  of  finding 
gall-stones,  but  have  found  adhesions.  I think 
every  abdominal  surgeon  of  any  experience 
who  tells  the  truth  must  acknowledge  that  he 
has  often  made  mistakes  in  diagnosis.  I do 
not  think  there  should  be  any  hesitancy  in 
making  this  acknowledgement.  In  one  class  of 
cases  especially  we  are  liable  to  make  mistakes. 
I have  more  often  found  adhesions  between 
intestines  and  abscesses  between  intestines 
where  I diagnosed  pyosalpinx  or  some  form 
of  ovarian  abscess.  That  mistake  has  been 
singularly  common  with  me,  and  while  it  made 
no  difference  in  the  ultimate  outcome  in  many 
Instances,  it  has  been  humiliating,  not  only 
because  of  mistakes  in  diagnosis,  but  humiliat- 
ing because  the  actual  condition  was  not  recog- 
nized earlier.  The  practical  point  of  this  dis- 
cussion Is  that  we  should  operate  very  much 
earlier  than  we  do  in  most  cases.  The  abdomi- 
nal operation,  as  performed  today,  with  suitable 
asepsis,  and  by  an  experienced  surgeon,  is 
practically  devoid  of  danger.  At  all  events.  It 
is  infinitely  to  be  preferred  to  procrastination, 
which  jeopardizes  too  often  many  a life.  The 


lesson  we  learn  is  this:  In  the  obscure  cases, 

where  there  is  evidently  an  abdominal  lesion, 
operation  should  be  done  early,  because  in 
these  conditions  we  are  more  apt  to  make  a 
diagnosis  accurately  and  apply  the  proper 
remedy. 

SUEGICAL  TUBEECULOSIS.* 


BY  AV.  E.  GUTHRIE^  BLOOMINGTON^  ILL. 


The  tubercle  bacillus  is  man's  most  poAver- 
ful  and  most  active  enemy.  Though  this 
Avarrior  is  microscopic  in  size,  his  great  num- 
bers, endurance,  persistent  activity  and  in- 
sidious methods  make  him  an  antagonist 
greatly  to  lie  feared  and  Avorthy  of  our  best 
planned  strategy.  The  physician  deploys 
his  columns  out  of  sight  of  the  enemy  and 
fires  his  projectiles  at  long  range;  but  the 
surgeon  is  expected  to  liurl  his  forces  directly 
into  the  bacillary  camp  and  drive  out  its  oc- 
cupants at  the  point  of  the  scalpel.  To  re- 
late what  the  latter  has  done  and  may  be  ex- 
pected to  do  is  the  dole  set  for  my  pen  today. 

This  bacillus  is  a treacherous  enemy. 
When  Avandering  in  the  domain  of  the 
strong,  he  is  a very  innocent,  harmless  gen- 
tleman ; but  alloAv  him  entrance  to  the  terri- 
torA"  of  the  Aveak,  Avhose  cellular  defenses  are 
not  AA^ell  developed,  and  he  becomes  a mighty 
deA'astating  force.  He  cmjiloys  guerrilla 
methods.  Ilis  ravages  are  plainly  to  be  seen ; 
but  it  is  only  Avhen  the  searchlight  of  the 
microscope  is  turned  full  upon  him  that  his 
presence  is  discoA'ered.  It  is  an  eATry  day 
e.xemplification  of  Lilliput  and  Brobdingnag. 

From  the  crown  of  his  head  to  the  soles  of 
his  feet  no  piece  of  man’s  connectiA'e  tissue 
is  exempt  from  the  tubercular  process.  His 
common  carriers,  the  vascular  and  lymphatic 
systems,  are  open  to  the  commerce  of  his 
enemies,  llis  rafts,  constructed  to  carry  ra- 
tions to  his  defenses,  may  bear  instead  the 
means  for  their  destruction.  True,  guards 
are  placed  at  all  ports  of  entry.  But  those 
guards  are.  often  overAvorked  and  underfed 
and  fail  to  do  their  full  duty. 

One,  or  more,  iubercle  bacilli  find  a resling 
])lace  on  a tonsil,  or  other  exposed  surface. 
Bi'ing  enterprising  and  ready  for  an  ad\'en- 

•Rcad  at  tha  55th  Annual  Meeting,  Rock  I.aland 

May  17,  1905. 


12 


SURGICAL  TUBERC U LOSES— GUTHRIE. 


ture,  they  join  the  throng  traveling  along  the 
highway  of  the  absorbents.  At  a lymphatic 
gland  they  find  their  progress  interfered  with. 
They  push  their  way  into  a nice,  attractive 
cell  and  proceed  to  housekeeping.  But  their 
presence  is  not  kindly  received  by  the  cell. 
It  swells  with  anger,  i;ndertakes  to  develop 
itself  into  more  and  stronger  cells,  but  suc- 
ceeds in  the  development  of  nuclei  only. 
These  nuclei  assemble  at  the  circumference 
of  the  cell  and  try  to  break  its  wall.  The 
wall  breaks  not  and  the  cell  continues  to 
swell.  This  is  the  giant  cell.  It  becomes 
larger  and  larger  until  nourishment  cannot 
reach  its  interior  and  there  begins  a process 
of  degeneration.  The  bacilli  invade  other 
cells  and  in  many  the  same  process  is  con- 
tinued. In  some,  although  the  cell  swells 
and  new  nuclei  are  formed,  the  cell  wall  rup- 
tures and  the  cell  divides;  but  its  children 
are  much  larger  than  their  mother.  These  are 
termed  epithelioid  cells.  Around  these  are 
the  leucocytes  hastening  to  defend  the  vital 
fortress  against  the  invaders.  These,  the 
giant  cells,  the  epithelioid  cells  and  the  leu- 
cocytes, or  lymphoid,  cells,  together,  make 
up  what  is  called  a tubercle — and  these  may 
multiply  indefinitely. 

Several  life,  or  death,  processes  await  the 
tubercle.  It  may  be  overcome  by  the  leuco- 
cytes and  absorbed ; it  may  become  encapsu- 
lated and  remain  quiescent  indefinitely  until 
set  free  by  a rupture  of  its  capsule,  when  it 
again  becomes  active;  it  may  undergo  a 
cheesy  like  degeneration ; it  may  undergo  a 
calcareous  degeneration;  or  other  bacteria 
may  join  the  tubercular  force  and  induce 
suppuration.  This  is  an  approximate  life 
history  of  a tubercle.  It  may  enter  the  sys- 
tem through  the  respiratory  tract,  the  diges- 
tive tract,  or  any  of  its  mucous  surfaces;  it 
may  gain  entrance  through  an  abrasion  of 
the  skin  and  the  blood  and  lymphatics  may 
carry  it  into  any  organ  or  tissue.  Cells 
weakened  by  starvation  or  disease  fall  easy 
prey;  but  those  with  plentiful  vigor  fight 
their  defensive  battle  to  a finish. 

The  surgeon’s  duty  is  to  remove,  where 
possible,  the  invading  tubercle,  protect  the 
diseased  tissues  from  other  bacterial  ene- 
mies and  to  improve  their  vitality.  The 


knife  and  the  curette  serve  the  one  purpose, 
asepsis  the  second  and  nourishing  food,  im- 
mobilization and  abundant  fresh  air  the 
other. 

In  the  various  tissues  we  find,  among  oth- 
ers, the  following  tuberculous  diseases  more 
or  less  amenable  to  surgical  treatment : In 

the  skin  and  subcutaneous  tissues  lupus,  cold 
abscesses  and  on5^chia ; in  the  glandular  tis- 
sues, tuberculosis  of  the  lymphatic  glands,  of 
the  kidneys,  of  the  breast,  of  the  testicle,  of 
the  prostate;  in  mucous  and  submucous  tis- 
sues, tuberculous  middle  ear  disease,  tubercu- 
losis of  the  antrum  and  other  adnasal  cavi- 
ties, of  the  appendix  vermiformis,  of  the  rec- 
tum and  anus,  of  the  pelvis  of  the  kid- 
ney, of  the  ureter  and  the  bladder,  of  the 
seminal  vesicles  and  of  the  Fallopian 
tubes  and  of  the  uterus;  in  serous 
and  subserous  tissues,  tuberculosis  of 
bursae,  sheaths  of  tendons,  synovial  mem- 
hranes,  of  the  pleura  and  of  the  peritoneum; 
in  the  bones,  tubercular  foci  in  the  cancel- 
lous tissue,  mastoid  abscess,  osteo-myelitis. 

To  treat  the  entire  subject  of  surgical  tu- 
berculosis exhaustively  would  require  reams 
of  paper  and  streams  of  research  too  heavy 
and  too  long  for  a brochure  of  this  charac- 
ter. I shall  undertake  to  recall  to  your 
minds  only  a few  facts  and  opinions  concern- 
ing some  of  the  more  common  or  important 
tubercular  diseases  which  the  surgeon  may  be 
expected  to  handle. 

Tuberculosis  of  the  kidney  may  occur  at 
any  time  of  life,  but  is  most  frequent  in 
youth.  It  may  result  from  an  infection  aris- 
ing from  the  genital  organs,  through  the 
blood,  or  from  direct  spread  of  a contiguous 
tubercular  inflammation.  Bacilli  carried  by 
the  blood  and  deposited  in  the  corticle  of  the 
kidney  is  the  common  origin.  A very  large 
proportion  of  consumptives  have  sooner  or 
later  renal  tubercular  complications.  From 
the  kidney  it  is  easy  for  the  bacilli  to  find 
their  way  down  the  ureter  into  the  bladder, 
infecting  both.  Once  the  bladder  has  be- 
come diseased  the  infection  may  ascend  the 
other  ureter  and  involve  the  opposite  kidney. 

The  disease  may  occasion  no  symptom  be- 
yond the  admixture  of  pus  and  a little  blood 
with  the  urine,  some  tenderness  over  the  kid- 
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ney,  frequent  urination  and  a slight  increase 
of  temperature.  On  the  other  hand  it  may 
cause  a fever,  frequently  mistaken  for  ty- 
phoid, and  a colic  very  similar  to  that  of 
renal  calculus.  But  the  fever  has  not  the 
regular  daily  curve  of  typhoid.  As  the  pro- 
cess of  cheesy  degeneration  goes  on  in  the 
kidney  shred  like  masses  pass  out  with  the 
urine,  or  may  entirely  occlude  the  ureter. 
This  causes  the  most  intense  pain,  often  ac- 
companied hy  vomiting.  The  crucial  test  in 
diagnosis  is  the  discovery  of  the  tubercular 
bacilli  in  the  centrifuged  urine. 

If  the  disease  is  limited  to  the  one  kidney, 
or  if  the  ureter  and  bladder  are  diseased  and 
the  other  kidney  free,  nephrectomy  and  ure- 
terectomy are  indicated.  It  is  wonderful 
how  quickly  a tubercular  bladder  will  heal 
when  infection  from  above  is  removed.  But 
if  the  opposite  kidney  is  involved  or  the  tu- 
bercular process  is  active  in  other  organs  the 
kidney  should  be  left  alone,  or,  at  most, 
opened,  curetted  and  drained.  In  the  latter 
event  there  is  much  danger  of  setting  up  a 
mixed  infection  and  adding  greatly  to  the 
gravity.  Most  cases  of  tubercular  kidney  do 
not  recover.  Nephrectomy  has  saved  many 
lives  and  fresh  air  and  forced  feeding  have 
aided  the  recovery  of  others ; nevertheless,  the 
prognosis  is  bad. 

Tubercular  disease  of  the  hip  joint  is  a 
disease  of  childhood,  but  is  by  no  means  con- 
fined to  early  life.  Children  between  the 
ages  of  five  and  ten  years  make  up  the  ma- 
jority of  cases.  In  some  way,  by  injury  or 
otherwise,  the  vitality  of  the  tissues  in  and 
around  the  joint  is  lowered.  The  bacilli  are 
brought  by  the  blood  and,  especially  in  chil- 
dren, begin  business  on  the  articular  side  of 
the  diaphysis.  They  multiply  and  produce 
new  growths  of  cheesy,  gelatinous  or  granula- 
tion tissue.  In  this  stage  little  or  no  irrita- 
tion is  produced  and  the  symptoms  are  often 
overlooked.  For  this  very  reason  this  is  the 
most  important  stage  of  the  disease  from  the 
point  of  diagnosis  and  prognosis.  The  child 
becomes  easily  tired  and  shows  a disinclina- 
tion to  play.  There  is  a slight  limp,  particu- 
larly in  the  morning,  which  passes  off  after 
exercise,  some  pain  may  be  complained  of  at 
the  anterior  and  interior  side  of  the  thigh  or 


at  the  knee  and  the  mother  thinks  they  may 
be  “growing  pains.”  When  the  joint  is  ex- 
amined pain  may  be  absent  and  movement 
almost,  or  quite,  perfect;  but  about  the  hip 
may  be  noted  a slight  rigidity  of  muscles, 
especially  the  adductors,  and  there  may  be 
slight  atrophy  of  the  thigh. 

Next  follows  the  stage  of  arthritis  in  which 
the  symptoms  become  positive.  There  is  no 
doubt  about  a limp,  for  it  now  becomes  posi- 
tive lameness.  Rigidity  of  the  adductor 
muscles  and  atrophy  of  the  muscles  of  the 
thigh  are  now  unquestionably  present.  Yet 
up  to  this  time  attention  may  he  directed  to 
the  wrong  joint,  for  the  pain  may  be  per- 
sistently felt  in  the  knee,  due  to  the  distribu- 
tion of  the  obturator  nerve.  If  the  tubercu- 
lar process  is  situated  within  the  head  of  the 
bone  it  may  cause  no  swelling  or  fever  until 
it  advances  to  the  joint  surface  and  involves 
the  synovial  membrane.  Then  an  effusion 
manifests  itself  under  Poupart’s  ligament  or 
in  Scarpa’s  triangle,  the  fold  of  the  buttock 
is  partially  or  entirely  obliterated,  the  thigh 
is  partially  flexed  and  the  foot  everted.  Pain 
is  almost  sure  to  be  worse  at  night  and  is 
likely  to  be  of  a jerking  character.  The 
muscles  of  the  thigli  contract  spasmodically 
and  forcibly  jerk  the  sore  head  of  the  femur 
into  the  acetabulum.  The  suffering  and  the 
incident  loss  of  sleep  may  rapidly  steal  away" 
the  patient’s  strength  and  make  him  all  the  * 
more  surely  the  victim  of  the  tubercular  pro- 
cess. Nature  always  tries  to  limit  motion  in 
a diseased  joint.  This  gives  us  one  of  the 
earliest  diagnostic  signs  of  this  disease.  If 
the  patient  lie  flat  upon  his  back  and  the 
suspected  leg  be  jjressed  down,  extended,  upon 
the  table,  the  lumbar  spine  will  be  found  to 
arch  upward ; so  much  so  that  the  hand  may 
easily  be  passed  between  it  and  the  table. 
If  an  effort  be  made  to  flex  the  thigh  sharply 
upon  the  abdomen,  the  pelvis  will  be  observed 
to  tilt  upward  in  company  with  the  thigh. 
Nature  tries  to  prevent  irritation  of  that 
joint. 

Effusion,  even  when  considerable  in 
amount,  may  be  reabsorl)cd,  but  it  is  just  as 
likely  to  go  on  increasing  until  it  breaks 
through  the  weakened  capsule.  It  then 
pours  out  into  the  neighboring  tissues,  in- 
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fecting  them  with  myriads  of  tubercle  bac- 
illi. d’his  relief  of  tension  gives  temporary 
relief  from  pain ; but  it  is  only  temporary. 
The  Imrrowing  continues  until  the  fluid 
reaches  tlie  surface  and  a mixed  infection  en- 
sues, adding  greatly  to  the  gravity  of  the 
case.  Instead  of  fluid  the  joint  cavity  may 
he  filled  with  a gelatinous  material.  The 
new  surgeon  may  feel  certain  he  has  an  ab- 
scess to  deal  with  and  feels  deep  chagrin  when 
his  knife  exposes  no  pus. 

With  the  advent  of  mixed  infection  de- 
struction of  the  joint  and  the  third  stage, 
that  of  destruction,  begins.  The  acetabulum 
breaks  down  at  the  upper  segment  of  its  cir- 
cumference. The  head  of  the  femur,  re- 
sponding to  the  tractile  power  of  the  muscles, 
plows  a furrow  along  the  dorsum  of  the  ilium, 
changing  the  acetabulum  from  a round  cavity 
into  an  oblong  depression.  This  is  not  a dis- 
location. for  it  is  only  the  acetabulum  which 
is  changed.  The  head  of  the  femur  does  not 
leave  the  socket  and  the  capsule  forms  new 
attachments  as  the  wasting  proceeds.  Meas- 
urement from  the  anterior  superior  spinous 
process  of  the  ilium  may  show  a shortening 
of  one-half  to  three-quarters  of  an  inch.  But 
if  the  ulcerative  process  around  the  femoral 
head  progresses  far  enough  the  round  liga- 
ment gives  up  its  struggle  to  keep  the  head  in 
its  acetabular  home,  bids  it  a regretful  adieu 
and  a separation  occurs  which  knows  no  re- 
conciliation. The  head  generally  strays  to  the 
dorsum  illi,  where  it  dies,  a stranger,  or  re- 
mains there  permanently,  an  uncomfortable 
prisoner.  Even  at  this  stage,  with  proper 
treatment,  the  disease  may  turn  in  the  direc- 
tion of  recovery.  In  favorable  cases  the  sup- 
puration gradually  abates,  hone  destruction 
ceases  and  repair  begins.  All  dead  tissue  is 
thrown  off  by  molecular  wasting  and  the 
joint  is  left  in  a condition  of  bony  anchy- 
losis. Unfavorable,  or  badly  treated  cases, 
go  on  from  bad  to  worse,  new  abscesses  and 
sinuses  forming  until  vitality  is  exhausted 
and  death  ensues.  l\Iore  frequently  it  hap- 
pens that  the  tubercular  infection  spreads  to 
some  of  the  internal  organs,  generally  the 
lungs,  and  the  journey  is  completed  by  a 
shorter  and  more  comfortalfie  route. 

Two  main  indications  for  treatment  pre- 


sent themselves : to  put  the  part  at  rest  and 
improve  the  nutrition  of  the  patient.  Vari- 
ous implements  for  immobilization  and  ex- 
tension of  the  joint  have  been  devised.  It 
makes  not  so  much  difference  Mdiich  one  is 
chosen,  so  it  does  the  work.  During  the 
period  of  fever  or  pain  the  patient  should  be 
kept  in  bed.  The  brace  should  be  worn  many 
months  after  all  symptoms  have  ceased.  The 
injection  of  iodoform  and  glycerin  into  the 
joint  may  destroy  the  bacilli  and  cut  short  the 
tubercular  process.  But  woe  betide  the  pa- 
tient if  this  procedure  be  not  attended  by  tlie 
most  scrupulous  attention  to  asepsis. 

In  severe  cases  the  joint  may  be  resected. 
But  I believe  the  best  success  will  attend  the 
treatment  which  puts  the  joint  at  rest  and 
then  leaves  it  as  nearly  as  possible  alone,  de- 
voting the  attention  largely  and  continually 
to  the  improvement  of  the  patient’s  nutrition. 

Tul)erculosis  of  the  other  joints  of  tlie 
body  ]mrsues  a cor;rse  much  akin  to  that  of 
the  hip  joint  described.  In  the  knee,  wrist 
and  ankle  the  synovial  surface  is  so  large  in 
proportion  to  the  size  of  the  joint  that  it 
is  earlier  and  more  easily  discovered.  This 
assertion  is  only  true  when  the  disease  in- 
volves the  synovial  surfaces.  The  presence 
of  a tubercular  focus  in  the  cancellous  tissue 
in  the  ends  of  the  long  bones  may  be  long  un- 
discovered and  the  patient  be  treated  for 
rheumatism,  or  osteo-myelitis  may  be  sus- 
pected; and  only  when  it  has  involved  the 
synovial  membrane  does  the  true  character  of 
the  process  become  apparent. 

Being  easily  accessible,  these  joints  have 
been  best  treated  by  the  injection  of  sterilized 
iodoform  in  glycerine.  This  is  a 10  to  20  per 
cent  solution,  of  which  one  dram  to  two 
ounces  may  be  injected  into  the  joint  every 
three  to  six  days,  choosing  a new  point  of  en- 
trance for  each  injection.  Of  course,  the 
closest  attention  to  asepsis  must  be  given. 
Xot  only  must  the  skin  and  every  appliance 
be  surgically  clean,  but  the  iodoform  solution 
must  1)6  rendered  absolutely  sterile.  With 
this  (or,  for  that  matter,  any)  treatment  the 
joint  must  be  kept  entirely  immobile.  The 
improvement  derived  from  the  proper  use  of 
iodoform  emulsion  is  often  truly  marvelous. 

There  is  now  at  the  Union  depot  ticket 


SURGICAL  TUBERC ULOSIS— GUTHRIE. 


15 


office  at  Bloomington  a young  man  whose 
wrist  joint  was  so  severely  disorganized  by 
the  tubercular  process  that  the  X-ray  showed 
complete  softening  of  the  lower  ends  of  the 
radius  and  ulna  and  of  all  of  the  carpal 
liones ; the  joint  was  enormously  swollen  and 
presented  the  white,  translucent  appearance 
which  justifies  the  name  of  “white  swelling.” 
Five  months  of  complete  immobilization  of 
the  wrist  joint,  together  with  the  fingers  of 
the  hand,  and  the  injection  oriodoform  emul- 
sion at  regular  inteiwals,  have  given  this 
young  man  a wrist  and  hand  as  good  as  its 
fellow. 

Should  a mixed  infection  find  entrance  to 
the  joint  it  must  be  freely  opened,  the  shreds 
of  destroyed  capsule  cut  away  and  all  necro- 
tic foci  in  the  bone  removed.  ^lost  surgeons 
then  place  the  stitches  without  tying  them, 
pack  the  joint  with  iodoform  gauze  and  leave 
it  so  for  48  hours.  The  gauze  is  then  re- 
moved and  the  sutures  tied.  Some,  however, 
close  the  joint  at  once.  Before  puberty  a re- 
section of  a joint  should  rarely  be  undertaken. 
The  destruction  of  the  epiphysis  stops  the 
growth  of  the  hone  and  shortening  of  the 
member  follows;  or,  to  speak  more  correctly, 
it  does  not  grow  in  company  with  its  fellow 
of  the  opposite  side.  After  puberty  this  re- 
striction does  not  apply  and  resection  under 
strict  aseptic  precautions  has  yielded  brilliant 
results.  But  whatever  treatment  be  insti- 
tuted, these  two  procedures  must  be  a part 
thereof  to  merit  success:  absolute  immobili- 
zation of  the  joint  until  every  vestige  of  the 
disease  has  vanished  and  a plentiful  supply 
of  nourishing  food  and  fresh  air. 

Pott’s  disease  of  the  spine  is  a tubercular 
disease  of  the  vertebrae,  generally  character- 
ized by  a prominence*  of  the  spinous  pro- 
cesses of  the  vertel)rae  involved.  It  may  oc- 
cur in  any  part  of  the  vertebral  column  and 
generally  has  for  its  exciting  cause  an  injury. 
The  disease  destroys  the  body  of  the  verte- 
bra involved  which,  softening,  is  compressed 
between  the  bodies  of  the  vertebrae  above  and 
below  and  its  sj)inoiis  {)rwess  is  thrust  back- 
ward into  prominence,  making  the  character- 
istic deformity.  Before  the  deformity  estab- 
lishes the  diagnosis,  the  child,  for  the  disease 
is  most  common  in  childhoo<l,  holds  the  head 


upon  the  hands  or  rests  it  upon  the  table  or 
desk,  if  the  cervical  region  is  involved,  or 
strives  to  hold  the  body  by  resting  his  hands 
upon  his  knees,  or  some  other  support,  when 
standing,  if  the  dorsal  or  lumbar  regions  are 
involved.  ^ 

After  the  diseased  bodies  of  the  vertebrae 
have  been  absorbed  the  remaining  portions 
may  become  anchylosed  in  the  deformed  posi- 
tion and  recovery  take  place.  Or  abscesses 
may  form  producing  a post-pharyngeal,  post- 
oesophageal,  psoas,  gluteal  or  ilio-psoas  ab- 
scess. A post-})haryngeal  abscess  should  be 
opened  at  the  side  of  the  neck,  never  in  the 
pharynx.  In  the  first  place  the  sudden 
freshet  of  pus  may  strangle  and  kill  the  pa- 
tient ; or,  if  it  does  not  do  so,  enough  bacilli 
will  likely  find  their  way  into  the  air  passages 
to  set  up  laryngeal  or  pulmonary  tubercu- 
losis. If,  in  the  presence  of  spinal  caries, 
the  thigh  shows  an  inclination  to  remain 
flexed  upon  the  j)elvis  through  the  contrac- 
tion of  the  psoas  muscle  it  is  almost  certain 
that  a psoas  abscess  is  in  process  of  evolution. 
Pus  may  burrow  thro\igh  the  layers  of  the 
lumbar  fascia  and  produce  a lumbar  abscess. 

Put  the  diseased  part  at  rest  and  nourish 
the  patient.  Nature  undertakes  to  put  the 
diseased  parts  at  rest,  but  in  a position  of 
deformity.  We  should  overcome  the  deform-, 
ity  and  then  maintain  the  correct  position. 
A*arious  appliances  have  been  devised  for  this 
purpose  from  the  plaster  of  I’aris  jacket  to 
the  elaborate  steel  apparatus  with  jury-mast 
attachment.  Each  case  should  be  studied  by 
itself  and,  after  tbe  deformity  has  been  over- 
come by  lifting  the  child  by  the  head  and 
shoulders,  maintain  it  in  that  position  by  a 
carefully  studied  out  appliance  which  shall 
give  the  best  suj)port  with  the  least  irritation. 
This  treatment  should  be  continued  for  many 
months  after  all  soreness  or  tenderness  has 
j)asscd  away,  fl'be  j)rospects  of  recovery  arc 
good.  Even  when  the  disease  has  been  severe 
enough  to  cause  a paraplegia,  recoverv'  is 
possible. 

The  lymphatic  glands  are  especially  prone 
to  tubercular  infection,  particularly  those  of 
the  cervical  region.  The  air-borne  bacillus  is 
iM-ckoned  a welcome  to  tbe  no.'Je  and  throat 
by  every  inhalation  and  the  lymjfiiatic  glands 
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of  the  neck  are  often  the  scene  of  their  first 
activity.  This  is  the  old-fashioned  scrofula, 
which  is  a term  now  unused  in  polite  medical 
society.  Occasionally  the  superficial  glands 
suppurate,  discharge  through  the  skin  and 
heal  ; more  often  the  deep  layer  is  involved 
and  their  removal  entails  a skilful,  deep  dis- 
section of  the  tissues  of  the  neck.  If  all  are 
not  removed  the  progress  of  the  disease  is 
only  temporarily  arrested  and  pulmonary  and 
renal  tuberculo.-jis  are  likely  to  consummate 
the  victory  of  the  bacillus. 

Tuberculosis  of  the  peritoneum  is  met  with 
in  three  different  forms,  according  to  Osier  ; 
first,  as  part  and  parcel  of  general  miliary 
tuberculosis;  second,  a chronic  fibrous  form, 
subacute  from  the  outset,  attended  by  little 
or  no  exudation  and  presenting  hard  or  pig- 
mented nodules ; third,  a more  or  less  chronic, 
caseous,  and  ulcerating  form,  characterized 
by  the  growth  of  large  tuberculous  masses, 
tending  to  caseate  and  ulcerate,  forming  ad- 
hesions and  communications  between  adja- 
cent intestinal  coils,  and  accompanied  by  a 
serous,  sero-purulent  or  purulent  exudation, 
not  infrequently  localized  or  sacculated.  It 
is,  of  coiirse,  of  the  subacute  or  chronic  vari- 
ety when  the  affection  comes  into  the  hands 
of  the  siirgeon,  for  local  treatment  cannot  be 
of  service  in  the  presence  of  general,  acute, 
miliary  tuberculosis. 

'I'liis  disease  was  considered  incurable  until, 
purely  by  accident,  it  was  discovered  that 
after  simple  exploratory  opening  of  the  ab- 
domen a process  of  improvement  began.  What 
is  the  correct  explanation  of  this  result  has 
not  l)cen  definitely  determined.  But  so  fre- 
quently has  it  been  observed  that  the  opening 
of  the  abdomen  and  its  immediate  closure 
has  become  an  accepted  treatment  for  tuber- 
cular peritonitis. 

Lupus,  or  tuberculosis  of  the  skin,  was 
formerly  a surgical  disease,  often  difficult  of 
management.  It  was  very  prone  to  recur 
after  the  most  extensive  exsection.  But  the 
X-ray  has  coaxed  • it  away  from  the  knife. 
Lupus,  except  in  its  severest  and  most  ad- 
vanced forms,  is  easily  and  promptly  cured 
bv  this  new  therapeusis.  The  surrounding 
healthy  parts  should  be  protected  by  sheet 
lead  or  tin  foil  and  the  X-rays  applied  for 


about  ten  minutes  every  second  or  third  day 
until  there  is  some  burning.  Then  stop  the 
X-ray  treatment  and  heal  the  bum.  This 
course  of  intermittent  treatment  should  be 
pursued  until  a smooth  scar  occupies  the  area 
of  the  former  tubercular  process. 

These  are  the  more  common  tubercular  dis- 
eases which  come  under  the  surgeon's  care 
and  are  all  my  twenty  miniites  will  allow  me 
to  describe  today.  If  you  can  keep  your  pa- 
tient’s digestion  good  you  can  cure  any  case 
of  tuberculosis;  if  his  digestive  organs  are 
weak  and  refuse  to  be  strengthened  the  prog- 
nosis is  decidedly  bad,  however  limited  the 
disease  may  be  at  the  outset  of  treatment. 
However  skillfully  our  surgical  work  may  be 
done,  we  will  fail  if  we  do  not  keep  this  fact 
in  mind  and  act  upon  it.  Many  severe  tuber- 
cular cases  which  need  surgical  intervention 
recover  by  reason  of  good  stomachs  well  pro- 
vided with  food  and  lungs  filled  with  pure 
air.  For  pure  air  is  as  essential  as  good  food. 
Fresh,  cool  air  is  a wonderful  stimulant  to 
appetite  and,  through  its  oxygen,  aids  the 
process  of  metabolism. 

I would  banish  drugs  except  as  they  may 
be  necessary  to  improve  the  digestive  power. 
Creosote,  guaiacol  and  kindred  remedies  (so- 
called)  are  an  abomination.  They  will  spoil 
a healthy  man’s  digestion.  Strychnia  may 
be  necessary  as  a stimulant  and  pepsin,  pan- 
creatin  and  dilute  hydrochloric  acid  as  di- 
gestive aids.  Laxatives  for  unloading  the 
unused  portions  of  food  may  be  required. 
But  further  than  these  there  should  be  no 
routine  use  of  medicines.  The  tuberculous 
patient  should  be  as  much  as  possible  in  the 
open  air.  Awake  or  asleep,  in  cold  u’eather 
or  warm,  the  windows  should  allow  ample  en- 
trance of  pure,  fresh,  cool  air,  except  when 
the  body  is  exposed  for  bathing  or  other  pur- 
poses. The  food  should  be  almndant  and  nu- 
tritious. Tubercular  patients  rarely  enjoy 
eating.  But  they  must  be  urged  to  take  large 
quantities  of  nitrogenous  and  fatty  foods — 
not  so  much  at  one  time,  perhaps,  but  served 
often  and  much  in  the  aggregate.  Three  ar- 
ticles of  dietary  should  be  the  standards 
around  which  all  others  rally  to  do  battle  with 
“the  bacillus,”  eggs,  milk  and  beef.  A half 
dozen  raw  eggs,  two  quarts  of  rich  milk 
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and  at  least  half  a pound  of  rare  beef 
is  as  little  as  an  adult  tuberculous  pa- 
tient should  take  daily  who  expects  to 
recover.  Other  analogous  foods  may  be 
substituted  temporarily.  Too  much  must 
not  be  given  at  one  time,  but  the  inter- 
vals between  feedings  should  be  short 
Should  the  patient  awake  at  night  some  pano- 
pepton  or  peptonoids  should  be  at  hand  and 
liberally  taken. 

These  patients  require  fat.  Cod  liver  oil 
is  often  prescribed.  And  it  is  all  right  if  it 
can  be  taken  without  nausea  or  disgust.  But 
it  has  no  advantage  over  cream,  good  sweet 
butter  or  meat  fat.  Olive  oil  is  equally  good 
and  less  disgusting.  The  yolk  of  the  egg  is 
30  per  cent  fat,  and  good  fat.  So  long  as 
there  is  any  elevation  of  temperature  there 
should  be  no  physical  exertion — the  patient 
should  remain  in  bed. 

While  we  study  how  to  help  our  tubercu- 
lous patients  by  the  proper  removal  of  dis- 
eased tissues  let  us  not  forget  that  vastly 
more  necessary  is  the  conservation  of  his 
power  of  resistance  to  disease  through  suita- 
ble hygiene  and  forced  feeding.  He  who 
would  treat  tuberculosis  in  any  form  success- 
fully must  have  for  his  watchword  ever 
“feed : feed ! 1 feed ! ! !” 


TUBE RCUL AK  XEPIIB 1 TI S— R E VI E W 
OF  LITERATURE  AXD  RE- 
PORT OF  CASE.* 


BY  ROBERT  J.  CHRISTIE,  JR.,  M.  D.,  QUIXCY'. 


Tuberculosis  of  the  kidney  has  been  known 
as  a pathological  entity  since  the  beginning 
of  the  nineteenth  century,  Boyle  and  Rayer 
recognizing  at  this  time  that  the  kidney 
might  be  the  special  seat  of  tubercular  lesion. 
There  is  for  this  country,  as  yet,  no  available 
statistics  for  tuberculosis,  so  it  is  impossible 
to  state  accurately  the  comparative  frequency 
of  renal  tuberculosis. 

The  autopsy  records  for  two  Xew  York 
hospitals,  covering  3,187  cases,  give  renal 
tuberculosis  07,  or  a little  more  than  two  per 

•Read  at  the  55th  Annual  Meeting.  Rook  Island 
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cent.  This  percentage  could  not,  of  course, 
apply  to  general  mortuary  records. 

The  same  authority  gives  the  ratio  of  bi- 
lateral to  unilateral  involvement,  in  autopsy 
cases,  as  one  to  one.  In  earlier  cases,  that 
is,  cases  examined  before  reaching  the  last 
stages  of  the  disease,  the  ratio  is  five  bilateral 
against  sixteen  unilateral,  showing  that  in 
the  bilateral  ones  one  organ  is  infected  secon- 
darily. Or,  to  state  it  more  clearly,  in 
those  far  advanced  one-half  are  bilateral  while 
those  in  the  first  or  second  stages  about  one 
in  six  is  shown.  It  must  be  remembered 
that  these  figures  are  taken  from  post-mortem 
records  and  while  they  show  one  in  six  to  be 
bilateral  and,  presumably,  infected  simulta- 
neously, I am  aware  that  the  clinical  records 
do  not  sustain  the  conclusion. 

The  figures  are  useful,  however,  for  one 
purpose,  they  show  the  great  liability  of  early 
secondary  involvement  and  forcibly  illustrate 
and  impress  the  necessity  of  early  diagnosis 
and  treatment.  Women  are  the  subjects  in 
75  per  cent  of  primary  renal  tuberculosis. 

Xeither  organ  shows  a special  predilection 
over  its  fellow,  each  being  affected  equally 
often. 

Two  views  are  held  as  to  the  mode  of  in- 
fection ; one  that  the  bacilli  find  lodgment  in 
the  kidney  tissue  by  ascending  the  urinary 
tract,  the  other  contending  that  it  is  impossi- 
ble for  the  organisms  to  travel  against  the 
urine  current  and  that  therefore  the  invasion 
must  be  either  primary  or  metastatic.  I be- 
lieve that  reason  and  logic  and  the  prepon- 
derance of  evidence  are  on  the  side  of  the  last 
position. 

Post  mortem  findings  and  microscopical 
examinations  of  specimens  of  the  various 
stages  always  show  the  kidney  lesion  isolated 
in  the  first  stage  of  the  disease,  thus  com- 
pelling the  conclusion  that  it  is  primary  or 
metastatic. 

That  renal  tuberculosis  is  often,  or  gener- 
ally, secondary  to  tuberculous  foci  in  some  re- 
mot<-  tissue  admits  of  no  <|uestion.  On  the 
other  hand,  that  the  renal  lesion  is  often  the 
primary  seat  of  the  disease  is  equally  well 
establi.shed. 

TT’ogenital  tuberculosis  of  the  earlier  au- 
thors is  therefore  not  accepted  as  deseriptive 
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of  renal  tuberculosis  as  we  understand  the 
term,  the  conditions  they  saw  and  described 
were  the  last  stages  of  the  disease,  seen  at 
post  mortem  .and  were  a general  distribution 
of  tubercular  deposits  through  the  urogenital 
tract  and  formed  the  basis  of  their  conclusion 
that  the  projection  and  distribution  was  an 
ascending  one. 

But  that  the  infection  can  be  an  ascending 
one  seems  to  be-  proved  by  the  fact  that  in 
many  cases  of  bilateral  infection  the  lesion  is 
frequently  seen  far  advanced  in  one  organ 
and  just  beginning  to  invade  the  other  sec- 
ondarily. 

Thus  it  seems  possible  that  the  germs  es- 
caping from  a breaking  down  kidney  mav  de- 
scend through  its  ureter  and  ascend  against 
the  urine  current  of  its  fellow  to  the  opposite 
one.  This,  however,  has  not  been  ])roved, 
laboratory  experiments  have  failed  to  demon- 
strate it  and  it  must  remain  an  open  ques- 
tion. 

The  diagnosis  of  renal  tuberculosis  is  by 
no  means  easy  nor  simple.  In  suspected 
cases  the  means  at  command,  history,  palpa- 
tion, urinalysis,  cystoscopy,  cryoscopy,  ureter 
catheterization  and  tuberculine  reaction  are 
available  for  differentiation  and  elimination 
but  no  one  of  them  nor  any  number  of  them 
can  give  a positive  and  unmistakable  demon- 
stration of  the  presence  or  absence  of  the 
lesion  in  its  incipiency.  What  of  history; 
often  there  is  no  history  for  the  first  period. 
Of  palpation;  the  same  is  true.  Of  urinaly- 
sis ; there  may  be  a slight  diminution  in 
quantity  or  a polyuria,  may  have  a low  sp.  gr. 
and  be  free  from  albumen  and  casts.  Xot 
pathognomonic,  the  same  characteristics 
may  occur  in  a non-tubercular  hydronephro- 
sis or  a polyuria  from  any  cause.  Of  cysto- 
scopy ; nothing  to  be  relied  upon,  the  conges- 
tion or  oedema  or  irritation  at  the  urethral 
orifice  has  been  found  and  entirely  cured  by 
applications  of  silver  nitrate  in  many  cases 
that  had  no  connection  with  renal  tubercu- 
losis. Of  cryoscopy;  the  results  are  not  con- 
stant and  cannot  be  relied  on  for  diagnosis. 

Of  ureter  catheterization  or  specimen  seg- 
r(‘gation ; may  show  a diminution  of  urine 
from  one  kidney.  This  may  occur  from  a 
varietv  of  causes,  iilav  show  an  entire  ab- 


semee  of  How  from  one  ureter,  the  same  criti- 
cism applies.  The  segregated  specimen  may 
show  diverse  features;  it  cannot  be  said  that 
this  may  not  occur  in  other  conditions.  Of 
the  tul)erculine  reaction ; suppose  you  get  the 
reaction,  it  does  not  follow  that  there  may  not 
be  a focus  in  some  other  part  of  the  bodv.  I 
would  not  be  understood  as  disparaging  this 
array  of  diagnostic  agents;  on  the  contrary, 
1 am  fully  aware  of  the  great  value  of  each 
of  them  and  in  cases  well  advanced  but  still 
far  inside  of  the  boundary  line  of  operable 
cases,  there  is  no  difficulty  offered  to  estab- 
lishing a diagnosis. 

Some  of  the  misleading  vagaries  that  mav 
occur  in  a case  show  conspicuously  in  one,  the 
history  of  which  I am  about  to  relate. 

1 would  mention  these  as  unusual  features: 
hard,  irregular  shaped  tumor,  size  of  large 
cocoanut,  in  abdomen  on  left  side;  movable 
without  resistance  from  diaphragm  to  pelvis; 
not  painful  on  pressure,  nor  per  se. 

Case:  Mrs.  W.,  Eochester,  Xew  York, 

white,  came  to  me  to  Ite  operated  on  for  tumor 
of  abdomen  and  gave  the  following  history : 
Age  46;  married;  nq  children;  no  miscar- 
riages ; still  menstruating.  Family  history 
negative;  father  died  at  80;  mother  still  liv- 
ing at  75 ; two  brothers  and  one  sister,  all 
living  and  healthy.  Had  the  usual  exanthe- 
mata of  childhood. 

Had  always  had  good  health  since  ado- 
lescence. In  July,  1903,  fell  from  bicycle 
and  sustained  compound  fracture  of  left  leg. 
Treatment  resulted  in  nonunion  and  some 
months  later  was  operated  on  for  ununited 
fracture.  Eccovered  with  some  shortening 
and  left  the  hospital  feeling  well  except  for 
some  nervousness  and  insomnia.  About  the 
latter  part  of  1903  discovered  an  enlarge- 
ment in  abdomen.  Consulted  physicians  who 
gave  diverse  opinions.  When  she  presented 
herself  to  me  for  examination  her  appearance 
was  not  at  all  striking. 

The  general  and  objective  aspect  of  the  per- 
son was  that  of  neurosis  and  anaemia. 

Examination : afehrile,  pulse  90,  respira- 
tions 20,  heart's  action,  force  and  rhythm 
normal,  urine  not  diminished  in  quantity, 
nothing  pathological  noted  in  its  appearance, 
no  pus,  blood  or  sediment.  Xo  microscopical 
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examination  made  of  either  blood  or  urine. 
Tumor  in  left  side  of  abdomen  as  above  noted. 
Considering  the  case  to  be  one  demanding 
operation,  held  the  diagnosis  sub  judice  but 
rather  leaning  to  diagnosis  of  splenic  leu- 
caemia or  Banti’s  disease.  Patient  was  sent 
to  Blessing  hospital  for  operation. 

Xo  change  in  symptoms  occurred  until  the 
morning  of  the  operation,  when  on  being  ca- 
theterized  a large  quantity  of  blood}',  pussy 
urine,  loatled  with  debris,  escaped  and  the 
tumor  perceptibly  diminished  in  size.  This, 
of  course,  settled  the  diagnosis.  The  remain- 
ing history  only  deserves  passing  mention. 
Operation  done  by  abdominal  insision  through 
left  rectus  muscle,  tumor  easily  delivered 
through  incision.  There  was  little  difficulty 
in  ligating  the  peritoneal  peduncular  investi- 
ture. 

The  true  pedicle  was  ligated  en  mass  and 
the  stump  treated  with  carbolic  acid  and  re- 
turned, with  gauze  drain  attached  by  cat  gut 
ligature.  The  recovery  was  prompt  and  with- 
out untoward  incident.  The  wound  healed 
and  no  fistula  remains. 

The  rej)ort  of  Dr.  Kosenthal,  Pathologist 
to  Blessing  hospital,  was  most  thorough  and 
complete  and  detailed  the  pathological  fea- 
tures of  tlie  specimen. 
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Discussion  on  the  Papers  of  Drs.  Guthrie  and 
Christie. 

Dr.  John  Ridlon,  of  Chicago:  Mr.  Chairman 

— With  reference  to  the  fir.st  paper,  the  writer  l.s 
of  the  opinion  that  extensive  destruction  of  the 
acetabulum  and  of  the  head  and  neck  of  the  fe- 
mur only  occurs  after  mixed  Infection  has  re- 
sulted. I am  sure  that  Is  not  so.  I have  seen 
enlargement  of  the  acetabulum  to  twice  or  three 
times  Its  normal  size  going  on  through  a period 
of  five  years;  I have  seen  complete  destruction 
of  the  head  and  neck  of  the  femur  going  on  for 
a similar  period  of  time,  with  never  any  evi- 


dence of  mixed  infection  or  of  tubercular  ab- 
scess formation,  so  that  I am  sure  we  can  count 
that  point  out  and  say  it  is  an  error  on  the  part 
of  the  essayist  to  believe  that  it  is  necessary  to 
have  mixed  infection  to  have  destruction  of  the 
acetabulum  or  of  the  head  and  neck  of  the  fe- 
mur in  hip-joint  disease. 

As  to  the  advantages  of  injections  of  iodo- 
form mixture  into  the  joint  which  he  spoke  of 
with  some  hesitancy,  I have  never  had  any  evi- 
dence that  was  to  me  conclusive  that  the  injec- 
tion of  iodoform  emulsion  into  a tubercular  joint 
acted  in  any  way  to  destroy  the  tubercle  bacilli. 
As  a matter  of  opinion,  I believe  that  the  injec- 
tion of  iodoform  mixtures  into  tubercular  joints 
and  into  abscesses  is  never  of  the  slightest  use 
and  is  generally  attended  with  considerable  in- 
jury. 

As  to  Pott's  disease,  I have  been  treating 
Pott's  disease  as  a specialist  for  a quarter  of  a 
century,  and  probably  half  of  the  cases  of  Pott's 
disease  have  abscesses  developed  at  some  period 
of  their  course.  We  read  in  text-books  about 
abscesses  developing  in  the  throat  in  connection 
with  cervical  Pott's  disease,  as  mentioned  by  the 
essayist,  breaking  into  the  back  of  the  mouth.  I 
wish  to  say,  gentlemen,  I have  never  seen  one 
break  there;  I have  never  seen  a patient  who 
had  an  abscess  break  there  in  a case  of  cervical 
caries.  That  is  one  of  the  delusions  that  has 
been  handed  down  from  book  to  book  from  the 
earlier  times.  I don't  believe  it,  because  out  of 
the  many  hundreds  of  cases  I have  never  seen 
such  cases  of  Pott's  disease. 

The  recommendations  of  the  essayist  in  re- 
gard to  rest,  etc.,  are  entirely  in  accord  with  my 
views;  but  I think  he  is  in  error  in  thinking  that 
it  is  possible  to  straighten  out  the  pathological 
curve  of  a tubercular  spine  in  any  way  by  sus- 
pending, or  partially  suspending,  the  patient  by 
the  head.  The  curve  can  be  straightened  out. 
Some  curves  can  be  straightened  out  a little; 
some  can  be  straightened  out  a good  deal,  and 
others  entirely  straightened,  but  not  by  suspen- 
sion by  the  head.  If  a curve  is  to  be  straight- 
ened out  in  a case  of  caries  of  the  spine,  it  must 
be  done  by  bending  the  patient  backwards  over 
some  support,  so  that  portion  of  the  body  above 
the  point  of  caries  may  act  as  a weight  to  hyper- 
extend  the  diseased  region. 

Dr.  John  E.  Allaben,  of  Rockford;  I want  to 
mention  one  point  in  connection  with  Dr.  Guth- 
rie's paper  which  may  be  considered  a little  for- 
eign to  the  subject,  but  very  important  in  regard 
to  the  invasion  of  the  different  tissues  of  the 
body  by  the  tubercular  process,  and  that  Is,  tu- 
bercular peritonitis  in  the  female,  which  Is  a 
rather  common  thing,  and  a very  classical  paper 
was  written  on  it  by  Dr.  Murphy  some  years 
ago.  and  an  interesting  one  by  Dr.  Mayo  quite 
recently.  The  point  of  Importance  Is  the  source 
of  invasion  of  the  peritoneal  cavity  by  the  tuber- 
cular germ;  and  Dr.  .Mayo  called  attention  to 
the  fact,  and  illustrated  it  by  citing  a number  of 
ca.ses.  that  the  invasion  1s  through  the  Fallopian 
tubes,  and  that  the  Fallopian  tube  seems  to  be 
the  organ  In  which  the  tubercle  bacillus  develops 
ver>'  rapidly,  and  from  that  the  peritoneal  cavity 
Is  Infected.  The  moral,  therefore,  In  operating 
and  draining  serum  from  tubercular  cavities,  the 
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cavity  of  the  peritoneum,  is  that  the  tubes  in  the 
female  should  be  inspected,  and  if  they  show 
signs  of  tuberculosis  should  be  removed;  other- 
wise tubercular  peritonitis  will  not  be  cured,  as 
the  peritoneum  becomes  reinfected  from  the  Fal- 
lopian tubes, 

I saw  a very  interesting  case  yesterday.  I 
was  doing  a laparotomy  for  a large  cystic  ovary, 
not  suspecting  tubercular  peritonitis  at  all,  but 
when  the  peritoneal  ca\ity  was  opened,  I found 
a considerable  quantity  of  fluid  in  the  cavity.  In 
bringing  the  tubes  and  ovaries  up  for  inspection, 
I found  that  the  peritoneum  covering  the  tubes 
and  broad  ligaments  was  studded  over  with 
small  tubercles,  and  nature  had  attempted  to 
stop  the  infection  by  closing  the  end  of  the  tube 
so  as  to  prevent  the  extension  of  the  tubercular 
process.  I resected  both  ovaries,  and  believe  we 
will  save  that  patient  from  having  a tubercular 
peritonitis. 

Dr.  Geo.  N.  Kreider,  of  Springfield:  It  is 

singular  that  Dr.  Ridlon  in  his  extensive  practice 
and  experience  has  never  seen  in  a case  of  cer- 
vical caries  (tubercular)  an  abscess  in  the 
throat.  I saw  two  such  cases  about  twenty- 
three  years  ago.  One  of  the  patients  was  a 
child,  three  years  of  age,  with  caries  of  the  cer- 
vical vertebrae,  whom  I had  in  a jury-mast.  In 
putting  the  child  to  bed  the  mother  took  off  the 
jury-mast,  when  the  abscess  ruptured  and 
caused  the  death  of  the  child  by  suffocation. 

In  the  other  case  I opened  an  abscess  in  the 
posterior  vault  of  the  pharynx  arising  from 
caries  of  the  cervical  vertebrae. 

Dr.  Guthrie’s  paper  is  interesting.  I think, 
however,  his  remarks  about  the  classical  cases 
ought  to  be  modified  somewhat  by  mentioning 
those  cases  which  occur  early  in  life,  and  those 
which  occur  late  in  life.  The  cases  that  occur 
in  children  from  seven  to  fourteen  years  of  age 
are  not  difficult  ordinarily;  but  if  we  take  the 
cases  of  caries  occurring  in  children  of  thirteen 
months  old  we  have  a difficult  proposition.  That 
child  has  not  learned  to  adapt  itself  as  patients 
do  later;  and  if  we  take  cases  of  tuberculosis  of 
bones  occurring  in  persons  who  are  older,  when 
the  bones  are  consolidated,  when  the  tissue 
changes  come  about  slowly,  we  have  great  diffi- 
culty. I have  seen  two  cases  within  the  last 
twelve  months  of  men,  aged  nineteen  and 
twenty  years  respectively.  One  had  gone  on  five 
years  without  a diagnosis  having  been  made, 
slight  anatomical  changes  occurring  in  the  bone. 
The  symptoms  were  not  at  all  classical,  conse- 
quently the  diagnosis  was  difficult.  These  are 
cases  in  which  we  do  not  have  the  classical 
symptoms,  and  are  difficult  to  diagnose.  I have 
seen  three  cases  of  psoas  abscess  in  boys  of  over 
fourteen  or  fifteen  years  of  age.  In  these  the 
psoas  abscess  formed  slowly,  extending  down  in 
the  region  of  the  appendix.  Two  of  them  were 
operated  for  appendicitis,  had  mixed  infection, 
and  death  occurred.  Another  case  occurred  in 
my  owm  practice,  which  I was  able  to  detect  and 
put  the  patient  in  a plaster  jacket  and  effected 
a cure.  The  classical,  ordinary  cases  of  caries 
of  the  spine  and  of  the  hip  joint  are  not  difficult 
to  diagnose;  but  those  in  the  young,  before  the 
children  begin  to  walk,  are  attended  with  diffi- 
culty in  making  a correct  diagnosis.  Such  a 


case  as  I saw  last  week,  and  those  cases  that 
occur  after  the  bones  have  consolidated,  of  which 
I have  seen  half  a dozen  cases,  are  difficult  to 
diagnose,  and  should  be  mentioned  in  a discus- 
sion of  this  subject. 

Dr.  James  M.  Neff,  of  Chicago:  Dr.  Guthrie’s 

paper  mentioned  one  minor  point  about  tubercu- 
losis being  absorbed  in  the  early  stage.  Accord- 
ing to  my  understanding,  tuberculosis  was  never 
absorbed.  Possibly  I am  wrong,  and  if  so,  I 
want  to  be  corrected.  As  to  the  healing  of  tu- 
berculosis, it  is  healed  entirely  by  encapsulation, 
and  cicatrization,  and  tubercles  can  never  be  ab- 
sorbed. 

Dr.  Guthrie  spoke  about  the  exceedingly  bad 
prognosis  in  cases  of  tuberculosis  of  the  kidney. 
In  many  cases  of  tuberculosis  of  the  kidney  that 
I have  seen,  and  which  were  operated  upon  by 
Dr.  Murphy,  I have  come  to  look  upon  the  prog- 
nosis as  quite  favorable  rather  than  otherwise. 
When  the  tubercular  process  was  localized  in 
one  kidney,  and  a good  portion  of  the  secreting 
substance  of  the  kidney  was  preserved,  primary 
drainage,  followed  by  secondary  nephrectomy, 
saved  all  of  the  patients,  so  far  as  I can  remem- 
ber. In  those  cases  in  which  the  kidney  was 
destroyed  by  tuberculosis,  primary  nephrectomy 
was  done.  We  know  that  where  a portion  of  the 
kidney  is  secreting,  primary  drainage,  followed 
by  secondary  nephrectomy,  is  the  operation  of 
election. 

With  reference  to  iodoform  emulsion,  we 
have  had  good  results  in  the  treatment  of  tu- 
bercular joints  by  its  use.  I have  understood 
that  the  action  of  the  iodoform  emulsion  was 
not  antiseptic  while  destroying  the  tubercle  bac- 
illi, but  rather  a means  of  increasing  the  local 
resistance — in  other  words,  causing  a deposit  of 
cicatricial  tissue  around  the  tubercular  focus  and 
limiting  its  extension  rather  than  acting  as  an 
antiseptic. 

With  reference  to  the  early  diagnosis  of  tu- 
berculosis, spoken  of  by  Dr.  Kreider,  we  have 
had  many  cases  come  to  the  office  that  had  been 
treated  for  stomach  trouble,  neuralgias,  etc.,  but 
in  whom  a careful  examination  has  proved  the 
existence  of  beginning  tuberculosis.  The  most 
reliable  symptom  of  early  tuberculosis  of  the 
spine  we  have  found  to  be  muscular  rigidity  of  a 
localized  portion  of  the  spine  when  the  patient 
steps  forward  to  pick  up  something  from  the 
fioor,  this  localized  rigidity  involving  one  or  two 
vertebrae  above  and  below. 

With  regard  to  Dr.  Christie's  paper,  in  speak- 
ing of  the  diagnosis  of  tuberculosis  of  the  kid- 
ney, it  seems  to  me  it  is  not  so  much  the  mani- 
festation or  presence  of  one  or  two  symptoms  as 
it  is  the  complexus  of  symptoms  which  would 
lead  one  to  a correct  diagnosis.  Finding  a little 
pus  in  the  urine,  with  a palpable  kidney,  and  on 
catheterization  or  segregation  finding  that  the 
pus  comes  from  the  enlarged  kidney,  with  fixa- 
tion of  the  renal  tumor,  etc.,  would  lead  to  a 
correct  diagnosis  in  the  majority  of  cases. 

Dr.  Guthrie  (closing  the  discussion  on  his 
part):  Necessarily  in  a paper  covering  so  much 

ground  as  mine  undertook.  I could  not  go  exten- 
sively into  details,  and  considerable  of  what  has 
been  already  written  was  culled,  which  may 
have  explained  some  of  the  things  with  which 
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Dr.  Ridlon  took  issue.  I did  not  mean  to  say 
that  destruction  of  a joint  may  not  occur  with- 
out mixed  infection,  nor  did  I say  so  in  my 
paper.  Of  course,  the  gravity  is  enormously  in- 
creased when  mixed  infection  ensues. 

From  my  smaii  experience  with  iodoform 
emulsions,  I must  say  that  it  has  led  me  to  an 
entirely  different  opinion  as  to  its  usefulness 
than  that  expressed  by  Dr.  Ridlon.  I have  seen 
some  bad  joints  improve  markedly  and  eventu- 
ally recover  with  the  use  of  iodoform  emulsion. 

The  object  of  my  paper  was  to  lay  particu- 
lar stress  upon  the  value  of  feeding  and  support- 
ing the  patient.  As  surgeons,  too  frequently  we 
cease  our  efforts  when  surgical  work  is  done. 
That  is  the  smallest  part  of  it.  it  seems  to  me. 
In  tubercuiosis  of  any  kind  there  is  a reduction 
of  vital  resistance,  and  our  first  duty  should  be 
to  Improve  the  patient’s  resistance  to  disease. 

I want  to  speak  particulariy  of  a case  that 
has  been  under  my  observation.  It  is  a case  of 
old,  recurrent  hip  joint  disease,  associated  wuth 
nephritis  and  tubercular  ulcer  of  the  bladder. 
The  patient  was  seen  by  Dr.  Billings,  Dr.  Bevan, 
and  Dr.  Clarence  Webster,  who  all  agreed  that 
the  disease  was  so  far  advanced  and  so  widely 
distributed  that  it  was  not  worth  while  to  try 
operating.  The  patient,  a young  woman  of 
eighteen,  was  put  to  bed  and  persistently  fed — • 
stuffed,  so  to  speak.  Extension  was  put  on  the 
hip,  and  a large  quantity  of  eggs,  milk  and  beef 
was  taken.  The  quantity  was  something  enor- 
mous. For  four  months  this  young  woman  has 
been  free  from  any  tubercle  bacilli  in  the  urine; 
the  hip  joint  is  apparently  healed:  she  is  now  a 
big,  fat,  healthy-looking  girl,  and  so  far  as  any 
appearances  go,  and  any  tests  I have  been  able 
to  make,  she  is  entirely  cured  of  what  was  sup- 
posed to  be  an  inoperable  condition. 

Dr.  Christie  (closing  the  discussion);  The 
point  I aimed  to  emphasize  was  that  in  the  very 
beginning  of  renal  tuberculosis  the  various  tests 
or  aids  to  diagnosis  were  difficuit  of  application. 
The  ordinary  urinalysis,  as  made  in  the  general 
examination  of  patients,  wouid  never  in  the  in- 
cipiency  of  renal  tuberculosis  excite  suspicion 
of  that  disease.  If  anything  is  to  be  hoped  for 
from  non-surgical  treatment,  these  cases  must 
be  apprehended  at  an  early  time.  We  must  see 
them  the  first  day,  the  first  week,  or  in  the  first 
stage  of  the  disease. 

The  Doctor’s  comment  upon  his  experience 
regarding  nephrotomy  previous  to  nephrectomy 
calis  to  my  mind  that  in  reviewing  this  subject 
somewhat  critically,  I found  that  a surgeon  re- 
cently has  collected  statistics  of  four  hundred 
cases  of  operative  renal  tuberculosis,  and  while 
he  does  not  mention  nephrotomy  as  a last  resort 
in  these  cases,  still  he  gives  it  as  second  in 
point  of  value,  away  below  nephrectomy.  He 
cites  the  morality  of  these  cases. 

In  reference  to  the  susceptibility  and  power 
of  resistance  against  tuberculosis,  I would  like  to 
mention  a case  that  came  under  my  observation 
a few  years  ago.  A woman  had  what  was  di- 
agnosed as  acute  miliary  tuberculosis,  from 
which  she  recovered.  She  had  tubercular  aden- 
itis of  the  cervical  region  and  of  the  axilla,  and 
extirpation  of  these  tubercular  foci  afiparently 
cured  her.  Her  next  attack  was  one  of  tuber- 


cular peritonitis,  the  disease  beginning  in  the 
adnexa.  She  was  relieved  of  this  apparently  by 
non-surgical  treatment,  although  surgery  was 
considered  as  a last  resort.  She  finally  suc- 
cumbed to  a very  acute  tuberculosis  of  the  lung. 
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Reasons  for  renewed  activity  during  recent 
times.  Proposed  means  of  prophylaxis  of  syph- 
ilis divided  into  two  classes.  The  first  applies 
to  social  hygiene;  includes  control  and  regula- 
tion of  prostitution;  report  of  cases  of  syphilis 
coming  under  professional  care;  education  of 
the  community  as  to  the  consequences:  estab- 
lishment of  better  facilities  for  treatment  and 
special  hospitals.  Value  of  the  different  meas- 
ures. Prophylaxis  through  the  individual  the 
physician’s  proper  sphere.  Prevention  of  infec- 
tion. Abortive  treatment.  Importance  of  curing 
the  disease  and  thus  preventing  its  spreading. 
Instruction  to  patients  how  to  avoid  endangering 
the  public.  Syphilis  in  relation  to  marriage. 

In  placing  this  paper  before  the  profession, 
I am  well  aware  that  I do  not  present  any 
new  facts.  From  time  immemorial  so  many 
individuals  and  societies  have,  with  very  little 
success,  directed  their  energies  toward  the 
amelioration  of  this  most  insidious  problem 
of  social  hygiene,  that  any  new  attempt  would 
naturally  be  discouraging.  Notwithstanding 
this  fact,  much  attention  has  recently  been 
paid  to  this  subject  in  this  country,  espe- 
cially at  the  55th  session  of  the  American 
IMedical  Association.  What,  then,  might  be 
asked,  is  the  reason  of  this  renewed  activity? 
Not  because  syphilis  has  increased  menac- 
ingly, nor  because  it  has  become  more  serious 
in  its  course,  for  the  graver  forms  are  todav 
rarely  seen ; the  so-called  epidemics  are  things 
of  the  past,  except  in  some  out  of  the  way 
places  of  the  world,  into  which  civilization 
with  all  its  accompaniments  is  just  begin- 
ning to  penetrate.  It  is  doubtless  because 
the  more  reliable  statistics  of  the  present 
times  bring  the  far  reaching  extent  and  the 
terrible  consequences  of  this  scourge  more 
emphatically  to  our  attention ; our  increasing 
knowledge  of  therapeutics  of  other  infectious 
diseases,  our  improved  means  of  prophylaxis 
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and  sanitation,  give  us  new  hope  of  achiev- 
ing similar  results  in  the  prevention  of  ve- 
nereal disease.  Last  but  not  least,  conscience 
urges  us  on,  and  stimulates  our  activity,  to 
prevent  the  wrong  which  is  being  done  to 
thousands  of  innocent  persons.  That  great  re- 
sults are  not  accomplished  as  yet  is  due  pri- 
marily to  the  almost  insurmountable  difficul- 
ties with  which  this  movement  has  to  contend. 
Society,  for  moral  reasons,  opposes  efforts  to 
deal  with  this  matter.  It  is  the  duty  of  the 
medical  profession  to  overcome  this  false  sen- 
timent ; the  public  must  recognize  the  fact  that 
syphilis  is  very  often  not  a self-intlieted  dis- 
ease, due  to  depravity;  they  must  be  enlight- 
ened about  its  grave  consequences;  m\ist  dis- 
cuss, openly  and  freely,  means  and  ways,  to 
suppress  it.  The  immense  extent  of  syphilis 
among  tlie  innocent  should  put  it  on  the 
same  level  as  tuberculosis,  in  its  importance 
to  the  public  health. 

Syphilis  can  be  attacked  in  two  ways:  in 
its  relation  to  society,  and  privately  through 
the  individual.  Statistics  show  that  syphilis 
is  found  distributed  most  widely  in  places 
with  a large  population,  therefore  mainly  in 
large  cities.  The  reason  is  obvious : here 
prostitution  tlourishes  and  the  constant  and 
intimate  contact  of  people  facilitates  the 
rapid  spread  of  contagion.  The  suppression 
of  prostitution  would  reduce  syphilis  speedily 
to  a minimum.  But  to  attain  this  end  is 
evidently  an  utopian  dream,  as  prostitution 
will  exist  as  long  as  human  beings  continue 
to  possess  a strong  sexual  instinct.  Prostitu- 
tion means  syphilis ! It  is  only  a question 
of  time  when  every  prostitute  becomes  syph- 
ilitic. It  must  be  regarded  as  an  accident 
if  the  man  Avho  associates  with  them  escapes 
infection,  and  a very  rare  one,  at  that.  The 
only  reasonable  way  to  treat  with  this  “social 
evil”  would  seem  therefore  to  be  its  surveil- 
lance and  control.  The  cry  which  is  raised, 
that  in  this  way  we  legalize  vice,  that  by  sub- 
jeeting  the  unfortunate  to  a forced  examina- 
tion, segregation,  and  treatment,  we  violate 
the  princi])les  of  personal  liberty,  we  may 
overlook.  We  feel  reluctant  to  give,  even  ap- 
parently, an  official  approval  to  any  vice;  we 
are  proud  of  our  progressive  ideas,  but  we 
have  not  the  right  to  sacrifice  thousands  to  a 


few.  We  isolate  the  victims  of  small  pox, 
and  they  are  certainly  more  entitled  to  our 
sympathy  than  those,  who  usually  e.xpose 
themselves  knowingly  and  of  their  own  free 
will.  It  is  not  for  moral  reasons,  therefore, 
that  we  should  object  to  adopt  such  means  of 
prophylaxis,  but  because  of  the  reports  that 
abroad,  where,  with  the  exception  of  a few 
countries,  official  control  is  exercised,  the  evil 
is  by  no  means  abated  in  this  way.  Experi- 
ence lias  proven  that  surveillance  is  useless 
if  it  is  limited  to  women  and  overlooks  the 
men  ivho  are  guilty  of  spreading  the  disease, 
and  furthermore,  that  it  encourages  the  clan- 
destine pursuit  of  tlie  nefarious  trade,  and 
thus  lessens  our  ability  to  guard  against  it. 

Another  means  of  a general  prophylactic 
nature  has  been  suggested,  namely,  to  create 
laws  M'hich  would  make  it  compulsory  for 
physicians  to  report  all  cases  of  syphilis  com- 
ing under  their  care.  This,  it  is  argued, 
would  make  it  possible  to  enforce  treatment 
and  minimize  the  danger  of  propagation.. 
It  needs  few  words  only  to  show  the  imjirac- 
ticability  of  this  proposition.  The  medical 
profession  can  never  consent  to  any  scheme 
that  would  necessitate  the  violation  of  pro- 
fessional secrecy ; the  victim  of  infection 
would  under  such  circumstances  either  be  de- 
terred from  seeking  his  only  salvation  in 
competent  help  or  else  be  driven  into  the 
hands  of  the  quack.  There  seems  very  little 
reason  to  hope  that  these  methods  of  prophy- 
laxis can  be  of  any  service.  A much  better 
and  more  available  method  is  suggested  in 
^lorrow’s  ( 1 ) plea  for  a more  extended  educa- 
tion of  the  community.  Instruction  should  be 
given  to  the  maturer  youth,  and  should  com- 
prise the  knowledge  of  anatomy  and  physi- 
ology' of  the  sexual  organs ; the  observation  of 
hygienic  laws;  warnings  against  the  dangers 
of  acquiring  venereal  diseases  and  informa- 
tion as  to  their  consequences.  The  same  pol- 
icy should  be  pursued  in  public  lectures; 
large  assemblies  of  men,  as  in  factories,  lodg- 
ing houses,  the  police  and  fire  departments 
and  others  should  be  addressed  repeatedly  on 
this  subject.  ^lany  cases  of  accidental  ex- 
tragenital infections  are  due  to  negligence  or 
ignorance  of  the  public,  and  could  be  pre- 
vented through  explicit  explanations  and  in- 
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structions  by  the  profession.  A disease 
■which  is  so  treacherous  as  syphilis,  and  ca- 
pable of  entering  the  purest  families,  should 
be  thoroughly  understood  and  freely  dis- 
cussed, without  false  shame,  so  that  effective 
measures  can  be  taken  for  its  suppression. 
It  should  be  known  that  it  is  necessary  for 
the  introduction  of  syphilis  to  find  a point 
of  entrance,  even  though  it  may  be  so  small 
as  to  be  overlooked.  This  loss  of  continuity 
in  the  epidermis,  which  may  be  an  abrasion, 
a fissure,  or  some  dermatosis,  must  come  in 
contact  with  a physiological,  or  pathological 
fluid,  containing  the  virus,  in  order  to  be- 
come inoculated.  The  extragenital  parts 
most  frequently  so  affected  are  the  lips,  the 
tongue  and  the  tonsils.  Such  accidents 
could  often  be  avoided  by  observing  the  sim- 
plest hygienic  precautions.  Indiscriminate 
kissing  ought  to  be  eschewed ; parents  espe- 
cially should  teach  their  children  to  shun 
promiscuous  osculations  from  adults.  The 
use  of  public  drinking  utensils  should  be 
abolished.  MacDonald  (2)  reports  a case 
of  an  usher  in  a theater,  whose  mouth  was 
full  of  mucous  patches,  passing  around  the 
glasses  with  water  and  occasionally  sipping 
from  them.  The  best  policy  is  to  abstain 
entirely  from  drinking  out  of  glasses  with 
broken  edges.  The  same  author  also  cites 
a case  of  infection  by  a piece  of  chewing  gum. 
Barber  shops  and  their  tools  should  be  put 
under  municipal  regulation  and  subjected  to 
scrupulous  cleanliness.  Infections  tbrough 
vaccination,  formerly  not  uncommon,  are 
rare  nowadays  since  the  use  of  humanized 
virus  has  been  abolished ; inoculations 
through  carelessness  by  physicians,  obstetri- 
cians and  midwives  should  not  occur  in  this 
era  of  antisepsis  and  are  unpardonable.  An- 
other point  in  connection  with  general  pro- 
phylactic measures  to  be  mentioned  are  tbe 
hospitals  and  dispensaries.  Our  hospital  fa- 
cilities for  the  care  of  syphilitics  are  entirely 
inadc(|uate.  There  are  very  few,  at  present, 
which  accept  syphilitic  cases  in  their  free 
wards.  The  establishment  of  special  wards 
would  go  far  toward  securing  a thorough 
treatment  for  some  who  eould  not  get  it 
otherwise.  TMenty  of  dispensaries  will  enable 
indigent  patients  to  find  relief  and  thus  es- 


cape the  quack  and  the  dispensing  druggist; 
they  reach  the  masses  and  effect  a checking  of 
the  disease  through  treatment  and  by  imbu- 
ing them  with  the  seriousness  and  danger  of 
their  trouble.  For  such  pex'sons,  however, 
who,  for  whatever  reason,  can  not  pursue  am- 
bulatory treatment,  or  who  on  account  of 
some  especially  contagious  manifestations  are 
a public  menace,  special  provisions  should  be 
arranged  in  hospitals.  Itules  should  be  put 
in  force  in  all  public  institutions,  such  as 
almshouses,  prisons  or  hospitals,  to  examine 
everybody  thoroughly  on  admission,  and  treat 
existing  syphilis,  even  where  necessary,  by 
force. 

While  with  all  these  means  we  can  do  a 
great  deal  to  minimize  the  dangers  of  syph- 
ilis in  a general  way,  still  the  individual  pro- 
phylaxis is  the  sphere  in  which  the  physician 
must  achieve  the  largest  results.  The  meas- 
ures taken  should  comprise  ways  and  means 
to  protect  the  individual  himself,  and  to 
safeguard  society. 

It  is  a delicate  matter  to  mention  the  ques- 
tion how  to  avoid  infection  in  sexual  ex- 
posure. Since  this  happens  mostly  through 
illicit  intercourse,  we  wish  that  we  could  sim- 
ply quote  Osier : “Personal  purity  is  the 

best  prophylaxis.”  But  only  hypocrisy  or 
an  exalted  confidence  in  a general  human 
morality  can  believe  in  the  effectiveness  of 
such  advice.  Every  physician  is  at  times  ap- 
proached with  such  questions.  It  is  not  the 
lewd  person  which  we  have  to  look  out  for, 
but  the  innocent  who  are  bound  to  suffer 
later  through  him.  Are  we  then  justified  in 
hiding  behind  our  moral  rectitude,  and  de- 
priving him  of  the  best  advice  which  we  can 
give?  But  while  we  approve  of  giving  such 
information,  as  we  are  able  to  give,  we  do  not 
intend  to  go  here  into  particulars  as  to  the 
different  resources;  they  can  easily  be  found 
in  contemporary  works  (b).  It  should  be 
added,  though,  that  the  safety  which  they 
aim  at  is  problematical,  to  say  the  least.  One 
point  must  be  emphasized : the  duty  of  the 
physician,  to  whoso  notice  come  skin-erup- 
tions of  the  genital  parts,  like  herpes  ]>ro- 
genitalis,  balanitis,  eczema  and  others,  to 
point  out  the  dangers  of  an  exposure  in  such 
conditions. 
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Therapeutics  which  would  abort  syphilis, 
when  once  established,  would  be  an  ideal  ac- 
complishment; but  at  present  we  have  no 
such  knowledge.  Early  excision  of  the  pri- 
mary lesion,  systemic  specific  treatment,  be- 
fore constitutional  symptoms  prove  the  gen- 
eralization of  the  infection,  have  been  tried 
without  success.  Until  a discovery,  anala- 
gous  to  Behring’s,  enables  us  to  abort  lues 
with  a timely  serum  therapy,  our  aspiration 
is  limited  to  the  endeavor  to  eradicate  the 
disease  by  thorough  treatment.  In  this  we 
need  the  conscious  support  of  the  patient, 
ilorrow  says : “To  have  syphilis  is  a misfor- 

tune, but  to  transmit  it  is  a crime.”  No  less 
a crime  is  it,  in  our  opinion,  to  miss  any 
chance  to  get  rid  of  this  plague,  and  to  pro- 
long the  risk  to  the  public. 

d’he  importance  of  exhaustive  treatment  is 
based  on  our  belief  that  syphilis  is  curable. 
An  absolute  proof  for  tliis  can  not  be  given, 
the  conviction  is  justified,  however,  if  after 
energetic  treatment,  persevered  in  for  several 
years,  the  patient  enjoys  permanent  good 
health,  does  not  communicate  the  disease  to 
his  married  partner,  and  begets  healthy  chil- 
dren. Grave  and  prolonged  cases  are  almost 
always  due  to  insufficient  treatment.  Four- 
nier (3)  showed  that  of  1703  cases  of  tertiary 
syphilis,  53  were  treated  two  years  only,  265 
less  than  that,  1162  less  than  one  year,  and 
217  not  at  all.  Jadasson  (4)  gives  similar 
statistics.  How  long  the  treatment  should  be 
continued  is  a question  concerning  which 
opinions  differ  widely,  but  two  years  must  be 
regarded  the  minimum  in  the  mildest  cases. 
1’lie  patients  must  he  impressed  with  the  im- 
portance of  keeping  up  the  treatment,  even 
if  the  absence  of  any  more  signs,  an  event 
which  is  bound  to  occur  temporarily,  feigns 
a cure.  Xo  treatment  should  be  instituted 
until  the  diagnosis  is  made  positively,  that 
is,  when  typical  manifestations  appear.  Fre- 
quently a diagnosis  is  made  erroneously  from 
an  apparently  typical  primary  lesion  and  a 
few  enlarged  glands.  A short  delay  will 
prevent  injury  to  the  patient,  by  subjecting 
him  to  a long  and  by  no  means  indifferent 
treatment  in  the  absence  of  syphilis,  and  also 
obviate  a false  securit}",  if  characteristic 
symptoms  should  be  postponed  indefinitely 


through  it.  The  physician  will  be  better  sup- 
ported by  the  patient  if  his  word  is  based  on 
visible  facts  instead  of  theoretical  explana- 
tions. The  objection  made,  that  valuable 
time  is  lost  in  this  way,  is  not  supported  by 
our  experience.  We  see  that  too  early  treat- 
ment is  often  less  effective  and  sometimes  even 
followed  by  serious  consequences.  The  pa- 
tient should  be  warned  that  during  this  whole 
time  he  is  a danger  to  society;  it  should  be 
explained  to  him  the  great  misfortune  he  is 
liable  to  inflict  on  others  and  especially  on 
those  nearest  and  dearest  to  him. 

Our  prophylactic  measures  must  further 
extend  to  the  marital  relations  of  the  af- 
flicted, to  prevent  harm  to  his  future  partner 
in  wedlock  and  his  future  children.  Accord- 
ing to  Bulkley  (5)  85  per  cent  of  syphilis  in 
married  women  is  acquired  innocently;  the 
mortality  of  children  due  to  hereditary  syph- 
ilis is  on  an  average  60  per  cent.  Prophy- 
laxis finds  here  a fruitful  field.  Most  au- 
thorities agree  that  marriage  may  be  per- 
mitted conditionally;  the  rules  generally  ob- 
served are  entirely  empirical.  Perseverance 
in  the  treatment  for  at  least  two  years,  and 
indefinitely  longer  if  needed,  and  absolute 
freedom  from  any  manifestations  whatever, 
during  the  two  years  succeeding  treatment, 
must  be  insisted  upon.  This  time  limit  is 
arbitrary,  but  according  to  our  experience, 
the  nearest  to  safety.  Max  Joseph  (6)  says 
that,  after  careful  observation  of  all  thera- 
peutic methods,  he  .never  saw  syphilis  trans- 
mitted by  his  patients  whom  he  had  permit- 
ted to  marry.  Even  after  all  these  precau- 
tions the  patient  can  not  be  given  a positive 
assurance  that  he  will  be  permanently  free 
from  the  disease;  but  we  may  point  out  the 
established  fact  that  in  the  great  majority 
no  further  evidences  appear ; that  the  few  ex- 
ceptions are  late  manifestations,  usually  gum- 
mata,  which,  according  to  our  present  knowl- 
edge, involve  no  danger  to  the  wife  and  the 
children. 

Our  duties  of  prophylaxis  do  not  stop 
when  marriage  has  been  contracted  against 
or  without  our  consent.  Our  energies  must 
now  be  directed  toward  improvement  of  any 
unhappy  consequences,  that  is,  consecutive 
abortions,  miscarriages,  and  births  of  chil- 
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(Iren  with  syphilitic  taint.  Both  parents 
must  be  impressed  M'ith  their  responsibility; 
vigorous  treatment  must  be  instituted  at  once 
and  persisted  in.  The  next  child  may  al- 
ready prove  the  benefit  of  this  timely  action. 
(-)•“ 

Prophylaxis  of  syphilis  is  by  no  means 
exhausted  by  the  preceding  remarks;  while 
nothing  new  has  been  added  to  the  means  in 
our  possession,  it  was  the  aim  of  the  author 
to  point  out  to  the  practitioner  the  wide  scope 
of  usefulness  in  his  o^vn  field,  a matter  too 
often  neglected  or  belittled,  to  the  detriment 
of  the  sufferer. 
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T’ATITOLOGICAL  AXATOMY  OF 
LACEPATIOXS  OF  THE  OB- 
STETRICAL CAXAL  RE- 
SULTIXG  FROM  OB- 
STETRICAL IX- 
JHRIES.* 


BY  J.  CL.\REXCE  WEBSTER,  M.  D.,  CHICAGO. 

As  labor  progresses  differentiation  of  the 
uterine  wall  above  the  level  of  the  cervix 
gradually  takes  place,  characterized  by  a 
thinning  of  the  lower  portion.  In  the  first 
stage  there  is  usually  only  a gradual  transi- 
tion from  one  to  the  other,  but  after  the  es- 
cape of  the  liquor  amnii,  there  develops  a 
well-marked  line  of  demarcation,  known  as 
the  retraction  or  contraction  ring  or  ridge, 
formed  bv  the  lower  edsTe  of  the  upper  seg- 
ment. 4'be  ring  varies  in  thickness,  con- 
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tour  and  position  in  different  eases.  In  the 
frozen  cadaver  of  a normal  primipara  who 
poisoned  herself  in  the  advanced  second 
stage  (the  head  being  at  the  perineum)  de- 
scribed by  Barbour  and  myself,  the  distance 
of  the  ring  from  the  os  externum,  measured 
anteriorly,  2)/2  in.,  and  posteriorly,  3)4  in. 
The  average  thickness  of  the  lower  uterine 
segment  measured  1-10  in.,  and  that  of  the 
upper  segment  ^ in.  in  the  non-placental 
area,  and  I/4  in.  in  the  placental  area. 

The  cervix  also  becomes  greatly  altered  as 
labor  progresses,  canalization  taking  place 
from  above  downwards.  Frozen  sections 
demonstrate  that  its  wall  is  unequally 
thinned,  the  posterior  lip  being  usually 
elongated  more  rapidly  than  the  an- 
terior. In  the  most  marked  stage  of 
dilation  the  cervical  canal  has  a diameter  of 
four  or  more  inches.  Its  wall  has  about  the 
same  thickness  as  the  lower  uterine  segment, 
from  which  it  cannot  be  distinguished  by  the 
naked  eye  as  the  site  of  the  internal  os  is 
entirely  obliterated.  Anatomic  study  shows 
that  normally  the  vertical  measurement  of 
the  cervix  is  not  lengthened  more  than  half 
an  inch.  Xeither  the  lower  uterine  segment 
or  cervix,  though  greatly  stretched  in  labor, 
loses  the  power  of  retraction,  for  the  thinned 
wall  becomes  tliickened  in  correspondence 
with  areas  of  depression  on  the  fetus. 

The  softened  wall  of  the  vagina  becomes 
stretched  from  above  downward  in  labor,  the 
change  beginning  when  the  bag  of  waters 
bulges  downward  during  dilation  of  the  cer- 
vix. After  rupture  of  the  membranes,  the 
presenting  part  of  the  fetus  acts  directly 
on  the  vaginal  wall.  In  the  advanced  second 
stage  the  lower  diameter  becomes  four  inch- 
es or  more.  The  posterior  wall  becomes 
greatly  elongated  vertically ; ,thus  in  Barbour 
and  Webster’s  specimen  to  which  reference 
has  been  made,  its  length  from  the  os  ex- 
ternum to  the  vulva  measured  7 inches,  the 
thickness  of  the  wall  measuring  not  more 
than  1-32  in.  The  anterior  wall  is  not  so 
elongated,  measuring  in  the  same  specimen 
about  2 in. 

.\s  the  fetus  descends  into  the  pelvic  cavity 
the  paracervical  and  paravaginal  tissues  be- 
come greatly  stretched  and  eomjiressed 
against  the  pelvic  wall.  In  the  advanced 
second  stage  the  sacral  segment  of  the,  pelvic 
floor  is  pushed  downward,  and  backward,  the 
anus  and  perineal  body  being  forced  down- 
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■ward  and  forward  as  the  liead  advances  to- 
■wards  the  outlet. 

Ihipture  of  tiu*  Uterus. — Kupture  of  the 
uterus  as  the  result  of  trauma  in  labor  al- 
most always  begins  in  the  lower  \xterine  seg- 
Jiient.  This  portion  is  to  a great  extent 
inactive  and  if  labor  be  obstructed,  as,  for 
instance,  in  the  case  of  a transverse  presen- 
tation, the  continuance  of  activity  in  the 
upj)er  segment  leads  to  a thickening  and 
elevation  of  the  latter  with  consequent 
stretching  and  thinning  of  the  loM'er  uterine 
segment.  It  may,  therefore,  be  readily 
lacerated,  especially  on  the  side  subjected  to 
the  greatest  stretching;  thus,  in  transverse 
presentations,  this  is  most  apt  to  occur  on  the 
side  occupied  by  the  fetal  head.  In  other 
cases  the  tear  may  begin  in  the  jxosterior 
wall  where  the  bony  head  presses  the  thinned 
uterine  segment  against  the  sacral  promon- 
tory. Sometimes  the  site  of  rupture  may 
he  determined  by  the  forceps. 

Complete  niptures  are  those  in  which  the 
entire  thickness  of  the  wall  is  torn  so  that 
a communication  is  established  between  the 
uterine  and  ])eritoneal  cavities ; incomplete 
ruptures  being  those  in  which  the  peritoneum 
is  not  torn.  'Fhe  former  are  most  common. 
The  ru])ture  varies  in  shape,  size  and  direc- 
tion. It  may  be  a mere  perforation  or  may 
he  large  enough  to  permit  the  passage  of  the 
fetus.  Small,  rounded  openings  are  usually 
caused  by  pressure  necrosis,  and  they  may 
be  situated  in  front,  opposite  the  pubes,  be- 
hind, opposite  the  promontory,  or  in  any 
region  in  relation  to  an  exostosis  or  bony 
spine.  Uacerations  are  usually  elongated 
slits,  vertical,  transverse,  oblique,  irregular, 
straight,  curved,  T-shaped,  L-shaped, 
stellate,  etc.  Sometimes  they  may  be  circular, 
almost  the  entire  lower  segment  being  divid- 
ed. 

Rarely,  there  may  be  more  than  one  area 
of  rupture.  One  portion  of  a rupture  may 
he  complete  while  the  rest  may  be  incomplete. 
In  some  cases  the  rent  may  extend  upward 
into  the  upper  uterine  segment  or  downward 
into  the  cervix  and  vagina.  Occasionally 
the  bladder  is  involved,  rarely  the  rectum. 
The  edge  of  tlm  ruptured  wall  is  usually 
rough  and  irregular,  contused  and  infiltrated 
with  blood.  The  latter  may  extend  some 
distance  into  the  wall,  especially  under  the 
])eritoneum,  which  is  usually  loosened  around 
the  rent  and  xnore  or  less  separated. 


When  the  rupture  is  large,  the  fetus  usual- 
ly escapes  partly  or  entirely  into  the  peri- 
toneum. In  the  latter  event,  the  placenta 
may  remain  in  the  uterus  or  also  pass  in  part 
or  entirely  into  the  peritoneal  cavity.  The 
uterus  may  remain  relaxed  or  may  become 
markedly  retracted  and  contracted.  Blood 
escapes  among  the  intestines  along  with 
liquor  amnii.  Intestines  may  also  enter  the 
uterine  cavity  through  the  rupture  and  de- 
scend into  the  vagina. 

Incomplete  uterine  ruptures  vary  also  con- 
siderabh’.  A'ery  frequently  they  occur  op- 
posite a broad  ligament.  The  unruptured 
])eritoneum  may  be  bulged  outward  by  blood- 
clot,  which  may  form  a large  swelling  and 
extend  widely.  The  fetus  may  remain  en- 
tirely within  the  genital  tract  or  may  partly 
extend  through  the  rupture  and  bulge  the 
peritoneum ; rarely  the  placenta  may  escape 
through  the  rent.  Sometimes,  secondary 
rupture  of  the  peritoneum  may  occur  in  such 
cases,  especially  after  marked  extraperitoneal 
accumulation  of  blood. 

Primary  rupture  of  the  uj)per  uterine  seg- 
ment in  lal)or  is  rare.  It  may  affect  the 
peritoneum  alone  or  with  part  of  the  muscla- 
ture,  or  may  involve  the  entire  thickness  of 
the  wall.  It  is  found  in  cases  of  local' weak- 
ness, e.  g.,  cicatrix  from  a previous  Cesarian 
section  or  myomectomy. 

Cervical  Lacerations. — Slight  lacerations 
of  the  vaginal  portion  of  the  cervix  occur  in 
almost  all  first  labors  and  in  many  others. 
Usually  they  heal  rapidly  causing  but  slight 
irregularities  in  the  outline  of  the  cervix. 

In  many  instances,  the  lacerations  are 
deeper,  involving  the  entire  thickness  of  the 
vaginal  portion.  Sometimes  they  may  ex- 
tend high  up  into  the  supravaginal  portion 
of  the  cervix  or  even  into  the  lower  part 
of  the  body  of  the  uterus.  The  vaginal  vault 
or  the  broad  ligament  may  also  be  impli- 
cated ; sometimes,  the  bladder. 

Cervical  laceration  is  most  frequently  left- 
sided (to  be  associated  with  the  frequent 
left  position  of  the  occiput) . It  may  also  be 
found  on  the  right  side  or  in  other  positions. 
Sometimes,  more  than  one  laceration  may  be 
produced  by  a labor. 

In  rare  instances  circular  tearing  may  take 
place  and  the  lower  portion  of  the  cervix  may 
be  entirely  detached.  According  to  Boudreau 
this  is  chiefly  found  in  old  primiparae  Avhen 
there  are  strong  uterine  contractions  and. 
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when  labor  is  much  obstructed  by  rigidity  of 
the  lower  part  of  the  cervix. 

In  some  cases  the  anterior  lip  of  the  cervix 
may  be  partially  divided  as  the  result  of  ne- 
crosis due  to  compression  between  the  fetal 
head  and  the  pubes. 

Vaginal  Lacerations.— Though  the  vagi- 
nal wall  is  greatly  stretched  and  thinned  in 
labor  it  is  rarely  torn  except  at  the  perineum, 
owing  to  the  elastic  support  given  by  the  tis- 
sues packed  between  it  and  the  bony  pelvic 
wall.  Next  in  frequency  to  the  perineal 
portion  the  upper  end  is  most  likely  to  be 
torn,  being  in  a considerable  percentage  of 
cases  a continuation  of  a cervical  laceration. 
The  rent  varies  considerably  as  regards  size, 
shape  and  direction.  It  may  involve  only  the 
vaginal  wall  or  may  extend  into  the  para- 
vaginal tissues,  sometimes  reaching  the  bony 
pelvis.  Sometimes,  the  bladder,  rectum, 
urethra,  ureter  or  peritoneum  may  be  in- 
volved. Sometimes,  a circular  laceration  may 
separate  the  cervix  partly  or  entirely  from 
the  vagina.  Isolated  lacerations  of  the  vagina 
not  continuous  with  those  of  the  cervix  or 
perineum  are  very  uncommon.  Their  direc- 
tion is  usually  jnore  or  less  vertical. 

Of  great  importance  in  the  study  of  the 
lesions  associated  with  the  distension  of  the 
vagina  in  labor  is  the  stretching  of  the  vis- 
ceral layers  of  the  pelvic  fascia,  viz.,  the 
vesico-vaginal,  recto-vaginal  and  anal,  and 
the  separation  of  the  lateral  halves  of  the 
levator  ani  muscle.  In  many  cases  retraction 
occurs  only  imperfectly  after  labor,  so  that 
the  function  of  these  tissues  as  a supporting 
framework  is  more  or  less  alfected.  'hhe  im- 
})airment  is  increased,  if  in  addition  there 
is  much  laceration  of  fibers  of  fascia  or 
muscle. 

Perineal  Lacerations. — The  significance 
of  these  lesions  is  widely  misunderstood,  be- 
cause their  anatomical  basis  is  not  kept  in 
mind.  The  perineal  body  should  not  he  con- 
sidered as  a distinct  entity.  It  is  merely  the 
anterior  part  of  the  sacral  segment  of  the 
pelvic  floor  and  is  of  composite  nature,  its 
most  important  constituents  being  fascial 
and  muscular  structures.  Of  the  former 
should  be  noted  the  anterior  and  posterior 
layers  of  the  triangular  ligament,  recto-vag- 
inal visceral  layer,  anal  fascia  and  deej)  su- 
perficial fascia.  The  chief  muscular  struc- 
tures art'  small  offshoots  of  the  levator  ani, 
the  sphincter  vagina*,  s[)hincter  ani,  trahs- 


versus  jierinei  and  transversus  perinei  jiro- 
fundus. 

These  structures  lie  between  the  skin  and 
vaginal  surfaces.  The  importance  of  perin- 
eal laceration  depends  upon  the  extent  to 
which  these  structures  are  stretched  or  di- 
vided. In  almost  all  first  labors  the  four- 
chette  at  least  is  torn.  Frequently,  as  well, 
the  lower  part  of  the  vaginal  mucosa  is  in- 
volved. This  may  be  mesial,  but  more  often 
extends  up  one  or  both  vaginal  sulci,  and 
may  be  higher  on  one  side  than  the  other. 
A bilateral  fear  leads  to  the  separation  of  the 
posterior  vaginal  mucosa  in  a tongue-shaped 
portion.  These  lacerations  may  extend  into 
fhe  muscular  and  fascial  structures,  a con- 
siderable range  of  variations  being  found. 
In  the  worst  cases  the  anterior  wall  of  the 
anus  may  be  involved.  Karely,  central  rup- 
ture of  the  perineum  between  the  vagina  and 
anus  may  occur  spontaneously  or  as  the  re- 
sult of  delivery  with  instruments. 

F’reqtiently  the  skin  or  vaginal  mucosa  may 
not  be  much  torn,  though  the  important  in- 
tervening structures  may  be  so  torn  as  to 
cause  great  weakness  afterward. 

Vulvar  Lacerations. — Xot  infrequently  in 
first  labors,  slight  tears  occur  in  the  anterior 
vulvar  region  e.  g.,  the  vestibular  mucosa. 
They  may  also  extend  to  the  clitoris  or  ure-- 
thra.  The  labia  minora  and  majora  may 
also  be  lacerated  in  labor,  chiefly  in  instru- 
mental deliveries.  In  some  of  these  cases 
there  may  bo  extensive  hemorrhage. 


POISONING  FROM  OIL  OF  WINTER- 
GREKN.* 


irv  F.  C.  V.VNDKUVOOHT,  lU.OOillNOTON', 


As  the  woman  in  the  parable  called  in  her 
neighbors  to  rejoice  with  her  over  her  recov- 
ered lost  coin,  so  T take  advantage  of  this 
opportunity  to  share  with  you  what,  to  me, 
is  something  new  and  well  worth  knowing. 
Possibly  it  was  my  ignorance  that  kept  from 
my  knowledge  so  many  years  the  fact  that 
the  oil  of  wintergreen  is  poisonous  even  to  a 
dangerous  degree,  but  the  text-hooks  that  T 
had  been  most  familiar  with  made  verv 
slight  mention  of  the  dangerous  results  that 
7night  occur  from  a too  free  use  of  this  verv 
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common  drug.  Since  the  advent  of  salycil- 
lic  acid  as  an  anti-rheumatic,  and  the  prefer- 
ence has  been  accorded  to  the  product  from 
the  oil  of  wintergreen,  the  oil  itself  has  been 
much  used  for  rheumatism.  The  case  I 'svill 
relate  Avas  that  of  a man  suffering  from  sub- 
acute rheumatism  of  a not  very  severe  t}'pe, 
having  tired  of  doctors’  prescriptions,  com- 
menced taking,  upon  the  advice  of  some  lay 
friend,  the  oil  of  Avintergreen.  He  carried 
his  bottle  in  his  pocket  and  took  it  from  the 
bottle  Avithout  measuring  Avith  spoon,  and 
probably  took  more  than  a drachm  at  a dose. 

I A\-as  called  to  his  room  hurriedly  and 
found  him  in  bed,  blanched  and  suffering 
from  tremor  of  the  AA'hole  body  and  a feeling 
of  impending  death.  His  pulse  Avas  irregular 
and  tripping  it  at  120  per  minute.  I at  once 
questioned  him  as  to  Avhat  he  had  been  tak- 
ing, Avhen  I learned  the  above  history.  I 
immediately  gave  him  a hypodermic  injection 
of  strychnia,  1-30  gr.,  and  Avaited  until  it 
shoAA'ed  good  effect  upon  the  pulse.  I left 
him  strych.  1-00  to  take  every  three  hours, 
and  orders  to  remain  in  bed.  He  AA’as  able 
to  be  out  the  next  day,  but  felt  shaky,  as  he 
expressed  it.  He  further  asse\'erated  he 
Avould  rather  have  rheumatism  than  take  any 
more  of  the  Avintergreen. 

In  looking  over  many  Avorks  on  materia 
medica  I find  very  little  said  about  the  pois- 
onous properties  of  ol.  gaultheria.  Hare 
says  the  oil  contains  90%  of  methyl  sali- 
cycate  and  that  the  physiological  action  is 
almost  identical  Avith  that  of  salicylic  acid, 
and  Ave  all  recognize  the  dangers  of  the  latter 
drug.  This  brings  the  conclusion  that  sali- 
cylic acid  made  from  the  oil  of  Avintergreen 
may  not  be  entirely  free  from  dangers.  Hare 
also  says  that  ol.  gaultheria  is  often  used  in 
rheumatics  instead  of  the  salicylate,  and  the 
dose  may  be  as  high  as  100  drops  a day,  but 
that  very  feAv  people  can  take  more  than  30 
drops  per  diem.  The  real  dangers  come  from 
thfe  fact  that  fcAV  people  knoAv  it  is  a poisonous 
drug,  and  the  laitv  are  liable  to  use  it  as 
freelv  as  they  do  quinine.  The  flavor  of  it 
is ‘familiar  to  all  because  it  is  used  univers- 
alH'ns  a flavoring  for  candies,  syrups,  etc. 

'This  may  all  seem  puerile  to  you  gentle- 
men of  the  State  l\[edical  Society,  but  though 


a little  thing,  I long  ago  came  to  the  conclu- 
sion that  life  itself  is  made  up  of  little  things, 
and  in  the  practice  of  medicine,  if  Ave  look 
out  constantly  for  the  little  things,  the  big 
ones  Avill  not  giA^e  us  much  trouble.  I felt 
much  hesitancy  about  reporting  this  case  be- 
cause of  a fear  that  it  Avould  be  considered 
of  too  small  consequence  for  a state  meeting. 
AVe  all  of  us  too  often  feel  tliis  Avay,  and 
shrink  from  reporting  our  cases.  One  re- 
deeming feature  I felt  Avas  sure  of  com- 
mendation, and  that  Avas  brevity.  I Avill  not 
further  draAv  out  the  meager  details  of  this 
case,  but  close  by  saying  I believe  it  is  Avell 
for  every  physician  to  report  eA-ery  case  of 
peculiar  or  unusual  interest. 


THE  LICEXSE  AND  COXTEOL  OF 
THE  PEACTICE  OF  MEDICIXE 
IX  ILLIXOIS.* 


BY  GEORGE  AV.  AVEBSTER,  M.  D.,  CHICAGO. 


Prior  to  the  foundation  of  medical  colleges 
in  Xorth  America,  it  Avas  customary  for 
young  men,  desirous  of  learning  “Physic,” 
to  go  abroad  and  study  in  continental  schools 
or  to  London  and  Edinburg,  proAuding  they 
had  the  means  and  the  inclination  to  do  so. 
Those  too  poor  to  do  this,  apprenticed  them- 
selves to  some  practitioner  of  repute  for  a 
term  of  years,  at  the  expiration  of  Avhich 
they  began  the  practice  of  medicine  on  their 
oAA-n  account.  Many  others  did  not  even  com- 
ply Avith  this  formality,  and,  as  a result,  many 
poorly  educated  physicians  and  charlatans 
and  impostors  arose  to  feed  upon  the  laitj^ 
For  example,  at  the  beginning  of  the  Avar  for 
independence,  there  AA^ere  3,500  practitioners 
of  medicine  in  the  colonies,  of  Avhom  only 
400  had  received  medical  degrees.  Tliis  con- 
dition greAv  out  of  the  fact  that  there  Avere 
practically  no  laivs  governing  or  regulating 
the  practice  of  medicine  in  the  colonies.  So 
mucli  for  the  question  before  independence 
Avas  achieA’ed.  Bear  Avith  me  for  a feiv  min- 
utes AA'hile  I speak  of  the  source  of  all  public 
health  poAvers  and  general  “police  poAvers”  of 
the  state. 

♦Read  at  the  55th  Annual  Meeting,  Rock  Island. 
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In  dealing  with  this  question  it  becomes 
neeessary  to  call  attention  to  a few  funda- 
mental principles  and  definitions  that  apply 
to  all  forms  of  government.  Obviously  in 
all  forms  of  government  power  must  be 
lodged  somewhere,  and,  on  the  seat  of  its 
lodgment,  depends  the  form  of  government. 
In  a pure  democracy  all  power  resides  in  the 
people;  in  an  absolute  monarchy,  it  resides 
in  a ruler  or  king.  Without  consuming 
time  to  deal  with  modification  of  these  two 
generic  forms  of  government,  it  may  be  said 
that  in  any  form  of  government,  the  exercise 
of  a power  not  derived  in  accordance  with  the 
principle  just  stated,  is  illegitimate  and 
therefore  revolutionary  and  dangerous.  It 
follows,  therefore,  that  a public  health  power, 
in  order  to  be  legal,  must  be  logically  and 
legitimately  derived  from  the  source  of  power 
existing  in  form  of  government  of  which  it 
is  a function. 

All  concede  that  after  the  independence 
of  the  states  was  achieved  and  before  the 
formation  of  the  Union  wms  accomplished, 
all  governmental  powers  of  all  kinds,  includ- 
ing, of  course,  public  health  powers,  must 
have  resided  in  the  state  or  in  the  people 
thereof. 

By  the  adoption  of  the  federal  constitu- 
tion, a national  government  was  created  and 
to  it  certain  powers  were  delegated,  the  pow- 
ers delegated  being  specifically  enumerated. 
Unless  it  could  be  pointed  out  in  the  consti- 
tution that  public  health  powers  were  surren- 
dered to  the  national  government,  they  must 
remain  in  the  states  where  they  originally 
belonged.  It  may  he  safely  asserted  that  no 
clause  in  the  constitution  can  be  i)ointcd  out 
that  transfers  public  health  powers  from  the 
states  to  the  nation,  hence  the  conclusion  is 
irresistible  that  they  still  belong  to  the 
states.  The  supreme  court  of  the  United 
States  has  affirmed  that  while  power  to  reg- 
ulate interstate  commerce  does  belong  to  the 
national  government,  power  to  regulate  pub- 
lic health  does  not  so  belong,  the  two  powers 
being  entirely  separate  and  distinct.  The 
tenth  amendment  to  the  constitution,  adopted 
soon  after  the  ratification  of  the  states,  reads 
as  follows:  “The  powers  not  delegated  to 

the  United  States  by  the  constitution  and  not 


prohibited  by  it  to  the  states,  are  reserved  to 
the  states  or  to  the  people.”  In  the  face  of 
these  plain,  strong  words,  and  by  applying 
the  above  law,  we  are  able  to  formulate  the 
definite  and  incontrovertible  proposition, 
namely,  that  all  powers  not  specifically  or 
impliedly  conferred  on  the  national  govern- 
ment are  reserved  to  the  states ; this  includes 
public  health  powers.  All  public  health  pow- 
ers are  a part  of  the  “police  power”  of  the 
state,  and  Chief  Justice  Shaw  defines  “police 
power”  as  “the  power  vested  in  the  legisla- 
ture by  the  constitution,  to  make,  ordain  and 
establish  all  manner  of  wholesome  and  rea- 
sonable laws,  statutes  and  ordinances,  either 
with  penalties  or  without,  not  repugnant  to 
the  constitution,  as  they  shall  judge  to  be  for 
the  good  and  welfare  of  the  commonwealth, 
and  of  the  subjects  of  the  same.”  Ex-Gov- 
ernor  Hamilton  says : “The  police  powers 

of  the  state  are  plenary  and  inalienable,  co- 
extensive with  the  natural  right  of  self -pro- 
tection, their  exercise  is  demanded  by  the 
fiaw  of  overruling  necessity,’  they  are  the 
foundation  of  all  laws  and  regulations  for 
the  well  being  or  government  of  the  people, 
and  especially  all  laws,  ordinances,  rules 
and  regulations  for  the  preservation  of 
the  health  and  safety  of  the  com- 
munity. Leaving  out  of  consideration 
municipal  affairs,  all  governmental  pow- 
ers which  have  not  been  committed  to  the 
federal  government,  through  the  medium  of 
the  constitution  of  the  United  States,  are  ex- 
ercised by  the  state  government.”  It  must 
be  evident  from  the  foregoing  that  the  regu- 
lation of  state  medicine  is  one  of  the  inher- 
ent rights  of  the  state  in  which  the  right  of 
the  state  is  derived  from  the  duty  of  the  state. 
State  medicine  may  he  defined  as  “the  con- 
nection of  the  state  with  that  braneh  of  sci- 
ence which  relates  to  the  prevention,  allevia- 
tion or  cure  of  the  diseases  of  the  human 
body.  It  is  the  application  by  the  state  of 
medical  knowledge  to  the  common  weal  and 
embraces  every  subject  for  the  comprehension 
of  which  medical  knowledge,  and  for  the  ex- 
ecution of  which  tlie  legislative  and  execu- 
tive authority  of  the  government,  are  indis- 
jtensable.”  “State  medicine  is  charged  with 
the  j)rotection  of  the  health  of  the  people 
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from  dangers  which  are  be3-oiid  control  of 
private  etfort.  and  its  just  fimctions  are  de- 
rived from  necessity,  and  the  necessity  con- 
stitutes their  limit/’  In  their  exercise  everv' 
unnecessarv  invasion  of  private  right,  every 
unnecessary  interference  with  the  perfect 
freedom  of  personal  action,  is  a usurpation  of 
poM'er  and  an  unjustifiable  trespass  upon  the 
liberty  of  the  citizen. 

The  work  of  state  medicine  relates  primar- 
ily and  directly  to  three  principle  subjects. 
These  are : medical  education,  sanitation  and 
quarantine.  That  the  states  recognized  their 
right  and  duty  to  legislate  concerning  state 
medicine  and  the  regulation  of  tlie  practice 
of  medicine  is  shown  by  the  early  laws  en- 
acted in  regard  to  them.  The  first  law  en- 
acted in  the  colonies  having  for  its  object  the 
regulation  of  the  practice  of  midwifery,  was 
in  Xew  York  in  1716  ; the  first  law  regulating 
the  practice  of  medicine  and  surgery  was  en- 
acted by  the  General  Assembh’.  in  Xew  York 
in  ITtiO;  tlien  came  tlie  incorporation  of  the 
Medical  Society  of  Xew  Jersev,  said  societv 
being  authorized  to  appoint  censors  to  exam- 
ine and  license  candidates  to  practice  medi- 
cine in  the  state.  In  1799  the  Medical  Chi- 
rurgical  Faculty  of  the  State  of  ^laryland 
was  incor])orated  and  em])owered  to  elect  by 
ballot  12  persons  who  were  to  be  styled  “The 
^ledical  Board  of  Examiners  of  the  State  of 
^Maryland.”  Six  of  the  original  thirteen 
states  recognized  their  •constitutional  right 
and  duty  to  legislate  on  the  subject  of  med- 
ical education  and  practice  during  the  first 
twenty  years  after  the  achievement  of  inde- 
pendence. Gradually  other  state  legislatures 
passed  laws  in  regard  to  the  organization  of 
medical  societies,  but  thev  did  very  little  to 
regulate  the  education  and  licensing  of  phy- 
sicians, and  they  granted  charters  for  the 
new  medical  colleges  as  often  as  they  were 
asked  to  do  so  by  ambitious  or  even  unscrup- 
ulous members  of  the  medical  profession. 
Each  college  regulated  its  own  affairs,  pre- 
scribed its  course  of  study,  the  length  of  the 
course  and  the  size  of  the  fees,  and  the  de- 
gree of  M.  D.  was  almost  ever;rwhere  accepted 
as  authority  to  practice  without  examination ; 
consequently,  the  college  which  offered  to 
confer  the  degree  for  the  least  money  and  in 


the  shorte.st  space  of  time  had  the  largest 
classes.  The  number  of  colleges  had  in- 
creased from  4 to  40  before  the  middle  of  the 
century  and  the  course  had  been  shortened 
to  consist  of  one  year  of  study  with  a pre- 
ceptor and  two  courses  of  lectures  of  sixteen 
weeks  each,  the  second  course  being  a repeti- 
tion of  the  first.  It  was  about  this  time, 
namely,  February,  1844,  that  the  late  Dr. 
X.  S.  Davis,  introduced  his  famous  resolu- 
tions in  the  Xew  York  State  l\ledical  Society, 
declaring  in  favor  of  the  adoption  of,  first, 
“a  fair  standard  of  preliminary  education;” 
second,  “the  lengthening  of  the  course  to  at 
least  six  months third,  “the  grading  of  the 
courses  of  instruction  and,  fourth,  “having 
all  examinations  for  license  to  practice  medir 
cine  conducted  by  state  boards,  independent 
of  the  colleges.”  Comparatively  little  was 
done,  however,  and  we  find  that  in  18(57  at  a 
convention  of  most  of  the  medical  colleges  in 
the  TTiited  States,  held  in  Cincinnati,  that 
the  following  was  recommended  : 

First,  “the  ])reliminary  entrance  require- 
ment of  a high  school  education.” 

Second,  “three  3’ears  of  college  of  at  least 
six  months  each,  graded  instruction,  one  year 
of  hos])ital  clinics.” 

At  that  time  there  was  only  one  college  in 
the  Fnited  States,  the  Chicago  ^ledical  Col- 
lege, now  the  medical  department  of  Xorth- 
western  University,  that  was  carrying  out 
this  schedule  honestly.  Harvard  adopted 
this  schedule  in  1872,  including  the  graded 
course  of  instruction,  and  the  University  of 
Pennsylvania  followed  soon  after.  In  1877 
an  act  was  passed  in  Illinois  creating  the 
Illinois  State  Board  of  Health.  The  condi- 
tions obtaining  in  this  state  at  that  time  were 
indeed  deplorable.  Every  forest  has  its 
shrubs  and  parasites  and  every  field  of  wheat 
has  its  weeds,  and  Illinois  was  no  exception 
to  this  general  rule.  There  were  at  that  time 
3,800  non-graduate  physicians  practicing 
medicine  in  the  state  of  Illinois. 

The  State  Board  of  Health  was  given 
rather  large  powers,  both  legislative,  execu- 
tive and  sanitary.  It  Avas  given  control  of 
all  sanitarv  matters  and  all  matters  relating 
to  the  general  health  and  welfare  of  the  peo- 
ple of  the  state,  and  also  the  licensing  and 
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control  of  the  practice  of  medicine  within  the 
state,  and  unlike  most  other  states  in  the 
Union,  it  has  continued  to  perform  its  double 
function  of  a health  board  and  an  examining 
and  licensing  l)oard  up  to  the  present  time. 

Speaking  of  the  work  of  this  Board  up  to 
1893,  Dr.  J.  Collis  Warren,  Professor  of  Sur- 
gery in  the  Harvard  University,  said  in  an 
address  at  the  Pan-American  Medical  Con- 
gress, Washington,  D.  C. : ‘‘The  reports  on 

medical  education,  by  the  Illinois  State 
Board  of  Health,  I do  not  hesitate  to  say, 
have  exerted  a more  powerful  influence  on 
the  movement  in  education  than  any  other 
publication  which  our  medical  literature  has 
produced.”  AYhile  it  must  be  admitted  that 
other  agencies,  notably  the  efforts  of  Dr. 
Davis  already  alluded  to,  and  of  the  Amer- 
ican Medical  Association,  exerted  continu- 
ously since  1844,  have  materially  contrib- 
uted to  the  gratifying  advance  in  the  stan- 
dard of  medical  education  in  this  country, 
and  it  is  fair  to  say  that  I believe  that  Dr. 
Warren’s  generous  recognition  of  the  value  of 
the  service  rendered  by  the  Illinois  State 
Board  of  Health,  through  its  efficient  secre- 
tary, Dr.  John  H.  Rauch,  is  fairly  justified 
by  the  facts.  When  our  first  law  of  1877  was 
passed,  indeed  when  the  first  report  of  the 
Board  upon  medical  education  was  issued  in 
1880,  it  showed  that  there  were  57  medical 
colleges  in  the  United  States,  only  15  of 
which  exacted  any  matriculation  or  entrance 
requirement  whatever,  and  in  only  15  schools 
was  the  lecture  course  graded.  The  average 
length  of  each  of  the  two  required  annual 
courses  or  terms  was  16  to  20  weeks.  Fortrx- 
nately,  the  act  of  1877  creating  the  Illinois 
State  Board  of  Health  clothed  it  with  discre- 
tionary powers  to  determine  what  should 
constitute  a medical  college  in  “good  stand- 
ing” with  the  Board,  said  recognition  entit- 
ling the  holder  of  a diploma  from  such  an 
institution  to  licensure  in  the  state  without 
examination.  It  was  this  fact  tliat  the 
Board  was  clothed  with  this  discretionary 
power  which  early  led  it  to  investigate  con- 
ditions and  tlien  to  formulate  rules  with 
whicli  it  was  necessary  for  the  colleges  every- 
where to  comply,  in  order  to  be  considered  in 
“good  standing”  with  the  Board,  and  to  have 


its  graduates  eligible  to  licensure  in  the  state. 
The  Board  framed  a schedule  of  minimum 
requirements,  prescribing  the  character  of  the 
entrance  requirements,  the  studies  of  the 
curriculum,  the  length  and  character  of  the 
course,  the  amount  of  dissection  to  be  done, 
the  amount  of  attendance  upon  clinics  and 
hospital  work,  the  character  of  the  instructors 


and  the  equipment  of  the  college.  This 
schedule  was  promulgated  in  1880. 

The  total  number  of  colleges  in  1880.  . 115 

Xumber  demanding  matriculation  quali- 
fication in  1880  15 

Xumber  demanding  matriculation  quali- 
fication in  1883  61 

Xumber  requiring  three  courses  in  1880  13 

Xumber  requiring  three  courses  in  1883  68 


In  1893,  104  out  of  the  106  colleges  de- 
manded a matriculation  qualification.  Most 
of  the  other  states  soon  followed  the  lead  of 
Illinois  and  enacted  some  kind  of  legislation 
regulating  the  practice  of  medicine.  For  ex- 
ample, in  1893,  42  of  the  states  had  some 
kind  of  law,  although  at  that  time  IMaine, 
Massachusetts,  Xew  Hampshire  and  Rhode 
Island  had  no  legal  requirement  for  the  prac- 
tice of  medicine.  The  effect  of  passing  this 
law  in  Illinois  was,  that  of  the  3,800  non- 
graduates in  Illinois  when  the  law  went  into 
effect,  within  three  years  1,750  left  the  state 
or  ceased  to  practice.  At  that  time  non- 
graduates in  medicine  Avere  examined  by  the 
Board  and  licensed  if  found  worthy.  It  is 
to  the  credit  of  the  Board  and  the  medical 
profession  that  in  in\mking  the  authority  of 
the  state  in  behalf  of  the  public  health  and  in 
the  exercise  of  poAvers  granted  to  the  State 
Board,  the  first  efforts  Avere  directed  to  re- 
forming the  medical  corps  of  the  state,  by 
seeking  to  cast  out  ignorance,  pretension,  in- 
competence and  all  manner  of  quackery.  In 
attempting  to  protect  the  lives  and  health  of 
tlie  people,  the  State  Board  said  then,  as  noAv : 
“your  greatest  danger  is  from  the  ignorance 
and  iniquity  of  pretending  physicians;”  and 
an  effort  lias  always  been  made  to  protect  the 
people  by  subjecting  the  qualifications  of  all 
]iersons  desiring  to  practice  medicine  in  this 
state  to  reasonable  and  satisfactory  examina- 
tions and  tests. 
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PRACTICE  IN  ILLINOIS— WEBSTER. 


First  act  in  force  July  1,  1877.  Objec- 
tions : 

A.  Exempted  all  persons  who  had  been 
practicing  in  the  state  for  ten  years,  whether 
graduates  or  not. 

B.  The  fee  of  $5.00  was  too  small  to  per- 
mit the  board  to  carry  on  satisfactory  work 
and  enforce  the  act. 

C.  The  prosecution  for  practicing  with- 
out a license  was  in  the  form,  criminal,  thus 
making  it  the  statutory  duty  of  the  state’s 
attorney  to  prosecute,  when  complaints  were 
made. 

D.  The  exemption  clause  was  unsatisfac- 
tor}'. 

This  act  was  repealed  and  replaced  by  the 
act  of  1887,  being  in  force  July  1,  1887. 

Objections : 

A.  It  provided  for  the  issuance  of  a li- 
cense on  presentation  of  a diploma. 

B.  The  act  was  a penal  statute,  and  the 
proceeding  for  its  violation  was  a civil  action 
begun  by  an  ordinary  summons  in  debt,  is- 
sued by  a justice  of  the  peace. 

Under  this  law  there  was  no  imprisonment 
provided,  and  it  was  in  every  particular  a 
civil  proceeding.  Of  course,  if  the  fine  was 
not  paid,  a mittimus  could  issue  and  the  de- 
fendant be  committed  to  jail,  just  as  under 
our  present  law.  This  was  a penalty,  not  for 
illegal  practice,  but  for  not  paying  the  fine. 

It  may  be  said  in  passing  that  an  action  of 
debt  is  not  an  adequate  remedy  for  punish- 
ing a transient  violator  of  the  law,  for  the 
reasons  that  where  a summons  in  debt  is  is- 
sued there  must  be  an  interval  of  at  least  five 
days  between  the  issuing  of  the  summons  and 
the  trial  before  a justice,  and  a longer  period 
if  in  the  circuit  court;  and  in  the  meantime 
the  defendant  has  ample  time  to  leave  the 
county  or  state.  If  he  does  depart,  a judg- 
ment can  be  obtained,  and  he  can  he  arrested 
if  found  within  the  state,  and  committed  to 
jail  until  the  judgment  is  paid.  However, 
the  chief  purpose  of  the  law  has  been  accom- 
plished even  though  he  is  not  apprehended ; 
he  has  been  compelled  to  quit  practice  in  the 
state. 

Our  present  law,  the  act  of  1899,  exempts 
no  one  as  did  the  law  of  1877,  and  it  recog- 
nizes no  diplomas  as  did  the  law  of  1887,  at 


least  it  leaves  it  to  the  Board  to  use  its  dis- 
cretion in  exempting  the  graduates  of  Illinois 
colleges,  but  it  has  never  exercised  this  dis- 
cretion and  compels  all  persons  to  submit  to 
an  examination. 

Bevocation  of  certificates : The  power  of 

the  Board  is  limited  in  the  exercise  of  its 
powers  by  decisions  of  the  supreme  court. 
For  example,  we  cannot  revoke  certificates 
issued  under  the  act  of  1877,  nor  the  act  of 
1887,  and,  under  the  present  act,  only  after 
convictions  of  certain  olfenses,  but  the  Board 
has  not  the  power  to  convict ; that  is  a matter 
for  the  criminal  coiirt,  as,  for  example,  in 
cases  of  habitual  criminal  abortion. 

Summary  of  defects  in  present  law : 

A.  The  word  “begin”  in  first  section. 

B.  It  exempts  graduates  of  llinois  col- 
leges. 

3.  It  prevents  the  disciplining  for  unpro- 
fessional conduct  of  those  licensed  under  the 
acts  of  1877  and  1887. 

This  in  accordance  with  the  decision  of  the 
supreme  court. 

Since  the  Illinois  supreme  court  has  de- 
cided that  osteopathy  is  the  practice  of  medi- 
cine, a word  in  regard  to  it  may  be  permit- 
ted. Under  section  2 of  the  act  of  1899,  the 
Board  has  licensed  osteopaths  under  the  head 
of  “other  practitioners,”  ever  since  the  law 
went  into  effect. 

An  osteopath  bill  passed  both  houses  of  the 
Illinois  legislature  in  1897  and  was  vetoed  by 
Governor  Tanner.  Another  one  passed  the 
senate  in  1899  and  was  killed  in  committee 
of  the  house.  A third  one  passed  both 
houses  in  1903  and  was  vetoed  by  Governor 
Yates.  At  the  present  session  of  the  legisla- 
ture six  osteopath  bills  were  introduced,  but 
were  killed  in  the  house  and  senate. 

During  the  session  of  the  43d  General  As- 
sembly, a bill  was  introduced  creating  a 
board  of  examiners.  Owing  chiefly  to  want 
of  harmonious  action  on  the  part  of  the  leg- 
islative committee  of  the  State  Medical  Soci- 
ety, it  failed  to  become  a law.  Some  idea  of 
this  bill  may  be  gathered  from  the  statement 
of  the  editor  of  the  Illinois  Medical  Journal 
March,  1903,  when  he  says:  “All  schools 

are  guaranteed  representation,  which  for  the- 
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sectarian  schools  and  osteopaths  is  an  im- 
provement on  the  present  law.” 

At  the  present  time,  the  chief  functions  of 
the  Illinois  State  Board  of  Health  are  the 
general  supervision  of  all  sanitary  and  pub- 
lic health  matters  and  quarantine  in  the 
state,  the  examination  and  licensing  of  phy- 
sicians and  of  “other  practitioners,”  the  li- 
censing of  embalmers,  the  licensing  of  mid- 
wives, the  inspection  of  lodging  houses  in  all 
cities  of  100,000  inhabitants  and  over  in  the 
state. 

The  Board  establishes  a schedule  of  mini- 
mum requirements  for  medical  colleges,  mak- 
ing a high  school  education  the  preliminary 
entrance  requirement,  prescribes  the  length 
of  the  term,  which  must  be  not  less-  than 
seven  months,  no  two  courses  to  be  given  in 
the  same  calendar  year  of  time,  prescribes 
the  minimum  number  of  hours  of  instruction 
in  each  term,  the  studies  of  the  curriculum, 
the  character  of  the  college  equipment,  and 
all  those  colleges  complying  strictly  with 
these  rules  are  considered  in  “good  stand- 
ing” with  the  Board.  This  simply  admits 
them  to  the  examination.  If  their  creden- 
tials are  found  satisfactor}^  and  if  they  pos- 
sess a diploma  from  a recognized  school  and 
sustain  a satisfactory  examination  before  the 
Board,  they  are  then  licensed.  The  “other 
practitioners”  referred  to  are  mostly  osteo- 
paths and  this  term  refers  to  the  licensing  of 
all  those  who  treat  human  ailments  without 
the  use  of  drugs,  or  by  mechanical  appli- 
ances. The  license  issued  by  the  Board  may 
be  revoked  for  a cause  or  may  be  withheld 
for  certain  causes.  A penalty  may  be  im- 
posed for  conviction  for  practicing  medicine 
without  a license.  Xotwithstanding  all  the 
safeguards  that  are  thrown  about  doctors  of 
medicine,  and  notwithstanding  the  honest  at- 
tempts to  provide  the  people  with  honest, 
honorable,  educated  physicians,  Eddyisms, 
Dowieism,  Christian  Science,  osteopathy  and 
various  other  beliefs,  fads  and  cults  have 
come  into  vogue  and  have  claimed  considera- 
ble following. 

.V  man  was  told  once  upon  a time  “to  go 
and  bathe  seven  times  in  the  Jordan  and  be 
clean.”  His  reply  was,  “T/ird,  give  me  some 
great  thing  to  do.”  Ever  since  then,  we  find 


many  people  dominated  by  their  emotions 
and  fascinated  by  anything  which  is  new 
and  vague  and  has  an  air  of  mysticism  about 
it.  People  will  buy  quack  remedies  and  ad- 
vertised nostrums  and  patronize  the  most  dis- 
reputable class  and  do  this  of  their  own  vo- 
lition, rather  than  employ  honorable,  skillful, 
conscientious,  educated  physicians.  This  has 
been  true  form  the  beginning  of  time  and 
will  probably  remain  true  to  the  end  of  time. 


IXTUSSUSCEPTIOX  IN  INFANCY 
AND  CHILDHOOD  WITH  COLLEC- 
TION OF  1028  CASES  WITH 
STATISTICS. 


BY  J.  H.  HESS,  M.  D.,  CHICAGO. 


In  presenting  a paper  on  so  general  and  in- 
teresting a subject,  it  becomes  necessary  to 
select  a few  of  the  main  topics  for  discussion 
to  the  exclusion  of  the  remainder  except  in 
so  far  as  they  are  illustrated  by  the  reports 
of  my  3 cases  which  are  as  follows : 

Case  I. — Baby  N.,  age  8 months,  breast- 
fed, had  diarrhoea  for  several  days,  recovered 
spontaneously,  and  was  well  for  several  days 
prior  to  present  illness. 

Present  history:  May  2,  ’04,  had  a nat- 

ural bowel  movement  about  midnight,  began 
to  vomit  at  5 a.  m.  Vomiting  and  crying  at 
intervals  until  seen  at  10  a.  m.  Enema  at 
10  a.  m.  followed  by  some  bloody  fecal  mat- 
ter and  flatus,  this  was  followed  by  straining, 
crying  and  passing  bloody,  watery  stool  at 
times. 

Physical  examination : Fairly  well  nour- 

ished, pupils  moderately  dilated,  reacted  to 
light.  l\routh  and  throat,  nose  and  ears  neg- 
ative. Tongue  slightly  coated  and  dry,  chest 
negative,  abdomen  moderately  distended  and 
soft,  more  resistant  on  right  side  of  median 
line.  On  palpation,  some  gurgling  over 
small  intestines  and  an  elongated,  resisting 
mass  could  be  palpated  from  region  of  cecum 
following  course  of  ascending  transverse  and 
descending  colon  to  about  an  inch  below  left 
costal  arch  ; this  was  slightly  movable  in  every 
direction,  considerably  so  from  its  terminus 
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iu  the  left  hypochondriac  region.  Xo  tnnior 
could  be  felt  per  rectum.  Finger  returned 
covered  by  bloody  mucous.  Temperature 
9(5.6,  pulse  140,  respiration  40.  Child  was 
sent  to  hospital  and  was  operated  two  hours 
after  first  examination. 

Anaesthetic,  chloroform,  time,  20  minutes. 
On  entrance  to  hospital  stomach  was  washed 
out  with  return  of  considerable  mucous. 
Enema  given,  returned  with  great  amount  of 
small  clots  and  some  fecal  matter.  Temper- 
ature after  operation  100.2,  pvilse  130,  respi- 
ration 36.  A median  incision  two  inches  in 
length  was  made  above  the  umbilicus.  The 
tumor  which  was  about  ten  inches  in  length, 
extending  from  the  splenic  flexure  to  the 
cecum  was  reduced  without  traction,  except 
the  cecum  which  was  brought  up  into  the 
wound.  The  cecum  and  appendix  were  high- 
ly congested  and  oedematous,  but  were  re- 
turned without  further  manipulation  and  the 
wound  was  closed. 

Second  day:  Temperature  rose  to  103.8, 

pulse  138,  respiration  64  at  3 p.  m.  Water 
had  been  given  in  one-half  teaspoonful  doses, 
and  one  teaspoon  of  breast  milk  was  given  at 
12,  1 and  2 p.  m.,  the  child  vomiting  shortly 
after  taking  each  dose,  with  rise  in  tempera- 
ture. All  feeding  except  chipped  ice  was 
stopped  and  one-eighth  grain  doses  of  calomel 
and  soda  were  given  for  two  doses,  also  an 
oil  enema.  At  10  p.  m.  child  passes  large 
amount  of  flatus. 

Third  day:  Temperature  rose  to  103.2, 

pulse  134,  respiratioir  66  at  2 p.  m.  3 doses 
of  calomel  and  soda  given  followed  by  citrate 
of  magnesia ; no  food  administered  except 
water;  child  vomited  repeatedly  throughout 
the  day,  and  after  5 doses  of  magnesia,  passed 
considerable  flatus. 

Fourth  day:  Afternon  rise  of  tempera- 

ture 103;  bowels  moved  7 times  between  1 
and  10  p.  m..  breast  milk  again  being  given. 
4th  to  Sth  day,  temperature  ranged  from  100 
to  103  F..  bowel  moved  regularly  and  child 
continiied  to  improve. 

Tenth  day:  Stitches  removed.  12th  day 

left  hospital.  Has  had  no  illness  of  any  kind 
since. 

tkvSE  II. — Eaymond  iM..  age  3 years,  his- 
tory negative  except  for  fact  that  he  stands  on 


the  rear  rod  of  a three-wheeled  bicycle  and 
leans  against  the  seat,  in  which  position  he  is 
pulled  around  the  house. 

Present  history : April  3,  1905.  8 :30  a. 

m.  began  with  sudden  pain  in  the  abdomen, 
violent  in  character.  iMother  says  it  is  so 
severe  that  baby  stood  on  his  head  and  she 
could  see  a tumor-like  mass  to  the  right  of  the 
umbilicus;  about  10  a.  m.  began  to  vomit, 
returning  all  food  and  water,  the  latter  of 
which  he  drank  a good  deal.  Enema  con- 
tained considerable  fecal  matter.  Seen  by  au- 
thor at  1 p.  m. 

Physical  examination : Examination  neg- 

ative except  abdomen.  Abdomen  flat,  no 
tympanitis,  an  indistinct  resistance  noticea- 
ble in  .right  hepatic  region  and  this  part  of 
the  abdomen  was  the  most  sensitive.  Al- 
though the  child  allowed  a thorough  examin- 
ation to  be  made  without  crying,  only  pushing 
the  hand  away  when  it  reached  this  part  of 
the  abdomen.  Temperature  98.6  per  rectum, 
pulse  120,  respiration  32,  rectal  examination 
negative. 

9 p.  m.,  findings  the  same  except  that  the 
mother  had  given  enema  at  4 p.  m.,  which  she 
returned  slightly  tinged  with  blood  and  con- 
tained no  fecal  matter;  there  was  still  resist- 
ance in  hepatic  region  but  no  distinct  tumor 
palpable,  no  hunpanitis.  Temperature  99, 
pulse  120,  rectal  examination  negative. 

April  4,  '05 : 8 a.  m.,  23%  hours  after 

first  pain,  slight  Hinpanitis,  resistance  still 
palpable  but  not  distinct  tumor.  Tempera- 
ture 99.4  F.,  pulse  130,  rectal  examination 
negative.  Enema  given  under  pressure  of 
3 feet,  returned  no  fecal  matter  but  a few 
bloody  mucous  pieces  about  the  size  of  an 
apple  seed. 

Operation : Twenty-six  and  a half  hours 

after  onset.  Total  time  40  minutes,  incision 
2%  inches  through  right  rectus;  some  free 
peritoneal  fluid,  tumor  mass  Mng  in  region 
of  cecum  and  extending  to  hepatic  flexure, 
reduced  by  pressure  from  below  upward  with- 
out traction,  was  easily  reduced  except  last  6 
inches  which  was  enteric  and  was  decidedly 
oedematous  and  infiltrated,  and  serous  sur- 
face covered  by  fibrinous  adhesions.  This 
loop  was  dark  blue  in  color,  but  circulation 
was  restored  by  hot  compresses;  a slight  ser- 
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ous  tear  necessitated  three  small  silk  sutures. 
The  invagination  began  in  ileum  as  an  enteric 
intussusception  about  8 inches  above  cecum; 
after  reduction,  bowel  was  replaced  and 
omentum  brought  down  to  cover  it;  abdomen 
closed  in  four  layers.  During  operation  child 
Avas  wrapped  in  blankets  and  surrounded  by 
hot  water  bags. 

Subsequent  history : Vomiting,  which  had 

occurred  ever}'  10  to  30  minutes  before  oper- 
ation, ceased;  3 hours  after  operation  water 
Avas  given  in  teaspoon  doses  every  15  min- 
utes. Next  day  one  grain  of  calomel  was 
administered  in  1-10  grain  doses,  followed 
by  3 one-half  ounces  of  citrate  of  magnesia 
and  was  followed  in  about  12  hours  by  pass- 
age of  flatus  and  shortly  after  by  fecal  mat- 
ter. Nourishment  in  the  AA-ay  of  liquid  pep- 
tonoids  and  beef  tea  Avere  started  the  day  fol- 
lowing operation;  peptonized  milk  on  sec- 
ond day.  With  exception  of  daily  fluctuation 
of  temperature  betAveen  100  and  lOli^  F., 
recovery  Avas  uneventful  and  child  left  hos- 
pita  Ion  14th  day. 

Case  111. — Baby  G.,  age  4 months,  breast- 
fed. On  Feb.  23,  1904,  history  of  uneasiness 
and  freqiient  desire  to  go  to  stool.  Slight 
frequent  stools  and  occasional  vomiting 
since  Feb.  20.  During  morning  of  23rd, 
began  to  pass  bloody  mucus  and  mother 
called  physician  for  first  time.  First  seen 
at  2 p.  m.  Child  pale,  listless,  skin  moist  and 
pulse  rapid,  constantly  grunting,  passed  some 
bloody  mucus  from  boAvel  while  being  ex- 
amined. The  abdomen  A\'as  flat  and  a tumor 
could  be  felt  in  sigmoid  region,  extending  up- 
AA'ard.  Child  taken  to  hospital  and  operated 
tAvo  hours  later. 

Operation  : Anaesthetic,  chloroform,  time 

about  20  minutes.  Tumor  extending  from 
cecum  to  sigmoid  region  A\’as  rapidly  reduced 
and  abdomen  Avas  closed  Avithout  further  ma- 
nipulation. Before  operation  temperature 
Avas  104.2  per  rectum,  8 p.  m.  103,  pulse  120, 
respiration  00.  Child  given  1-100  grain  mor- 
phine and  a little  water. 

Sr-cond  day  : Temperature  ranged  betAveen 

100  1-5  and  102,  pulse  100  to  100,  respiration 
32,-48.  Child  took  Avater  but  refused  breast; 
sharp,  piercing  cries,  breathing  seemed  pain- 
ful, passed  flatus  at  1 p.  m. 


Third  day : Temperature  rose  to  100, 

pulse  120,  respiration  04.  BoAvels  moved 
three  times  during  the  day;  child  greAV  con- 
stantly Aveaker  until  4 p.  m.  at  Avhich  time  it 
died. 

Autopsy : Heart  negati\’e,  left-sided  bron- 

chopneumonia. Seat  of  intussusception  some 
exAidate,  bowel  thickened  and  hemorrhagic, 
but  no  recurrence  of  intussusception. 

In  cases  1 and  3,  I Avish  to  thank  Drs.  G. 
J.  Hagens  and  J.  S.  Hunt  respectively,  Avith 
Avhom  I saAV  the  cases  in  consultation. 

Pathology  (Microscopic:  In  presenting 

the  microscopical  findings  of  our  case,  one  of 
the  ileo-caecal  variety,  Avhich  Avas  probably 
one  of  that  class  of  cases  most  favorable  for 
surgical  interference,  and  Avhich  Avas  operated 
Avithin  18  hours,  after  onset  of  the  first 
symptoms  of  invagination,  I desire  to  empha- 
size the  necessity  for  early  surgical  interfer- 
ence if  AA’e  should  hope  for  a loAvered  mortal- 
ity in  this  rapidly  destructive  lesion  of  the 
boAA'el.  The  mucous  membrane  and  its  under- 
lying sub-mucous  coat  seemed  to  liaA^e  born 
the  brunt  of  the  destructWe  process  in  both 
the  ileum  (section  inch  above  the  ileo- 
caecal  valve)  and  the  colon  (section  1 inch 
beloAV  the  ileocaecal  valve),  which  formed  a 
part  of  the  intussusception.  The  mucous 
membrane  shoAved  areas  of  marked  infiltra- 
tion, destruction  of  tlie  glandular  elements 
and  seA’eral  areas  of  ulceration  of  the  mucous 
membrane  doAvn  to  the  sub-mucous  coat  and 
occasionally  involving  the  muscular  layer  of 
the  bowel.  The  sub-mucous  layer  is  the  seat 
of  hemorrhagic  infiltration,  separation  of  its 
constituent  fibres,  Avith  a resulting  thickening 
of  the  entire  coat;  in  places  being  from  4 to 
8 times  its  normal  thickness.  The  seat  of 
the  round  coll  infiltration  AA-as  most  marked 
beneath  the  ulcerated  areas  in  the  mucous 
membrane.  The  lymphadenoid  tissue  form- 
ing the  solitary  follicles  and  Peyers  patches  is 
greatly  increased.  In  my  specimen  in  Avhich 
the  peristaltic  action  of  the  boAvel  has  been 
restored  the  infant  dying  on  the  fourth  day 
folloAving  operation,  from  a l)ronchopneumo- 
nia,  the  circular  and  longitudinal  layers,  as 
Avell  as  the  serous  coats,  have  undergone  little 
change. 

'I’be  right  lung  is  the  seat  of  bronchopneu- 
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monia  quite  generally  distributed  throughout 
the  middle  and  lower  lobe.  The  great  lesson 
taught  by  the  unfortunate  outcome  of  this 
instructive  case,  I believe,  is  the  necessity  for 
early  and  radical  surgical  treatment,  though 
Ave  must  remain  in  doubt  as  to  whether  the 
source  of  the  pulmonary  infection  was 
through  the  respiratory  tract  direct  or  by 
infection  taking  place  through  the  ulcerations 
of  the  bowel.  That  every  hour  of  delay  means 
an  increased  danger  of  absorption  of  intesti- 
nal bacteria  with  probable  infection  in  dis- 
tant organs  even  Avhen  the  muscular  and  seri- 
ous coats  remain  intact,  while  Avith  their  in- 
volvement the  dangers  of  general  or  a local 
peritonitis  are  only  too  imminent. 

D’Arcy  Power  reports  the  various  histo- 
logic changes  exhibited  by  the  portions  of  in- 
testine involved  in  an  intussusception,  in  a 
series  of  31  cases  from  which  I quote.  The 
result  of  his  examination,  shows  that  any  part 
of  the  intestinal  wall  may  be  affected,  but 
that  one  portion  usually  suffers  more  than 
others,  and  the  stress  of  the  affection  falls 
most  often  upon  the  sub-mucous  tissue  and 
upon  the  circular  la}'er  of  muscle.  The 
mucous  membrane,  too,  may  be  seriously  in- 
jured, but  the  longitudinal  layer  of  muscle 
and  the  serous  coat  are  the  least  often  affected. 
The  earliest  histological  changes  are  correla- 
ted with  an  effusion  of  blood,  but  the  amount 
of  the  extravasation  varies  greatly,  at  one 
time  so  slight  as  hardly  to  displace  the  tissue, 
another  time  so  considerable  as  to  utterly  de- 
stroy them.  The  seat  of  the  extravasation 
also  varies.  It  may  be  in  the  mucous  mem- 
brane and  it  seems  that  this  occurs  in  the 
most  acute  cases.  It  is  usually  in  the  sub- 
mucous coat,  though  it  may  be  in  the  muscu- 
lar layers  of  the  serous  coat.  The  extraA’asa- 
tion  is  followed  by  inflammatory  changes,  in 
AA’hich  the  sub-mucous  tissue  and  the  circular 
layer  of  muscle  are  chiefly  involved.  These 
changes  terminate  in  a hyperplasia  of  the 
connective  tissue,  leading  to  sclerosis,  in  a 
trA^ptic  (pancreatic)  digestion,  leading  to  the 
disappearance  of  et-ery  cellular  element  in  the 
wall  of  the  bowel,  and  the  conversion  of  its 
connective  tissue  into  reticulin,  in  diffuse 
suppuration  or  in  sloughing  of  the  inflamed 


bowel,  which  is  then  separated  and  cast  off 
by  the  ordinary  process  of  ulceration. 

Etiology : The  cause  of  the  spontaneous 

intussusception  is  unknown,  but  D’Arcy 
Power  has  shown  that  the  width  of  the  large 
intestine  at  birth  is  only  a few  millimeters 
greater  than  that  of  the  small  intestine.  Be- 
fore birth  its  diameter  is  the  same  or  even  a 
little  less,  while  at  the  age  of  flfteen  years,  it 
is  two  and  one-half  to  three  times  as  large. 
The  colon  begins  to  grow  in  girth  directly 
after  birth,  though  it  remains  for  a time 
almost  stationary  in  length.  The  ileum,  on 
the  other  hand,  grows  both  in  length  and 
breadth.  The  Ileum,  hoAvever,  rarely  doubles 
its  diameter  in  the  course  of  its  growth,  but 
the  large  intestines  not  only,  often  doubles 
its  size,  but  may  even  treble  or  quadruple  it. 
These  facts  seem  to  have  an  important  bear- 
ing upon  the  question  of  the  origin  of  intus- 
susception in  young  children.  The  colon  is 
groAving  in  Avidth  rapidly,  and  continuously 
from  birth  onward,  but  at  about  the  age  of 
four  months,  the  exact  time  when  spontane- 
ous intussusception  becomes  common,  it  also 
begins  to  grow  in  length.  The  small  intes- 
tine has  grown  steadily  in  length  and  breadth 
from  the  beginning,  though  the  increase  in 
its  circumference  is  less  rapid  than  the  in- 
crease in  its  length.  During  the  early  months 
of  a child’s  life,  therefore,  there  is  a rapidly 
increasing  disproportion  between  the  trans- 
verse diameters  of  the  large  and  small  intes- 
tines and  physiology  teaches  that  too  rapid 
growth  is  often  associated  with  perversion  of 
function,  especially  when,  as  in  this  case, 
the  increased  rate  of  growth  affects  both  the 
muscular  and  the  nervous  tissues.  Unduly 
rapid  groAvth  of  the  large  intestine,  may  even 
allow  the  end  of  the  ileum  to  become  pro- 
lapsed into  the  colon,  and,  under  suitable  con- 
ditions, such  a prolapse  may  serve  at  the  start- 
ing point  of  an  intussusception.  When  an 
intussusception  has  once  been  started,  the  an- 
atomic peculiarities  of  the  individual  alimen- 
tary tract  are  of  paramount  importance,  for 
they  determine  the  character  of  the  intus 
susception.  In  the  ileo-caecal  forms  the  colon, 
with  few  and  simple  ileocolic  folds  devoid  of 
lymphatic  glands,  will  allow  the  intussuscep- 
tion to  run  a chronic  course  even  though  the 
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amount  of  bowel  invaginated  is  very  great. 
Complex  fossae  with  numerous  lymphatic 
glands  at  the  ileocolic  angle  and  prolonga- 
tions of  mesentery  along  the  wall  of  the  ileum 
will,  no  doubt,  so  far  steady  this  portion  of 
the  small  intestine  as  to  render  its  invagina- 
tion less  likely,  though,  should  it  occur,  the 
additional  amount  of  tissue  invaginated  will 
render  the  impaction  peculiarly  tight,  so  that 
if  gangrene  be  not  produced  at  once,  early 
adhesions  will  be  formed  and  the  intussus- 
ception will  soon  become  irreducible. 

The  first  event  in  the  formation  of  and 
invagination  of  the  bowel  is  an  energetic  an- 
nular tetanic  contraction  of  some  portion  of 
the  intestine.  This  contracted  area  consti- 
tutes the  fixed  point  from  which  the  invagin- 
ation develops.  The  invagination,  however, 
is  not  produced  in  such  a manner  that  the 
contracted  portion  of  the  bowel  is  forced  into 
the  normal  intestine  below  this  spot  by  the 
peristaltic  wave  coming  from  above,  on  the 
contrary,  the  invagination  is  primarily  pro- 
duced by  the  action  of  the  musculature  of  the 
normal  portion  of  the  intestine  situated  below 
the  contracted  spot.  It  is  probable  that  the 
logitudinal  muscles  of  the  intestinal  wall  of 
the  piece  of  intestine  are  chiefly  active,  and 
that  they  pull  the  normal  intestine  situated 
below  the  point  of  spastic  constriction  up- 
ward over  the  contracted  piece  of  bowel. 

When  the  process  of  invagination  has  once 
started,  and  particularly  when  it  exceeds  the 
limits,  it  is  enforced  and  reinforced  by  the 
same  factors  that  initiated  it.  It  is  quite 
possible  that  the  head  of  the  invagination, 
after  it  becomes  tightly  wedged  into  the 
sheath,  constitutes  the  primary  irritant  which 
causes  further  spasmodic  constriction  of  por- 
tions of  the  bowel  situated  above  it,  or  cause 
violent  peristaltic  movements  of  this  portion 
of  the  bowel,  which,  in  its  turn  carries  the 
incarcerated  head  downward  just  as  it  would 
propel  any  other  constituent  of  the  bowel 
contents  onward. 

In  reviewing  the  literature  of  the  past  ten 
years,  I have  been  able  to  collect  1,028  cases, 
reported  in  a total  of  over  200  articles;  some 
of  these  cover  a period  previous  to  1894,  but 
all  have  been  reported  since  that  date,  and 
with  the  exception  of  .some  of  Gibson’s  cases. 


and  a few  others,  all  have  occurred  under  the 
age  of  16  years.  Some  of  the  reports  of 
groups  of  cases  are  necessarily  incomplete, 
but  in  the  314  cases  which  I have  individually 
collected,  and  are  reported  either  singly  or 
in  small  groups,  I have  been  more  fortunate 
in  getting  details. 

Direct  causative  factors : Although  the 

anatomy  of  the  bowel  is  undoubtedly  a very 
important  factor  in  the  development  of  a 
spontaneous  intussusception,  in  a consider- 
able number  of  cases  we  have  a history  of  an 
exciting  factor.  Foremost  of  these  are  intes- 
tinal disturbances  in  children  which  may  or 
may  not  secondarily  cause  a local  paresis  of 
the  howel  with  overaction  of  a neighboring 
segment.  Lichtenstein  believed  this  to  be 
one  of  the  most  important  factors.  He  found 
21  cases  in  which  diarrhoea  preceded  intus- 
susception out  of  593  cases,  while  Fitch  found 
it  in  13  out  of  45  cases. 

Other  direct  factors  are  recorded  in  my 
series  and  those  of  others  are  as  follows : 


Xumber  of  cases 314 

Xo  factor  recorded 272 

Constipation 3 

Digestive  disturbances  5 

Blow  on  abdomen 3 

Indigestible  Food: — 

Boiled  peas 1 

Cherry  stones 1 

Bound  worms  in  small  intestines 1 

Papilloma  of  cecum 1 

Lympho-sarcoma  of  intestine 1 

Long  mesentery  of  cecum  7 in.  and  9 in . . 2 

Invagination  of  ^leckel’s  Diverticulum.  . 6 

Invagination  of  appendix 9 

Tubercular  ulcer  of  caecum 2 

Xontubercular  ulcer  of  taecum 1 

Tubercular  mesenteric  glands 2 

Enlarged  postcaecal  glands 4 

Fitz  in  his  series  states  the  exciting  causes 
were  absent  in  42  cases  and  the  following 
wore  the  possible  causes  in  45  cases : 

Diarrhoea  13 

Habitual  constipation 12 

Protracted  abdominal  pain  7 

Indigestible  food  6 

Violent  exertion  4 

Injury  3 


Lichtenstein’s  scries  arc  many  in  adults, 
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but  suffice  to  say  that  of  593  cases,  in  Hu 
tliere  was  an  absence  of  a history  of  the 
cases  and  in  three  it  developed  suddenly  in 
healthy  individuals. 

Hirschsprung  reports  64  cases,  one-third 
of  these  cases  were  absolutely  healthy  up  to 
the  time  of  the  onset.  The  majority  were 
suffering  from  some  intestinal  disorder.  Iti 
14  diarrhoea  of  over  ten  days  standing  pre- 
ceded tlie  strangulation.  In  others  constipa- 
tion had  been  troublesome. 

Age  is  certainly  a most  important  factor 
and  one  on  which  Powers  lays  particular 
stress.  l\Iy  series  illustrates  the  predomi- 
nance of  this  lesion  in  the  first  year  of  life. 
Cases  in  which  the  age  was  stated  numbered : 

1-3  montlis 8 

3-6  months 75  23% 

6-12  months 118  37%  j 

1- 2  years 18 

2- 3  years  12 

3- 4  years 13 

4- 8  3'ears  32 

8-18  years  24 

Xot  given 14 

The  two  youngest  aged  6 days  each,  both 
died,  irrigation  only  l)eing  tried.  The  re- 
maining 5 under  3 months  of  age  respectively 
aged  8,  7 and  11  weeks  were  operated  with  re- 
covery of  the  first  and  last.  The  remaining 
2 were  not  operated  and  died. 

In  Gibson’s  cases:  Eighty-one  were  one 

year  or  under  and  49  ranged  from  1-10  A’ears. 

Hirschsprung  reports  64  cases  of  which  46 
were  under  one  year,  9 in  the  second  and  9 
from  2 to  8 yars. 

His  youngest  case  Avas  49  days,  and  of  the 
46  Arnder  one  year.  39  Avere  breast-fed  exclu- 
siA’cly  (85%),  only  2 AA’ere  bottle-fed  from 
birth  and  13  had  received  other  food  than 
milk. 

Symptoms — Sketch  of  the  Clinic  Picture  : 
The  suddenness  of  the  onset  is  the  most  strik- 
ing characteristic  of  this  condition.  The  re- 
maining symptoms  may  vary'  directly  or  indi- 
rectly as  to  degree  of  the  strangulation  of  the 
intestinal  and  mesenteric  circulation,  and  the 
permeability  of  the  intestinal  lumen,  and  in 
enumerating  them  I shall  attempt  to  classify 
them  according  to  their  diagnostic  import- 
ance. We  find  a rapid  and  unexpected  devel- 


opment of  a train  of  symptoms  reaehing 
their  maximum  intensity  Avithin  a short 
time,  more  often  in  a perfectly  healthy  child, 
though  not  infrequently  Ave  have  a history 
of  some  intestinal  disturbance  or  more  rarely 
one  of  al)dominal  trauma;  they  may  appear 
Avhile  the  patient  is  at  rest,  in  motion,  dur- 
ing feeding,  or  Avhen  asleep.  In  the  majority 
of  cases,  the  first  symptom  noted  is  a SAidden 
violent  pain  of  a colicy  character,  not  infre- 
quently appearing  to  radiate  from  a definite 
point;  this  is  xisually  shortly  folloAA’ed  by 
vomiting.  4’hese  tAvo  symptoms  may  be  con- 
sidered to  be  a constant  occurrence  in  young 
children.  At  this  time  the  child  usually 
has  one  or  more  boAvcl  movements. 

These  are  usually  at  first  diarrhoeal  in 
character;  later,  though  not  invariably,  mu- 
coAAs,  blood  and  mucous,  or  pure  blood  may 
be  passed,  together  Avith  thin  liquid  bowel 
contents.  At  this  time  or  even  earlier,  symp- 
toms of  marked  prostration  are  invariable 
and  may  soon  be  folloAA'ed  by  collapse,  the 
pulse  becomes  small  and  rapid,  the  attacks 
of  vomiting  usually  recur  and  may  become 
feculent;  by  Avhich  time  usually  there  is  no 
passage  of  the  fecal  matter  by  the  anus, 
though  some  bloody  or  mucous  material,  may 
be  evacuated.  Tenesmus  is  frequently  a 
source  of  great  suffering,  more  especially 
after  obstruction  of  the  boAvel  has  become 
complete.  A rise  of  temperature  in  the  early 
stage  is  rarely  observed  and  the  same  may  be 
said  of  advanced  degrees  of  meteorism. 

I.  Abdominal  Pain.  This  is  the  first 
symptom  of  acute  invagination.  Its  oirset 
is  Avithout  premonition,  colicy  in  character, 
usualh'  uninterrupted  at  the  outset,  later  be- 
coming intermittent;  its  location  A'aries  with 
the  seat  of  the  intussusception.  But  in  chil- 
dren this  latter  point  is  of  little  value,  be- 
cause of  their  inability  to  localize  it. 

II.  Nausea  and  Vomiting.  Xausea  and 
vomiting  occur  either  simultaneously  Avith  the 
pain  or  immediately  after.  In  my  collection 
of  314  cases,  in  those  Avhich  this  SA'mptom  is 
noted,  vomiting  is  recorded  as  being  present 
in  166,  absent  in  4 cases — the  first  folloAving 
a bloAV  on  the  abdomen,  the  second  a double 
intussusception  comprising  a descending  ileo- 
cecal and  an  ascending  colon,  the  other  tAvo 
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■were  of  the  ileocecal  variety — all  recovered; 
four  cases  had  a record  of  fecal  vom- 
iting, two  of  which  recovered,  in  one 
case  the  vomit  was  bloody,  with  re- 
covery. One  by  irrigation  on  the  first  day; 
one  by  laparotomy  on  the  eighth  day.  Of 
the  other  two  one  died  without  operation  and 
the  other  was  subjected  to  a circular  enter- 
rorajdiy  with  a fatal  result. 

In  52  cases  reported  by  l\Iartin,  vomiting 
occurred  in  89%.  Fitz  reports  its  presence 
in  nearly  9-10  of  his  cases  on  the  first  day,  and 
fecal  vomiting  in  12  out  of  93  cases  appearing 
on  or  after  the  4th  day,  in  all  but  two  of  his 
late  cases.  It  may  be  continuous  or  occiir  at 
intervals;  the  higher  up  in  the  intestinal 
canal  the  vagination  has  occurred  the  more 
prompt  and  constant  will  be  the  onset  of 
emesis.  The  earliest  vomiting  as  seen  on  the 
first  day  may  be  regarded  as  reflex. 

III.  Evacuation  of  the  Bowels.  In  acute 
cases  we  usually  have  one  or  more  evacuations 
of  fecal  material  which  may  vary  from  thin 
liquid  to  formed  stools,  and  represent  the 
intestinal  contents  below  the  obstruction. 
After  this  has  passed  we  have  a complete 
absence  of  all  fecal  matter  and  flatus  if  occh:- 
sion  is  complete.  After  the  congestion  of  the 
intestine  becomes  more  marked  inflammation 
of  its  walls  begin,  we  have  passages  contain- 
ing blood,  serum  and  mucus.  Hemorrhagic 
evacuations  represent  one  of  the  most  con- 
stant symptoms  of  invagination,  present  in 
156  cases  of  my  cases  in  which  the  history 
was  detailed  and  absent  in  only  4 cases.  The 
amount  of  blood  varies  from  a few  streaks  to 
a profuse  hemorrhage  which  may  cause  death. 
When  the  condition  becomes  subacute  the 
hemorrhagic  evacuations  may  cease,  trans- 
iently or  permanently  until  destruction  of 
the  bowel  has  taken  place,  when  they  may 
again  become  bloody,  contain  gangrenous  in- 
testinal wall  and  have  a characteristic  odor. 

IV.  Prostration.  Prostration  sudden  in 
development  and  out  of  proportion  to  the 
other  symptoms  present,  especially  when  as- 
sociated with  great  pain,  little  fever  and  a 
moderate  degree  of  absence  of  tympanites, 
should  lead  to  the  suggestion  of  a possibility 
of  intussusception. 

V.  Tumor.  The  tumor  of  invagination 


is  the  most  important  physical  sign  from  the 
diagnostic  stand-point.  In  97  cases  in  which 
there  is  a complete  history  of  the  case  re- 
corded in  my  collection,  183  give  a history 
of  the  presence  of  an  abdominal  tumor  and 
an  absence  in  14  cases.  With  the  presence  of  a 
rectal  tumor  in  35  cases  and  absence  of  same 
in  38  cases.  In  11  there  was  an  absence  of 
abdominal  aand  a presence  of  rectal  tumor. 
Martin  records  presence  of  a tumor  in  79% 
out  of  his  52  cases.  Hemmeter  records  pres- 
ence of  a tumor  in  308  out  of  his  610  cases. 

Lichtenstern  reports  presence  of  a tumor 
in  222  out  of  433  cases.  Eaffinesque  found 
it  in  24  out  of  53  cases  of  chronic  invagina- 
tion. A tumor  may  exist  and  still  be  toO' 
small  to  be  palpated.  This  is  especially  true 
of  enteric  intussusception.  Location  of  tumor 
is  variable.  According  to  the  table  of  Lich^ 
tenstern,  the  most  frequent  seat  is  the  region 
of  sigmoid  flexure.  In  my  series,  10  cases 
were  in  right  iliac  region,  13  right  hypochon- 
driac region,  14  region  of  transverse  colon,  7 
in  left  hypochondriac,  12  in  region  of  de- 
scending colon,  24  left  iliac  region,  and  13  in 
the  region  of  the  umbilicus,  out  of  94  cases 
in  which  location  was  stated.  Invagination 
tumors  are  relatively  very  movable,  though 
in  rare  cases  with  chronic  course  they  may 
become  fixed  and  immovable  by  adhesion. 

VI.  Meteorism.  The  tympanitic  disten- 
sion of  the  abdomen  depends  on  the  degree  of 
obstruction  of  the  intestinal  lumen,  upon 
seat  of  invagination,  and  upon  the  presence 
of  diarrhoea.  iMeteorism  is  usually  late  in 
developing  and  its  absence  is  of  diagnostic 
import. 

VII.  Tenesmus.  Tenesmus  is  more  fre- 
quently present  than  is  meteorism,  being  es- 
pecially severe  in  intussusceptions  of  the  sig- 
moid region  and  the  rectum.  Martin  reports 
its  presence  in  77%  of  his  cases. 

VIII.  Condition  of  the  .\hdomen.  Aside 
from  the  comparatively  rare  tympanitic  dis- 
tension already  spoken  of,  there  are  usually 
no  characteristic  symptoms  or  signs,  recog- 
nizable on  the  abdomen  superficially.  In 
excei)tional  eases  we  recognize  the  site  of  the 
tumor  by  an  elevation  as  d('seribed  by  the 
mother  in  Tiiy  case  No.  2.  In  enteric  intus- 
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susception,  there  is  usually  an  elevation  in 
tlie  region  of  the  umbilicus. 

IX.  Fever.  Fever  occurs  in  about  40 
per  cent  of  all  cases  of  invagination  in  which 
the  symptom  is  referred  to,  early  in  the  at- 
tack. Its  presence  is  to  be  expected  when 
complications  have  taken  place. 

DIAOXOSIS. 

I will  not  attempt  to  go  into  the  differen- 
tial diagnosis  at  this  time.  Phosphorous  pois- 
oning, opium  poisoning,  undescended  testi- 
cle, appendicitis,  and  thrombosis  of  the  mes- 
enteric artery  are  cases  which  I have  met  and 
which  require  careful  study  for  differentia- 
tion. 

Whenever  a child  who  has  previously  been 
in  good  health,  or  giving  a history  of  intes- 
tinal disturbance,  presents  the  group  of  symp- 
toms— sudden  onset  of  abdominal  pain, 
bloody  stools,  sliglit  fever,  and  a prostration 
out  of  proportion  to  the  other  symptoms — 
the  possibility  of  an  intussusception  should 
be  thought  of.  These  combined  with  nausea 
and  vomiting  are  almost  a constant  picture 
seen  in  this  condition,  and  when  seen  to- 
gether with  tenesmus,  suppression  of  fecal 
evacuation,  and  flatus,  our  picture  needs  only 
to  be  completed  by  the  absence  of,  or  a mod- 
erate degree  of  tjanpanites,  allowing  us  to 
feel  the  presence  of  an  elongated  abdominal 
tumor.  And  none  the  less  important  is  the 
palpation  of  the  tumor  per  rectum.  The 
diagnosis  of  a chronic  form  in  the  absence 
of  an  intussusception  tumor  presents  great 
difficulties,  and  in  these  cases  it  is  of  especial 
importance  to  most  carefully  and  minutely 
study  the  history  of  the  case. 

Prognosis. — The  course  of  intussusception 
in  the  great  majority  of  cases  in  adults,  is 
acute,  in  the  small  minority  it  constitutes  a 
chronic  disease,  in  infancy  and  childhood 
the  disproportion  is  even  greater.  Experi- 
ence teaches  that  the  fatal  termination  is  the 
most  frequent  and  therefore  the  prognosis  is 
grave,  because  of  the  many  factors  u-hich  we 
encounter  and  which  tend  to  delay  the  proper 
therapeutic  procedures,  necessary  to  a suc- 
cessful outcome  in  their  treatment. 

Eapid  in  onset,  more  rapidly  progressive 
they  demand  a properly  directed,  judicious 


and  radical  treatment.  Believing  that  the 
prognosis  rests  to  a great  extent  with  the 
individual  treatment  of  each  case,  which  calls 
for  a most  careful  consideration  not  alone 
of  the  patient  and  conditions  he  presents,  but 
also  of  the  hygienic  surroundings  and  the 
preparation  of  the  physician  to  give  his  pa- 
tient the  most  modern  methods  at  his  com- 
mand. 

In  summing  up  the  data  which  I have  at 
hand,  I hope  to  produce  convincing  evidence 
of  the  lowered  mortality  which  goes  hand  in 
hand  with  the  advent  of  improved  surgical 
technique  and  its  early  application  in  cases 
of  intussusception. 

Of  a total  of  1028  cases  collected,  314  are 
cases  reported  singly  or  in  smaller  numbers 
throughout  the  literature  of  the  past  ten 
3'ears,  and  these  I have  attempted  to  classify 
more  in  detail:  211  recovered,  103  died  of 
these  34  recovered  under  non-operative  treat- 
ment, 26  died;  83  were  operated  and  recov- 
ered after  operation,  previous  to  which  a 
number  of  attempts  had  been  made  to  reduce 
by  irrigation,  gas,  etc.,  while  36  died  under 
this  method  of  treatment;  69  were  cured  by 
laparotomy  after  one  or  no  attempts  to  re- 
duce by  irrigation  so  far  as  can  be  ascer- 
tained by  the  histories  given,  while  only  five 
cases  reported  under  this  method  of  treat- 
ment died.  In  the  remainder  the  details  of 
treatment  were  not  stated.  Of  this  group  of 
cases  we  find  that  43%  treated  by  non-opera- 
tive method  died,  while  30%  of  operative 
cases  following  several  attempts  of  irrigation 
died,  and  only  8%  of  the  cases  reported  fol- 
lowing no  or  a single  attempt  at  irrigation 
died ; showing  that  the  earliest  operation  with 
the  least  manipulation  gives  by  far  the  best 
result.  Even  though  we  know  that  many  of 
the  fatal  cases  are  not  recorded  in  the  litera- 
ture, thereby  apparently  lessening  the  per- 
centage of  mortality",  which  is  apt  to  be  mis- 
leading, we  are  still  impressed  by  the  great 
difference  in  the  percentage  of  mortality, 
8%  in  the  earliest  operations  and  30%  in 
the  later. 

Of  the  total  number  of  38  resections  re- 
corded, 21  were  fatal  and  17  recovered;  of 
these  23  were  done  by  suture  with  9 recover- 
ies; 10  by  the  IMurphy  button  with  4 recover- 
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ies  and  one  by  the  Bobbin  with  recovery, 
and  one  age  7 months  with  resection  of  the 
cecum  and  anastomosis  by  the  Frank  bone 
coupler  by  Ur.  J.  Frank  with  recovery. 
Artificial  anus  was  made  in  9 cases  with  4 
recoveries.  While  in  the  remaining  series  of 
714  cases  collected  of  71  resections,  18  re- 
covered; and  of  24  cases  of  artificial  anus,  5 
recovered.  A most  interesting  group  of  cases 
are  those  of  the  small  bowel,  of  which  I have 
a record  of  22  out  of  314  cases  of  intussus- 
ception, with  11  deaths  and  11  recoveries. 
Of  the  11  deaths,  1 was  operated  on  the  sec- 
ond day,  requiring  resection,  due  to  gan- 
grene; 8 cases  on  the  third  day,  six  of  which 
were  gangrenous,  while  the  seventh  presented 
adhesions;  two  cases  on  the  fourth  day,  with 
adhesions  and  gangrene.  Of  the  recoveries, 
4 were  operated  on  first  day,  two  on  second, 
one  on  the  fourth,  one  on  the  fifth,  and  in 
the  remaining  three  the  day  of  disease  was 
not  stated. 

When  we  realize  the  impossibility  of  trying 
to  reach  the  seat  of  an  enteric  obstruction 
without  operation  we  certainly  have  a strong 
argument  for  early  operation  without  man- 
ipulation of  these  cases.  Some  of  the  inter- 
esting points  noted  in  this  series  of  cases  and 
which  affected  the  prognosis  are : 

1.  Spontaneous  sloughing  of  intussuscep- 
tion with  recovery,  one  case. 

2.  Eecurrence  after  apparent  reduction: 
After  irrigation  3 deaths  and  4 recoveries, 
after  operation  one  death  and  one  recovery. 
Showing  small  percentage  of  recurrence  after 
operation. 

3.  Invagination  irreducible;  2 recoveries 
by  resection,  8 deaths. 

4.  lletrograde  intussusception,  one  with 
recovery  by  operation. 

5.  Bowel  in  one  case  incised  to  allow  es- 
cape of  gas,  with  recovery. 

6.  Second  invagination  not  found  at  op- 
eration, two  deaths. 

7.  Peritonitis,  8 deaths. 

8.  Pneumonia,  1 recovery,  2 deaths. 

9.  Tears  in  peritoneum,  with  suture;  3 
recoveries,  2 deaths. 

10.  Rupture  of  bowel  during  reduction, 

2 deaths. 

11.  Shock  after  operation,  4 deaths. 


12.  Convulsions,  3 deaths,  1 recovery. 

Treatment. — We  now  come  to  sum  up  in- 
tussusception in  its  practical  aspect,  dealing 
with  its  treatment  which  is  of  as  prime  im- 
portance to  the  general  practitioner,  as  to  the 
surgeon,  for  on  the  former  depends  the  dis- 
appearance of  the  old  classification  into : 1st, 
incarcerated  and  2d,  strangulated  forms.  In 
the  great  majority  of  cases,  neglect  of  treat- 
ment alone  carries  the  bowel  to  strangulation 
and  is  also  responsible  for  the  majority  of  ir- 
reducible cases. 

For  our  further  consideration  we  must 
treat  all  cases  on  the  basis  of  their  being  re- 
ducible or  irreducible  cases. 

History  of  Treatment. — The  earliest  works 
of  special  note  on  this  subject  were  probably 
those  of  Ashhurst,  1874,  Lichtenstein,  1873, 
and  Jno.  Hutchinson,  1874,  although  both 
injections  and  abdominal  sections  have  been 
employed  for  centuries  for  the  relief  of  this 
condition.  The  abdomen  was  occasionally 
sectioned  in  the  days  before  modern  surgical 
technic  was  discovered,  but  usually  later  in 
the  disease  with  the  inevitable  result  of  a 
suppurative  peritonitis  and  its  usual  lethal 
issue. 

Laparotomy  in  intussusception  received  a 
distinct  impulse  in  the  eighties  when  Braun 
in  1885  and  others  revived  the  surgical  treat- 
ment and  more  especially  advocated  early 
surgical  interference. 

Irrigation  in  Intussusception.  — Clinical 
study  of  a series  of  cases  especially  as  evi- 
denced by  the  older  authors  before  surgical 
interference  was  safe,  has  taught  us  that 
there  is  an  inherent  tendency  toward  spon- 
taneous reduction  before  the  time  of  paraly- 
sis of  the  muscular  coat  and  formation  of  ad- 
hesions have  rendered  it  impossible.  And  it 
is  before  decided  pathological  changes  in  the 
intestinal  wall  have  taken  place  that  we  may 
hope  to  obtain  results  by  irrigation  or  other 
mechanical  methods  of  reduction.  Experi- 
ments by  Mortimer  in  1891  upon  the  un- 
open bodies  of  children  for  the  most  part 
under  two  years  of  age,  shows  that  there 
was  apt  to  be  a cracking  of  the  serous  coat 
of  the  large  intestine  when  the  resultant 
pressure  of  the  fluid  distending  the  colon  is 
al)0iit  214  pounds,  that  is  to  say,  when  tbe  ir- 
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rigator  is  raised  5 feet  above  the  patient,  and 
this  accident  usually  happens  when  the  irri- 
gator is  raised  eight  feet.  Mole  arrived  at 
siibstantially  the  same  results,  and  as  he 
worked  with  the  abdomen  open,  he  was  able 
to  see  the  exact  manner  in  which  the  intes- 
tinal rupture  occurred,  as  a result  of  its  over- 
distention. When  this  accident  is  imminent, 
the  peritoneal  coat  of  the  bowel  splits  longi- 
tudinally for  a considerable  length ; the  fluid 
then  begins  to  leak  through  the  wall  of  the 
gut,  a small  jet  issues,  and  at  last,  if  the 
pressure  be  continued,  a large  rent  takes  place 
with  forcible  expulsion  of  the  contents  of  the 
bowel  in  the  peritoneal  cavity.  Eupture  of 
tlie  large  intestine  is  most  likely  to  occur  in 
the  transverse  colon  at  or  near  the  splenic 
flexure,  whilst  in  the  small  intestine  it  takes 
place  in  the  unprotected  portion  of  the  bowel 
which  is  situated  between  the  two  layers  of 
the  mesentery. 

^Mechanical  distention  should  be  done  un- 
der complete  anaesthesia,  combined  with  gen- 
tle external  manipulation  of  the  abdomen,  the 
surgeon  should  be  present,  and  be  prepared 
for  incision,  if  irrigation  proves  unsuccessful, 
or  in  case  of  accident,  so  that  there  may  be 
no  further  delay.  If  these  conditions  cannot 
be  met  except  under  extraordinary  circum- 
stances this  method  of  treatment  should  not 
be  practiced.  After  apparent  reduction  by 
this  method  the  child  should  be  kept  under 
constant  observation  for  recurrences,  as  in- 
complete reductions  frequently  occur  and  are 
an  indication  for  immediate  surgical  proced- 
ure. 

The  Capacity  of  the  Colon. — It  is  impossi- 
ble for  the  surgeon  to  estimate  beforehand 
the  capacity  of  the  colon  in  any  individual 
case  of  intussusception,  nor  can  he  judge  the 
amount  of  pressure  which  may  be  applied 
with  safety  to  the  inflamed  and  softened  in- 
testinal wall  at  the  neck  of  the  tumor. 

Method  of  Irrigation. — Forty-eight  hours 
is  the  limit  of  time  within  which  irrigation  is 
likely  to  be  successful  in  an  ordinary  case  of 
ileo-caecal  intussusception,  with  acute  symp- 
toms and  in  most  cases  far  less  than  this. 
And  such  pressure  is  alone  justiflable,  in  a 
child  of  2 years,  as  can  be  obtained  by  rais- 
ing a reservoir  of  water  containing  a quart  of 


salt  solution  at  100°  F.  2y^  feet  above  the 
anaesthetized  patient;  long-continued  disten- 
tion under  a low  pressure  is  of  more  avail 
than  rapid  dilatation  under  a high  pressure 
and  is  far  less  likely  to  kink  the  bowel  and 
thereby  prevent  the  pressure  reaching  the 
seat  of  the  invagination.  Gentle  kneading 
from  below  upward  aids  irrigation  as  pos- 
sibly does  also  the  inverted  position  described 
by  Jacobi,  with  child  on  its  abdomen  resting 
on  a soft  pillow  with  hips  elevated.  The 
length  of  an  intussusception  is  no  bar  to  its 
reduction  by  irrigation;  for  many  cases  are 
recorded  in  which  an  intussusception  has  pro- 
truded be}mnd  the  anus.  The  duration  of  the 
SATiiptoms  is  perhaps  alwaj's  of  less  import- 
ance in  an  intussusception  than  their  inten- 
sity, for  a long-standing  intussusception  is 
often  more  easily  reduced  by  irrigation  than 
one  of  comparatively  short  duration.  The 
longer  the  time  the  symptoms  have  lasted, 
however,  the  more  likely  it  is  that  adhesions 
will  have  been  formed.  Slight  adhesions  are 
not  an  insurmountable  barrier  to  reduction 
by  irrigation ; though  they  militate  greatly 
against  its  success. 

Contra-Indications  to  Irrigation. — Abund- 
ant hemorrhage  would  seem  to  contra-indi- 
cate any  attempt  to  reduce  the  intussuscep- 
tion by  irrigation.  ]\Ii:ch  extravasation  of 
blood  implies  destruction  of  the  muscularis 
mucosae,  inflltration  of  the  submucous  tissue, 
oedema  of  the  circular  muscle,  and  conse- 
quently a swollen  condition  of  the  mucous 
and  submucous  layers,  with  paral3^sis  of  the 
muscular  coat.  The  swollen  tissues  render 
reduction  difficult,  and  if  the  intussusception 
be  reduced,  the  paralysis  of  the  muscle  allows 
recurrence  to  take  place,  and  may  thus  lead 
to  the  loss  of  much  valuable  time.  Absence 
of  hemorrhage  on  the  other  hand,  associated 
with  severe  collapse,  eqiiallv  contra-indicates 
the  treatment  of  intussusception  by  irrigation 
for  it  points  to  the  early  occurrence  of  gan- 
grene. 

After-Treatment  of  Cases  Reduced  hy  Irri- 
gation.— The  after  treatment  of  an  intussus- 
ception which  has  been  cured  by  irrigation 
must  consist  in  keeping  the  patient  absolutely 
at  rest,  in  the  administration  of  opiates,  and 
in  feeling  the  abdomen  gently  from  time  to 
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time  to  ascertain  that  the  ‘tumor  has  not  re- 
curred. 

Summary  of  Treatment  by  Irrigation. 
Disadvantages. — 

1.  Impossible  to  gauge  the  amount  of 
pressure. 

2.  Impossible  to  exclude  presence  of  seri- 
ous changes  in  the  bowel  wall  or  the  more 
complicated  forms  of  invagination. 

3.  Impossible  to  ascertain  when  reduc- 
tion is  complete. 

4.  Injuries  of  bowel  during  irrigation 
heighten  the  mortality  of  laparotomy. 

0.  Delays  surgical  interference. 

Treatment  by  Abdominal  Section. — When 

investigation  after  one  or  more  trials  under 
proper  conditions  has  failed  to  reduce  the  in- 
vagination or  only  relieved  it  partially,  or 
there  is  a suspected  recurrence  this  method 
of  treatment  should  in  all  cases  be  discon- 
tiniied  and  abdominal  section  performed. 

Pitts  in  British  Medical  Journal,  1901, 
reports  49  cases  occuring  between  1897-1900 
in  which  all  except  one  case  was  treated  pri- 
marily by  abdominal  section,  the  exception 
being  a 24  hour  case  in  a seven  months  in- 
fant with  resulting  cure.  He  reports  27 
deaths  and  21  recoveries  in  the  remaining  48 
cases,  a marked  lowering  of  mortality  at  the 
St.  Thomas  Hospital  over  preceding  years. 
This  radical  procedure  is  due  to  the  fact  that 
in  his  experience,  cases  whieh  came  to  the 
surgeon  have  previously  been  subjected  to  ir- 
rigation repeatedly  and  this  has  only  too  in- 
frequently been  done  in  eon  junction  with 
the  internal  administration  of  purgatives, 
which  combination  has  already  created  a 
tendency  toward  collapse. 

To  Prevent  or  Minimize  Shock. — 

1.  Place  child  upon  a hot  water  bed  or 
bag. 

2.  Envelope  extremities  and  chest  in  cot- 
ton, wool,  or  some  equally  serviceable  pro- 
tective. 

3.  .\dminister  a minimum  of  anaesthetic. 

4.  Operate  with  rapidih'  and  caution, 
with  the  least  possible  exposure  and  manipu- 
lation of  viscera,  protecting  them  where  pos- 
sible by  hot  sponges.  4'his  can  often  be  facil- 
itated by  making  first  a small  incision  which 
can  be  easily  enlarged  as  necessity  requires. 


Another  procedure  which  can  be  employed 
profitably  in  a considerable  number  of  cases, 
especially  those  along  the  transverse  and  de- 
scending colon,  is  the  partial  reduction  by 
warm  water  pressure  per  rectum  just  previous 
to  operation,  in  this  way  reducing  the  size  of 
the  incision  required. 

A median  incision,  beneath  the  umbilicus, 
in  most  cases,  answers,  but  the  rectus  incision 
is  undoubtedly  better,  Erdmann’s  advice  on 
this  point  being  of  value.  He  finds  that  in 
most  cases  going  through  the  right  rectus  is 
best  except  when  the  tumor  is  found  in  the 
region  of  the  descending  colon  or  sigmoid 
fiexure.  He  further  states  that  he  has  never 
found  it  necessary  to  stitch  the  gut  or  mes- 
entery to  the  parietes  for  the  usually  ascribed 
cause  of  long,  lax  mesentery  or  mesocolon, 
believing  that  sufficient  temporary  adhesions 
will  form  as  a result  of  eongestion  and  ede- 
ma of  the  gut  that  is  finally  extended  from 
the  intussuscipiens.  Shortening  the  mesen- 
tery in  cases  where  there  is  grave  doubt  as  to 
the  reduction  remaining  permanent  is  the 
simplest  procedure. 

The  method  of  attempted  reduction  is  of 
initial  importance.  Clever  pull  on  the  enter- 
ing or  proximal  end,  but  use  pressure  on  the 
apex  of  the  mass  through  the  bowel  walls, 
from  below,  upwards;  this  will  avoid  much  of 
the  danger  of  tearing  the  bowel  coats.  Slight 
adhesions  can  often  be  broken  up  by  a blunt 
director  applied  between  the  layers,  and  re- 
duction be  accomplished. 

Where  there  is  any  difficulty  in  the  final 
reduction,  or  the  condition  of  the  bowel  is 
uncertain,  the  same  should  be  completed  out- 
side the  peritoneal  cavity.  Any  serious  tears 
of  the  serous  coat  of  the  bowel  should  eitlier 
be  remedied  by  suture  or  covered  by  omen- 
tum, and  suspicious  bowel  should  be  treated 
by  such  methods  as  the  case  suggests. 

Difficulties  in  replacing  inflated  bowel  is 
of  very  frequent  occurrence,  especially  in 
young  infants.  In  such  cases  the  incision 
should  be  enlarged  early,  and  not  after  sever- 
al vigorous  attempts  at  reduction.  By  this 
means  they  can  usually  be  replaced.  Where 
such  a solution  is  impossible  incision  or 
puncture  of  the  l>owel  may  become  necessary. 
With  the  bowel  distended  in  tliis  manner 
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even-  precaution  should  be  taken  not  to  in- 
clude the  bowel  in  the  abdominal  wall  sut- 
ures. 

Treatment  of  Irreducible  Intussusceptions 
and  Those  Cases  in  Which  the  Bowel  is  Mori- 
bund.— Congestion  and  the  loss  of  the  bowels 
natural  gloss  as  is  so  frequently  seen  in  the 
severer  and  older  cases  of  invagination, 
should  not  cause  the  surgeon  to  too  hastily 
assume  that  the  bowel  is  dead.  But  rather 
to  lead  him  to  test  its  vitality  by  pricking  it 
gently  in  which  case  if  only  congested,  bleed- 
ing will  take  place  or  again  by  gently  strok- 
ing it  until  its  vessels  are  emptied,  the  vessels 
readily  refill  if  the  bowel  is  viable.  (Powers.) 

These  points  cannot  be  too  seriously  con- 
sidered as  at  this  stage  of  the  disease  we  al- 
most invariably  find  marked  prostration,  tox- 
aemia, etc.,  and  only  too  frequently  is  the 
most  insignificant  of  surgical  procedure  too 
much  for  our  little  patients  to  withstand, 
therefore,  making  it  imperative  that  we 
should  undertake  the  operation  necessitating 
the  least  manipulation  and  the  greatest 
chances  for  recovery. 

Pringle  in  1899  suggested  one  of  5 meth- 
ods of  procedure  in  irreducible  cases. 

1.  Eemoval  or  excision  of  the  whole  in- 
vagination with  end  to  end  suture  or  other 
union. 

2.  Eemoval  or  excision  of  the  whole  in- 
vagination with  the  establishment  of  an  arti- 
ficial anus. 

3.  Leaving  the  invagination  and  estab- 
lishing an  artificial  anus  above  it. 

4.  To  short  circuit  the  bowel  and  let  the 
invagination  alone. 

5.  Suturing  the  entering  piece  of  intes- 
tine, to  the  ensheathing  tube  at  its  neck  by 
a continuous  suture.  (Other  authors  recom- 
mend an  interrupted  row  of  sutures.)  and 
then  opening  the  ensheathing  tube  below  the 
neck  to  extract  the  intussusception  and  to  ex- 
cise it  within  the  sheath,  (or  where  possible 
from  below)  if  accessible  through  the  rectum. 

1.  The  first  method  is  the  ideal  one  and 
tlie  end  to  end  anastomosis  with  simple  sut- 
ure is  in  most  cases  the  most  satisfactory. 
The  ]\Iurphy  button  shortens  the  time,  but 


cannot  be  used  in  all  cases.  For  instance,  in  i 
the  large  intestine  the  appendices  epiloicae  j 
make  the  two  surfaces  xmeven  and  irregular.  | 
Powers  recommends  packing  with  gauze  | 

about  the  bowel  with  partial  closure  of  the  ^ 

wound,  where  there  is  considerable  shock  and  1 
where  there  is  a chance  for  the  restoration  j; 
of  the  circulation.  I 

2.  The  second  method  of  artificial  anus  ; 

leaves  the  operation  incomplete  and  should 
only  be  resorted  to  in  exceptional  cases  be-  j. 
cause  of  the  high  mortalih’.  | 

*'  I 

3.  The  tliird  method  almost  invariably  j 

results  in  a permanent  fecal  fistula  while  the 
gangrenous  bowel  remaining  in  the  abdomen 
tends  to  promote  further  sepsis.  ; 

4.  The  last  objection  also  applies  to  this  ; 

method. 

5.  The  fifth  method  proposed  b)'  Eyd- 
gier  is  apparently  the  most  practical,  but 
also  has  its  drawbacks,  in  such  cases  where 
there  are  strong  adhesions  between  the  in- 
vaginated  bowel  and  the  returning  layer. 

Also  a danger  of  leakage  along  the  thickening 
mesentery. 

Dangers  of  Incomplete  Operation. — Before 
closure  of  the  abdomen  the  operator  should 
satisfy  himself  with  the  least  possible  man- 
ipulation, that  there  are  no  remaining  invag- 
ination or  other  pathological  conditions,  ' 
which  are  resulting  in  obstruction  of  the 
bowel  or  may  cause  a recurrence. 

Summary  of  Treatment. — 

(1).  Intussusception  demands  an  early 
diagnosis  and  immediate  treatment. 

(2.  Abstinence  from  all  food  and  far 
more  important,  purgation,  must  absolutely 
be  prohibited.  The  question  of  sedatives  in 
the  form  of  opium,  etc.,  must  rest  with  the 
physician. 

(3) . Irrigation  may  he  tried  once  or  twice 
under  the  proper  conditions  and  in  properly 
selected  cases. 

Conditions : 

(1) .  Preparation  for  immediate  laparo- 
tomy in  case  of  failure. 

(2) .  Complete  anaesthesia. 

(3) .  Hot  salt  solution  or  plain  water 
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may  be  used  under  a pressure  of  not  more 
than  3 feet,  the  fluid  being  allowed  to  remain 
in  the  bowel,  not  less  than  10  minutes. 

(4) .  Contra-Indications  to  Irrigation: 

1.  Eecurrence  after  a previous  complete 
or  partial  reduction. 

2.  The  very  acute  and  severe  types  of  this 
disease  which  result  in  early  destruction  of 
the  bowel  wall,  but  which  cases  are  fortun- 
ately not  the  most  frequent  type. 

3.  Where  there  are  signs  of  beginning 
gangrene  or  ulceration  evidenced  by  subnor- 
mal temperature,  profound  toxaemia  and 
other  septic  symptoms. 

4.  Enteric  intussusceptions. 

(5) .  Laparotomy  should  follow  failure 
of  irrigation  without  delay. 

(1).  Attempted  simple  reduction  from 
below  upward. 

2.  In  irreducible  cases.  Kesection  within 
the  bowel  in  selected  cases,  or  where  this  is 
not  feasible  resection  with  end  to  end  anasto- 
mosis, should  be  attempted  where  the  pa- 
tients condition  makes  it  practicable.  As  an 
artiflcial  anus  or  simple  packing  about  the 
bowel  requires  a secondary  and  only  too  fre- 
quently, fatal  operation. 

5501  Indiana  ave. 
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Discussion  on  the  Paper  of  Dr.  Hess. 

Dr.  Edward  H.  Ochsner,  of  Chicago:  Mr. 

President. — The  consideration  of  the  subject 
of  intussusception  is  extremely  interesting,  and 
the  manner  in  which  the  essayist  has  described 
the  symptoms  will  help  us  greatly  in  making 
a diagnosis  in  time,  when  something  can  be 
done.  The  fact  that  intussusception  must  often 
be  undiagnosed  was  forcibly  impressed  upon 
me,  for  the  reason  that  there  are  two  men  who 
have  sent  almost  all  their  cases  of  intussuscep- 
tion to  us.  When  they  sent  their  cases  of  in- 
tussusception to  us,  there  was  nothing  to  do 
but  to  operate,  and  operation  has  verified  the 
diagnosis.  This  has  led  me  to  believe  that  it 
cannot  be  entirely  a matter  of  accident,  but 
that  there  must  be  a good  many  cases  of  in- 
tussusception that  are  not  diagnosed.  I have 
tried  to  support  this  proposition  by  statistics, 
but  I have  failed.  Last  winter  I looked  over  the 
reports  of  the  different  hospitals  in  Europe, 
but  in  no  one  of  which  could  I find  out  what 
proportion  of  cases  were  operated  with  a 
diagnosis  of  intussusception,  and  what  propor- 
tion of  cases  that  came  to  the  hospital  died 
without  diagnosis,  and  only  that  would  deter- 
mine whether  my  supposition  Is  right  that  a 
great  number  of  cases  of  intussusception  go 
undiagnosed.  I had  a second  reason  for  believ- 
ing this.  About  two  years  ago  I saw  a case  of 
intussusception  in  a boy,  9 years  of  age,  that 
had  remained  undiagnosed  five  months.  I had 
reason  to  believe  that  was  right,  because  after 
analyzing  the  history  carefully,  we  had  reason 
to  think  that  the  case  was  not  diagnosed  for 
that  length  of  time.  The  anatomical  conditions 
found  proved  conclusively  that  if  five  month.s 
had  not  intervened  between  the  onset  and  the 
making  of  the  diagnosis,  considerable?  time  must 
have  Intervened,  because  the  colon  was  dis- 
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tended  to  the  diameter  of  a man’s  forearm  at 
its  fixed  point;  it  was  fully  four  inches  in 
■diameter,  and  the  thickness  of  its  walls  was  at 
least  three-eighths  of  an  inch.  That  condition 
cannot  occur  unless  obstruction  has  existed  for 
at  least  weeks,  if  not  for  months.  The  patient 
was  seen  by  a dozen  men  before  the  diagnosis 
of  intussusception  was  made.  The  interne 
made  a diagnosis  before  I saw  the  patient.  The 
diagnosis  was  so  easy  that  anyone  could  have 
made  it,  at  least  at  the  time  I saw  the  patient. 

Dr.  Hess  has  not  considered  the  technique 
of  the  operation  for  intussusception,  but  I feel 
sure  that  next  to  the  importance  of  early 
diagnosis  comes  the  importance  of  proper 
technique.  There  are  a few  things  outside  of 
ordinary  surgical  rules  that  are  of  importance 
in  cases  of  intussusception.  One  must  not 
operate  through  a small  wound;  he  must  make 
the  incision  amply  large.  I have  seen  several 
cases  whose  chances  of  recovery  would  have 
been  much  better  if  the  surgeons  had  made 
a sufficiently  large  opening.  If  one  tries  to 
operate  through  a small  wound,  he  is  compelled 
to  put  too  much  traction  on  the  already  dis- 
eased bowel. 

A second  jioint  is  the  importance  of  beginning 
to  reduce  the  intussusception  at  the  right  end. 
The  tendency  is  to  pull  out  the  intussuscipiens. 

I am  convinced  that  is  the  wrong  thing  to  do. 
Since  I accidentally  stumbled  onto  the  other 
form,  I have  snipped  off  the  lower  end  of  the 
bowel,  and  in  doing  that  I have  avoided  trac- 
tion upon  the  weak  part  of  the  bowel;  the  weak 
part  of  the  bowel  is  that  part  which  is  being 
forced  into  the  lower  portion.  That  is  the 
place  where  the  circulation  forms,  and  that 
is  the  place  that  must  be  protected,  and  by  pull- 
ing off  the  lower  end  of  the  bowel  like  one  pulls 
a glove  off  the  finger,  he  is  much  less  likely  to 
injure  the  lumen  of  the  intestine. 

Dr.  Robert  J.  Christie,  of  Quincy:  Possibly 

we  all  recognize  the  importance  of  this  condi- 
tion and  the  importance  of  this  paper. 

In  my  limited  experience,  it  was  my  fortune 
to  see  two  cases  of  intussusception  the  past 
year.  In  one  there  was  a spontaneous  or 
symptomatic  cure  by  sloughing,  the  fecal  cur- 
rent being  re-established.  There  was  an  abscess 
formed  which  pointed  toward  the  umbilicus. 
This  was  evacuated,  drained,  followed  by  a 
complete  cure. 

The  other  case  was  that  of  an  adult.  The 
intussusception  was  not  diagnosed  for  four 
days  after  its  onset.  When  I saw  the  patient 
his  condition  was  not  such  as  to  make  a diag- 
nosis. He  was  subjected  to  operation,  as  we 
see  it  now  against  good  judgment,  for  peritoni- 
tis supervened,  and  he  did  not  recover  from  the 
operation. 

I saw  one  other  case  where  a spontaneous 
cure  occurred,  showing  that  such  a thing  is 
possible.  While  I do  not  claim  that  was  the 
course  to  pursue  in  cases  of  intussusception,  it 
shows  the  possibility  of  such  a termination. 

Dr.  Hess  (closing  the  discussion):  I wish  . 

to  say  a word  or  two  in  regard  to  the  point 
made  by  Dr.  Ochsner,  namely,  the  reduction  of 
the  intussusception.  If  we  begin  above  the 


seat  of  obstruction  and  just  squeeze  on  the 
bowel  down  toward  the  cecum,  we  have  no 
trouble  in  reducing  the  greater  part  of  the 
intussusception.  That  point  is  well  taken  be- 
cause of  the  great  danger  I had  in  three  cases. 
The  danger  in  those  cases  lay  in  the  reduction 
of  the  last  one  or  two  inches  where  there  was 
marked  constriction  and  a tendency  toward 
degeneration  of  the  bowel. 

Another  thing  that  sometimes  aids  in  the 
reduction  of  these  cases  is  irrigation  before 
operation,  that  is,  while  the  child  is  under  an 
anesthetic,  using  irrigation  to  partially  reduce 
the  intussusception  and  finishing  it  up  with  an 
incision. 


BIPOTJTAXT  rOIXTS  IX  THE  TECH- 
XrC  OF  PEHIXEAL  PRO- 
STATECTOMY.* 


BY  A.  J.  OCIISXER^  B.  S.,  F.  R.  IM.  S.,  JI.  D. 
CHICAGO. 


The  general  sultject  of  perineal  prostatec- 
tomy has  received  the  amount  of  attention 
deserved  by  an  operation  of  such  immense 
importance  at  the  hands  of  many  of  the 
most  capable  American  and  European  sur- 
geons. The  contributions  of  Goodfellow, 
Fuller,  ^hmter,  Syms,  !M unroe,  Alexander, 
Young,  Ilorwitz  and  many  others  in  other 
cities,  and  ^lurphy,  Ferguson,  Andrews,  and 
Lydston  of  our  own  society,  as  well  as  those 
of  Willy  IMeyer,  our  distinguished  guest  of 
this  evening,  stand  out  as  worthy  efforts  in 
the  development  of  a valuable  field  of  sur- 
gery. 

Whenever  a new  operation  is  being  devel- 
oped, a number  of  years  pass  by  before  the 
useless  and  the  useful,  the  harmless  and  the 
harmful  have  been  thoroughly  separated. 
Presently  a number  of  parallel  methods  de- 
velop which  are  apparently  equally  safe  and 
equally  satisfactory. 

Analysis  of  these  various  methods  usually 
develops  the  fact  that  there  are  certain  fun- 
damental factors  or  principles  contained  in 
all  of  these  methods,  and  the  differences  refer 
only  to  unimportant  points,  although  the 
completed  operations  may  apparently  differ 
considerably. 

I have  carefully  followed  most  of  the  op- 
erations in  general  surgery  which  have  been 

♦Read  at  a meeting  of  the  Chicago  Medical  Societs’. 
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introduced  during  the  past  twenty  years, 
through  the  various  phases  of  their  develop- 
ment, and  have  been  able  to  demonstrate  the 
above  fact  to  my  complete  satisfaction. 

If  a surgeon  has  once  determined  these  im- 
portant principles  in  connection  with  any  op- 
eration, it  becomes  a simple  matter  to  select 
the  teclmique  most  certain  to  bring  safe  and 
satisfactory  results. 

The  important  points  in  the  technique  of 
perineal  prostatectomy  implies,  of  course,  as 
nearly  as  possiI)le  an  aseptic  operation  and 
this  in  turn  implies  the  disinfection  of  the 
bladder  for  some  days  preceding  the  opera- 
tion, preferably  by  the  administration  of 
some  internal  remedy  like  Urotropin.  This 
could  scarcely  be  counted  as  a step  in  the 
technique  but  it  is  of  such  great  importance 
that  it  seems  necessary  to  mention. 

STEPS  OF  THE  OPERATIOX. 

1.  Incision.  Tlie  incision  must  thor- 
oughly expose  tile  gland.  If  the  liorseslioe 
incision  of  Zuckerkandl  is  used,  the  gland  is 
exposed  fully  to  view.  If  the  unilateral  in- 
cision, or  the  jnedian  incision  is  employed, 
it  is  much  more  difficult  to  see  the  gland,  but 
it  .can  be  perfectly  outlined  by  the  index  fin- 
ger, and  in  this  way  it  can  be  enucleated  en 
masse ; or  it  can  be  gnawed  out  little  by  little 
with  the  Ferguson  gnawing  forceps;  the  fact, 
however,  remains  that  the  gland  must  be 
freely  exposed  either  to  sight  or  touch. 

2.  Ilemorrharje.  Care  must  be  taken  to 
prevent  hemorrhages.  This  can  be  done 
readily  by  remaining  as  nearly  as  possible  ex- 
actly the  same  distance  from  the  urethra  and 
the  rectum,  in  sjilitting  the  septum,  and  by 
grasping  the  branches  of  the  internal  pudic 
artery  on  either  side,  either  liefore  or  directly 
after  they  are  cut.  Next  it  is  necessarv  to 
carefully  clamp  any  lileeding  veins  that  mav 
be  injured  near  the  neck  of  the  bladder.  .All 
of  these  points  are  exceedingly  simjde. 

3.  Rrirtirhon.  It  matters  not  whether 
one  employs  Syms'  balloon  or  Ferguson’s 
Lyd«ton’s,  A'oungV.  or  any  one  of  the  manv 
other  forms  of  tractors,  or  sharp  cat's  jtaws 
retractors  for  Itringing  down  tli(»  gland,  so 


long  as  it  is  placed  in  a position  in  which  it 
can  be  kept  under  control  during  its  removal. 

4.  Traumatism.  The  total  amount  of 
traumatism  should  be  reduced  to  a minimum. 

•j.  Continuity  of  Urethra.  In  case  the 
prostatie  urethra  is  removed  completely  at 
any  point,  the  upper  and  the  lower  ends  of 
the  urethra  should  be  united  by  placing  a 
few  catgut  sutures  in  the  anterior  wall,  leav- 
ing the  posterior  wall  open  for  drainage. 

6.  Drainage.  Good  drainage  is  impor- 
tant no  matter  how  this  is  accomplished. 

At  the  present  time  we  insert  a drainage 
tube  through  the  perineal  wound  into  the 
bladder  and  also  a soft  rubber  catheter 
through  the  entire  urethra  into  the  bladder. 
A\  e also  carry  a piece  of  iodoform  gauze  up 
into  the  region  of  the  prostate  gland  and  per- 
mit it  to  protrude  through  the  wound  in  the 
perineum  directly  over  the  drainage  tube. 
\ liis  method  is  not  essential  because  many 
surgeons  obtain  equally  good  results  in  other 
ways.  Some  simply  leave  the  wound  open 
and  permit  drainage  through  the  wound  di- 
recth',  after  the  plan  employed  many  years 
ago  in  perineal  section  for  the  removal  of 
stone  of  tlie  bladder. 

If  this  plan  is  followed  the  operation  must 
of  course  be  performed  through  a median 
or  a lateral  incision,  which  will  hold  all  of 
the  tissues  in  a normal  position  while  healing 
takes  place. 

7.  Time.  It  is  important  to  limit  the 
operation  as  regards  time,  in  order  to  reduce 
the  amount  of  shock,  and  the  harmful  effects 
of  the  anaestlietic  upon  the  kidneys. 

If  tliese  points  are  borne  in  mind,  the  op- 
eration gains  greatly  in  simplicity  and  loses 
greatly  in  gravity. 

I have  pcrloniied  j)orineal  prostatectomy 
in  more  than  sixty  patients  and  have  fol- 
lowed the  literature  closely  and  it  seems  that 
Irom  a practical  and  a theoretical  stand- 
point the  above  arc  indecfl  the  important 
])oints  in  the  technique  of  perineal  prostatec- 
tomy. 

iln  Scflgwick  Street.  Chicago. 
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]\Iinutes  of  I’roceediugs  of  the  Fifty-Fifth 
Aumial  fleeting  at  Eock  Island, 
i\lay  IG,  IT  and  18,  1905. 


MAY  16,  1905 — FIRST  GEXERAL  MEETING. 


The  Society  met  at  the  ^Methodist  Church 
at  9 ;35  A.  M.,  and  was  called  to  order  by 
tlie  Fresident,  Dr.  AVilliani  E.  Quine,  of  Chi- 
cago. 


REPORT  OF  THE  COMillTTEE  OF  ARRANGE- 
MENTS. 

Dr.  C.  Bernhardi,  Chairman,  reported  on 
behalf  of  the  local  Committee  of  Arrange- 
ments that  at  2 :30  ]’.  M.  today  there  would 
be  a trolley  ride  for  the  visiting  ladies  through 
Davenport,  Moline  and  Eock  Island,  with  a 
short  stop  at  the  Watch  Tower  Inn  for  light 
refreshments.  In  tlie  afternoon  of  the  sec- 
ond day  there  would  be  a recejition  for  the 
visiting  ladies  from  3 to  6 P.  ^L,  given  by 
l\lrs.  C.  Bernhardi  at  her  residence. 

The  general  meeting  adjourned,  and  Sec- 
tions One  and  Two  were  called  to  order. 


SECOND  GENERAL  MEETING. 

'I'he  Society  met  at  the  Illinois  Theatre, 
and  was  called  to  order  at  8 :00  P.  1\I.,  by 
First  Vice-President,  Dr.  II.  C.  Mitchell,  of 
Carbondale. 

Prayer  was  offered  by  the  Eev.  E.  B.  Wil- 
liams, D.  D.,  of  Eock  island. 

Mrs.  Pauline  Waltman  Brandt,  of  Chica- 
go, rendered  a vocal  solo,  after  which  the 
Hon.  Geo.  W.  McCaskrin.  l\[ayor  of  Eock 
Island,  was  introduced,  and  delivered  an 
Address  of  Welcome. 

Dr.  Geo.  L.  Eyster,  of  Eock  Island,  fol- 
lowed with  an  Address  of  Welcome  on  behalf 
of  the  Eock  Island  County  l\Iedical  Society. 

President  William  E.  Quine  responded  fo 
the  addresses  of  welcome  on  behalf  of  the 
Society,  after  which  he  delivered  his  Annual 
■Vddress.  He  selected  for  his  subject,  “Ideals 
and  Practices  of  the  liledical  Profession.” 

Dr.  ,T.  W.  Pettit,  of  Ottawa,  delivered  the 
-Vddress  of  Section  One,  entitled,  “What  We 
l\lust  Learn  and  L^nlearn  in  the  Treatment 
of  Tuberculosis.” 

Adjourned. 


THIRD  GENERAL  MEETING. 

May  IT,  1905. 

The  Society  was  called  to  order  at  11 :30  A. 
^L,  by  the  President. 

The  tirst  order  was  a report  of  the  House 
of  Delegates  b}'  the  Secretary. 

'Pile  Secretary:  ^ir.  President,  at  its  ses- 

sion today,  the  House  of  Delegates  elected 
the  following  officers : 

President — Dr.  H.  C.  Mitchell,  Carbon- 
dale. 

First  Vice-President — Dr.  W.  K.  New- 
comb, Champaign. 

Second  A'ice-President — Dr.  Al.  S.  Marcy, 
Peoria: 

Councilors — First  District.  Dr.  J.  II. 
Stealy,  Freeport;  Second  District,  Dr.  W. 
0.  Ensign,  Eutland;  Eighth  District,  Dr. 
Columbus  Barlow,  Eobinson. 

^Members  of  the  House  of  Delegates  of  tho 
-Vmerican  Aledical  Association — Dr.  D.  G. 
Smith,  Elizabeth  ; Dr.  Wm.  M.  Harsha,  Chi- 
cago; Dr.  Erank  Billings,  Chicago;  Dr.,J.  E. 
Hollowliush,  Eock  Island  and  Dr.  J.  F.  Percy 
Galesburg.  Alternates,  Dr.  C.  S.  Bacon, 
Chicago:  Dr.  D.  W.  Graham,  Chicago;  Dr. 
L.  C.  Taylor,  Springfield ; Dr.  J.  C.  Cook, 
Chicago;  Dr.  J.  L.  Wiggins,  East  St.  Louis; 
Dr.  E.  AI.  Sutton,  Peoria;  Dr.  J.  AI.  G.  Car- 
ter. Waukegan  and  Dr.  S.  C.  Stremmel, 
Alacomb. 

Treasurer — Dr.  E.  J.  Brown.  Decatur. 

Secretary — Dr.  E.  W.  AVeis,  Ottawa. 

The  sections  elected  the  following  officers : 

Section  1.  J.  H..Stowell,  Chicago,  Chair- 
man. 

H.  II.  Whitten,  Peoria.  Secretary. 

Section  2 — E.  J.  Christie,  Quincy,  Chair- 
man. 

S.  C.  Plummer,  Chicago,  Secretary. 

Committee  on  Public  Policy  and  Legisla- 
tion— Dr.  Frank  Billings,  Chicago  ; Dr.  Carl 
E.  Black.  Jacksonville;  Dr.  J.  AY.  Pettit, 
Ottawa,  and  the  President  and  Secretary 
(ex-officio) . 

Place  of  meeting,  Springfield. 

The  President  asked  what  disposition 
should  be  made  of  this  report. 

On  motion  the  report  was  adopted  as  read. 

The  next  order  was  the  induction  of  the 
President-elect  into  office. 

The  President  appointed  Dr.  W.  O.  Ensign 
to  escort  the  President-elect,  Dr.  Alitchell, 
to  the  platform. 
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The  retiring  President,  Dr.  Quine,  in  in- 
troducing his  successor,  said; 

“Ladies  and  Gentlemen  of  the  Society: 
It  is  a great  privilege  and  pleasure  to  me  to 
be  able  to  demonstrate  the  correctness  of  one 
of  the  statements  embodied  in  my  annual  ad- 
dress, to  the  effect  that  the  highest  proof  of 
the  value  of  a teacher  is  that  he  turns  out 
better  men  than  himself.  (Applause.)  I 
have  the  honor  and  pleasure  of  presenting 
one  of  these  to  you,  my  old  friend  and  former 
pupil.  Dr.  Mitchell.  (Applause.) 

Dr.  Mitchell,  in  accepting  the  Presidency, 
said : 

!Mr.  President  and  Gentlemen : I am  not 

going  to  make  a speech.  I would  not  be 
capable  of  it  if  I should  undertake  it.  I 
appreciate  the  compliment  of  our  former 
President,  and  I wish  I w^ere  only  deserving 
of  the  honor ; but  why  should  you  have  elect- 
ed me  your  President  I can  hardly  under- 
stand, when  I have  so  many  colleagues  that 
could  serve  A'ou  so  much  more  ably  than  I. 
I promise  you  one  thing,  however,  it  shall 
be  my  greatest  endeavor  to  serve  you  to  the 
best  of  my  ability.  You  will  always  find  me 
loyal  to  the  interests  of  the  Society,  and  I 
will  do  my  best  to  make  the  meeting  in  1906 
one  of  the  best  in  the  history  of  the  Society, 
with  your  co-operation.  I thank  you.  (Ap- 
plause.) 

Dr.  Hollowbush  annoiinced  on  behalf  of 
the  Committee  on  entertainment  that  this 
afternoon  the  Society  and  its  guests  would 
be  given  a trolley  ride  through  the  three 
cities,  Moline,  Rock  Island,  and  Davenport, 
Iowa. 

Dr.  Bernhardi,  as  Chairman  of  the  Com- 
mittee of  Arrangements,  asked  for  further 
time  to  make  a final  report. 

It  was  moved  and  carried  that  further  time 
be  granted  to  him,  and  that  he  make  his  re- 
port to  the  Council. 

I)!!  motion  of  Dr.  William  II.  Wilder,  a 
cordial  vote  of  thanks  and  appreciation  to 
the  profession  of  Rock  Island  and  the  ladies 
was  extended  to  them,  and  particularly  to  the 
members  of  the  Committee  of  .Vrrangements 
for  the  most  excellent  entertainment  they  had 
furnished. 

'I’here  being  no  further  business  to  come 


before  the  meeting,  the  Society,  on  motion, 
then  adjourned  to  meet  at  Springfield,  third 
Tuesday  in  May,  1906. 

E.  W.  Weis,  Secretary. 

ILLIXOIS  STATE  MEDICAL  SOCIETY. 
Medical  Section. 

FIKST  DAY — ^MORNING  SESSION. 


The  section  was  called  to  order  by  its 
Chairman,  Dr.  M.  S.  !Marcy,  Peoria,  at  10 :30 
A.  ]\I.,  in  the  Public  Library. 

The  first  paper  was  read  by  Dr.  E.  R. 
Lamed,  Chicago,  entitled,  “Present  Status 
of  Serum  Therapy.” 

The  discussion  on  this  paper  was  opened 
by  Dr.  L.  E.  Ryan,  Galesburg,  and  continued 
by  Dr.  E.  J.  Brown,  Decatur ; Dr.  E.  A.  Gray, 
Chicago ; Dr.  J.  H.  Bacon,  Cleveland,  0. ; 
Dr.  W.  C.  Abbott,  Chicago;  Dr.  F.  Goodell, 
Effingham;  Dr.  Burkhardt,  Watson;  Dr.  C. 
L.  Wheaton,  Chicago;  Dr.  J.  W.  Pettit,  Ot- 
tawa, and,  in  closing,  by  the  essayist. 

Dr.  J.  F.  Percy,  Galesburg,  followed  with 
a paper  on  “Practical  Significance  of  Certain 
Common  Symptoms  in  the  Upper  Abdomen,” 
which  was  discussed  by  Drs.  J.  G.  Franken, 

Chandlersville; ; J.  M. 

G.  Carter,  Waukegan ; Denslow  Lewis,  Chi- 
cago; Adams,  and  Percy. 

On  motion,  the  section  adjourned  until 
2:00  P.  M. 


FIRST  DAT — AFTERNOON  SESSION. 


The  section  reconvened  at  2 :00  P.  ^L,  and 
was  called  to  order  by  the  Chairman,  Dr. 
Marcy. 

Dr.  Ileman  Spalding,  Chicago,  read  a pa- 
per on  “The  Optional  Disease,”  and  illus- 
trated the  paper  by  numerous  lantern  slides. 

The  paper  was  discussed  by  Drs.  II.  G. 
.\nthony,  Chicago;  J.  1\1.  G.  Carter  and  W. 
C.  Abbott,  Chicago ; S.  M.  Miller,  Peoria, 
and,  in  closing,  by  the  essayist. 

Dr.  Hugh  T.  Patrick.  Chicago,  followed 
with  a paper  entitled,  “I  ndormescent 
Shock.” 

The  discussion  was  opened  by  Dr.  If. 
Spalding,  Cliieago,  continued  l)v  Drs.  J.  M. 
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G.  Carter,  Chicago ; E.  J.  Brown,  Decatur ; 
J.  G.  Franken,  Cliandiersville,  and  closed  by 
Dr.  Patrick. 

Dr.  Geo.  A\’.  Webster,  Chicago,  read  a pa- 
per entitled,  “The  License  and  Control  of  the 
Practice  of  Medicine  in  the  State  of  Illinois.^’ 

Dr.  lienrv  G.  Anthony,  Chicago,  contrib- 
uted a })aper  on  ‘‘Scrofula,’'  which  was  dis- 
cussed by  Dr.  M’eir. 

Dr.  J.  II.  Bacon.  Cleveland,  0.,  read  a 
pai)cr  on  “Pericarditis.’’  the  discussion  on 
which  was  opened  by  Ibrs.  \\'.  C.  Abbott, 
Chicago:  E.  d.  Brown,  Decatur,  and  closed 
by  Dr.  Bacon. 

'I'he  section  then  adjourned  to  meet  at  9 
o’clock  the  following  morning. 


SECOND  DAY — MORNING  SESSION. 


The  section  re-assembled  and  was  called 
to  order  by  the  Chairman,  Dr.  Marcy. 

The  following  >sominating  Committee  was 
appointed  by  the  Chair:  Drs.  J.  ^Y.  Pettit, 
Ottawa;  J.  M.  G.  Carter,  ‘Waukegan,  and  i\[. 
Etherton,  Carbondale. 

Dr.  G.  G.  Craig,  Pock  Island,  read  a paper 
on  “Typhoid  Fever,”  which  was  discussed  by 
Dr.  A.  W.  Baer,  Chicago. 

Dr.  H.  C.  IMitchell,  Carbondale,  read  a 
paper  enlitled  “The  Value  of  Isnordia  Pal- 
ustris  (^larsh  Purslane)  in  the  Treatment 
of  Erysipelas.”  M'ith  a report  of  cases. 

'I'he  discussion  on  this  paper  was  opened  by 
Dr.  J.  M.  G.  Carter.  ^Yaukegan,  and  contin- 
ued by  Drs.  E.  J.  Oschsner,  W.  C.  Abbott,  ' 
Geo.  F.  Butler  and  ’\Ym.  F.  W'augh.  all  of 
Chicago;  ^I.  S.  l\Iarcy,  Peoria,  and,  in  clos- 
ing. by  Dr.  ^litchcll. 

IMiss  .Vdclla  Safer.  Ottawa,  contributed  a 
paper  on  “The  Importance  of  Diet  in  the 
’rreatment  of  Tuberculosis.” 

d'ho  ])aper  was  discussed  by  Drs.  J.  AY. 
Pettit,  Ottawa : E.  A.  Gray,  A.  C.  Croftan 
and  F.  B.  Turck.  all  of  Chicago. 

The  following  papers,  comprising  the  sym- 
posium on  Chronic  Xephritis,  were  then 
read : 

“Ocular  l\Ianifestations  of  Chronic  Xeph- 
ritis”— Dr.  Leigh  E.  Schwartz,  Chicago. 

“Diagnosis  of  Chronic  Xephritis” — Chas. 

L.  Mix.  ^r.  D..  Chicago. 


“Medical  Treatment  of  Chronic  Xeph- 
ritis”— A.  P.  Elliott,  M.  I).,  Chicago. 

The  discussion  on  those  papers  was  opened 
by  Dr.  Geo.  F.  Butler,  Chicago,  and  contin- 
ued by  Drs.  Long,  E.  J.  Brown,  Decatur; 
J.  P.  Pennington,  Chicago;  W.  J.  Butler, 
Chicago;  and  closed  bv  Drs.  Schwartz  and 
.Alix.  “ ■ 

An  adjournment  was  then  taken  until  2 ;00 
P.  AI. 


SECOND  DAY — AFTERNOON  SESSION. 


The  section  reconvened,  and  was  called  to 
order  bv  the  Chairman.  Dr.  Alarev.  at  2 :00 
]’.  AL  ‘ 

'I'he  following  papers  were  then  read: 

“Climatic  Treatment  of  'I’liberculosis,  MTth 
Special  Pefercnce  to  Colorado’’ — Dr.  C.  L. 
Wheaton,  Chicago. 

“Alixed  Infection  in  Tuberculosis,  AYith 
Some  Consideration  as  to  Treatment” — Dr. 
Ethan  A.  Gray,  Chicago. 

“The  Tuberculosis  Problem  in  Illinois” — 
Dr.  Homer  AI.  Thomas,  Chicago. 

The  discussion  on  these  papers  was  parti- 
cipated in  by  Drs.  J.  J.  Tremblay,  Aloline ; 
J.  AY.  Pettit,  Ottawa ; E.  J.  Brown,  Decatur, 
and  vS.  AI.  AIcClanahan,  and  was  closed  by 
the  essayists. 

Dr.  Palph  P.  Campbell,  of  Chicago,  con- 
tributed a paper  entitled,  “The  Consideration 
of  Late  Hereditary  Syphilis,”  and  Dr.  AA^.  J. 
Butler.  Chicago,  followed  with  a paper  en- 
titled, “Cerebral  Hereditary  Syphilis.” 

These  papers  were  discussed  by  Drs.  H.  'I. 
Patrick  and  J.  II.  Hess,  of  Chicago. 

Dr.  Geo.  F.  Butler,  Chicago,  followed 
with  a paper  on  “Pespiratory  Oxidation 
Stimulants  in  Xephritis ; Pulmonary  and  Al- 
lied Crises.” 

Dr.  P.  AA’.  AYebster,  of  Chicago,  read  a pa- 
per entitled,  “Some  Phases  of  Disturbed 
Aletaliolism  in  Xephritis.” 

Tlie  pajiers  by  Drs.  Butler  and  AA'ebster 
were  discussed  by  Drs.  Orrin,  Lewistown. 
and  AA'm.  F.  AA'augh,  Chicago. 

Dr.  F.  C.  A'andervort.  Bloomington,  con- 
tributed a paper  entitled,  “Poisoning  From 
Oil  of  AA’intergreen.” 

Dr.  Pichard  J.  Tivnen,  Chicago,  read  a 
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paper  entitled,  “Some  Eye  Problems  the  Gen- 
eral Practitioner  is  Called  on  to  Solve.” 

The  section  then  adjourned  to  meet  at  9 :00 
o'clock  the  following  morning. 


TIIIKD  D.\.Y — VIORXING  SESSION. 


The  section  was  called  to  order  by  the 
Chairman,  Dr.  Marcy,  at  9:00  o’clock. 

The  Xominating  Committee  reported  as 
follows : 

Chairman — Pr.  J.  H.  Stowell,  Chicago. 

Secretary — Dr.  H.  W.  Whitten,  Peoria. 

On  motion,  the  report  was  accepted,  and 
the  Secretary  instructed  to  cast  the  unani- 
mous ballot  of  the  section  for  the  officers 
named,  which  he  did. 

Owing  to  a misunderstanding,  a paper  by 
Dr.  J.  C.  Cook,  Chicago,  was  left  off  the 
program.  On  motion,  the  paper  was  placed 
last  on  the  list  of  papers  to  be  read. 

Dr.  Chas.  D.  Center,  Quincy,  then  read  a 
paper  entitled,  “Educational  Treatment  of 
Xeura-sthenics.” 

The  discussion  was  opened  l)y  Dr.  Thos.  J. 
Watkins,  Chicago,  continued  by  Dr.  Jos.  L. 
^Miller,  Chicago,  and  closed  by  the  essayist. 

Dr.  Jos.  L.  ^liller,  Chicago,  contributed 
a paper  entitled,  “Febrile  Symptoms  of  Hep- 
atic Syphilis,  With  a Report  of  Cases.” 

J'his  paper  was  discussed  by  Drs.  W.  J. 
Butler  and  J.  A.  Capps,  Chicago;  Dr.  E.  J. 
Brown,  Decatur,  and  closed  by  the  essayist. 

Dr.  Frank  Smith,  Urbana,  read  a paper  on 
“Intestinal  Parasites.’ 

Dr.  S.  !M.  Miller,  Peoria,  contributed  a 
paper  entitled,  “Pulmonary  Edema  Follow- 
ing 1’hroacentesis,  With  Report  of  a Case.” 

Dr.  J.  A.  Capps,  Chicago,  read  a paper  on 
“X-Ray  in  Lukemia,”  which  was  discussed 
by  Dr.  E.  J.  Brown.  Decatur,  and,  in  closing, 
by  Dr.  Capps. 

Tlie  following  papers  were  read  by  title : 

“Parenchymatous  Keratitis  and  Subse- 
quent Irido-Choroiditis,  Witli  Loss  of  Vis- 
ion”— Dr.  Chas.  H.  Brobst,  Peoria. 

“.\ir  E.xaminations ; Their  Importance  and 
Results” — Dr.  A.  Gelirman,  Chicago. 


“Pneximonia  in  Children” — Dr.  J.  C.  Cook, 
Chicago. 

On  motion  the  section  adjourned  sine  die. 

M.  L.  IMarcy,  Chairman. 
Fred  C.  Zapffe,  Secretary. 


MIXUTES  OF  SECTIOX  TWO. 


MAY  16,  1905 — FIRST  SESSION. 


Chairman — Dr.  George  L.  Ei'ster,  Rock 
Island. 

Secretary — Dr.  William  H.  Wilder,  Chi- 
cago. 

The  Section  was  called  to  order  by  the 
Chairman. 

Dr.  Fernand  Henrotin,  of  Chicago,  de- 
livered the  Address  of  Section  Two.  He 
selected  for  his  subject:  “The  Commerce  of 
Surgery.” 

The  next  order  was  a SAonposium  on  sur- 
gery of  the  stomach. 

Dr.  Arthur  Dean  Sevan,  of  Chicago,  read 
a paper  entitled,  “Surgery  of  the  Stomach.” 

Dr.  Carl  E.  Black,  of  Jacksonville,  read 
a paper  on  “Surgery  of  the  Bile  Tracts.” 

Dr.  Emerson  M.  Sutton,  of  Peoria,  read  a 
paper  on  “Surgery  of  the  Duodenum.” 

• Dr.  M.  L.  Harris,  of  Chicago,  followed 
with  a paper  on  “The  Surgical  Treatment  of 
Injuries  of  the  Spleen  due  to  Subcutaneous 
Penetrating  Wounds;  the  Value  of  Splen- 
ectomy in  Certain  Anemias  Associated  With 
Enlargement  of  the  Spleen.” 

The  discussion  on  this  symposium  was 
opened  by  Dr.  Edward  If.  Ochsner,  and  con- 
tinued by  Drs.  Xeff,  Krcider,  Christie,  Plum- 
mer, Steal}',  Harris,  ]\Iarkley,  and  the  discus- 
sion closed  by  Drs.  Bevan  and  Black. 

Dr.  Wm.  E.  Guthrie,  of  Bloomington,  read 
a paper  entitled,  “Surgical  Tuberculosis.” 

Dr.  Robert  J.  Christie,  of  Quincy,  read  a 
paper  on  “Tubercular  Xephritis ; a Review 
of  the  Literature  and  Report  of  a Case.” 

’I'liesc  two  papers  were  discussed  joiully  by 
Drs.  Ridlon,  Allaben,  Kreider,  Xeff,  and  the 
discussion  closed  by  the  essayists. 

On  motion,  the  Section  adjourned  until 
2 :00  o’clock.  P.  M. 
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SECOND  SESSION. 


The  Section  was  called  to  order  at  2 :00 

P.  M. 

Dr.  Fernand  Uenrotin,  of  Chicago,  read  a 
paper  entitled,  “Practical  Eemarks  Concern- 
ing When  and  How  to  Treat  Septic  Pelvic 
Infections  of  Women  by  Vaginal  Incision 
and  Drainage.” 

Discussed  by  Drs.  Henry  F.  Lewis,  Sut- 
ton, and  in  closing,  by  the  essayist. 

Dr.  lienry  F.  Lewis,  of  Chicago,  read  a 
paper  on  “Malignancy  in  Uterine  Myomata.” 

Dr.  S.  C.  Plummer,  of  Chicago,  read  a 
paper  in  which  he  reported  four  cases,  as 
follows : 

1.  “Stricture  of  the  Esophagus  Follow- 
ing Typhoid  Fever.” 

2.  “Colloid  Carcinoma  of  the  Cecum.” 

3.  “Penetrating  Wound  of  the  Liver.” 

4.  “Gastroenteroptosis.” 

These  cases  were  discussed  by  Drs.  Mark- 
ley,  Harsha,  and  in  closing  by  the  essayist. 

Dr.  Clifford  LT.  Collins,  of  Peoria,  read  a 
paper  on  “Some  Errors  in  the  Diagnosis  of 
Abdominal  Troubles,”  which  was  discussed 
by  Drs.  l\Iarkley,  Plummer,  Harsha,  Dens- 
low  Lewis,  and  tlie  discussion  closed  by  the 
essayist. 

Adjourned. 


MAT  17,  1905 — THIRD  SESSION. 


The  Section  met  at  9:00  A.  ]\L,  and  was 
called  to  order  by  the  Chairman. 

The  first  order  was  a symposium  on  sur- 
gery of  the  nervous  system,  and  papers  were 
read  as  follows: 

“Diagnosis  and  Pathology  of  Neoplasms 
of  the  Brain” — Dr.  Hugh  T.  Patrick,  of 
Chicago. 

“Pathology  and  Dia, gnosis  of  Lesions  of 
the  Spinal  Cord  and  Peripheral  Nerves” — ■ 
Dr.  Frank  P.  Norburv,  of  Jacksonville. 

Discussed  by  Drs.  Tjoring.  Harris,  Frank, 
Sutton,  B verson,  and  the  discussion  closed 
by  Drs.  Patrick  and  Norbury. 

Symposium  on  lacerations  of  the  obstet- 
rical canal  resulting  from  obstetrical  injuries. 

Papers  were  read  as  follows : 

“Diagnosis  and  Treatment  of  Bupture  of 


the  Uterus,”  by  Dr.  George  Schmauch,  of 
Chicago. 

“Lacerations  of  the  Vaginal  Portions  of 
the  Llterus  and  Fornix  Vagina,”  by  Dr.  L. 
H.  Nickerson,  of  Quincy. 

“Diagnosis  and  Treatment  of  Lacerations 
of  the  Vaginal  Body  and  of  the  Perineal  Be- 
gion.  Including  the  Pelvic  Diaphragm” — Dr. 
C.  S.  Bacon,  of  Chicago. 

This  symposium  was  discussed  by  Drs. 
Watkins,  Newman,  Harris,  Denslow  Lewis, 
Sutton,  and  the  discussion  closed  by  Drs. 
Nickerson  and  Bacon. 

At  this  juncture  Dr.  Watkins  moved  that 
the  Chairman  appoint  a Nominating  Com- 
mittee to  select  officers  for  the  Section  for  the 
ensuing  year.  Carried. 

The  Chairman  said  he  would  appoint  a 
committee  later. 

Dr.  T.  J.  Watkins,  of  Chicago,  then  read 
a paper  entitled,  “Pelvic  Infections  in 
Women,”  which  was  discussed  by  Drs.  Chris- 
tie, Allaben,  Denslow  Lewis,  Bacon,  Markley, 
Schmauch,  and  in  closing,  by  the  essayist. 

The  Chairman  appointed  as  a committee 
to  nominate  officers  for  the.  Section,  Drs. 
C.  S.  Bacon,  Emerson  M.  Sutton,  and  L.  H. 
Nickerson,  to  report  at  four  o’clock  in  the 
afternoon. 

On  motion  the  Section  adjourned  until 
2 :00  o’clock  P.  M. 


FOURTH  SESSION. 


The  Section  was  called  to  order  at  2:10 

P.  M.. 

Dr.  P.  L.  Markley,  of  Eockford,  read  a 
paper  entitled,  “Inversion  of  the  Uterus, 
With  a Beport  of  Cases.” 

Dr.  J.  H.  Hess,  of  Chicago,  read  a paper 
entitled,  “Intussusception  in  Infancy  and 
Childhood,  With  Collection  of  1,028  Cases, 
With  Statistics.” 

This  paper  was  discussed  by  Drs.  Oschner, 
Christie,  and  in  closing,  by  the  essayist. 

Drs.  John  Bidlon  and  Chas.  E.  Eiken- 
bary,  of  Chicago,  read  a joint  paper  entitled, 
“Congenital  Club-Foot,”  which  was  discussed 
by  Dr.  Byerson,  and  the  discussion  closed  by 
the  essayist.  Dr.  Bidlon. 
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Dr.  Alfred  Schalek,  of  Chicago,  read  a 
paper  on  “Prophylaxis  of  Syphilis.” 

Dr.  E.  Mammen,  of  Bloomington,  followed 
with  a paper  on  “Insanity  Following  Skull 
Injuries.” 

Dr.  Norval  H.  Pierce,  of  Chicago,  read  a 
paper  on  “Cerebral  Infection  From  Middle 
Ear  Disease.” 

The  Committee  on  FTominations  recom- 
mended as  officers  of  the  Section  for  the  en- 
suing year  the  following : 

Chairman — Dr.  Eobert  J.  Christie,  of 
Quincy. 

Secretary — Dr.  S.  C.  Plummer,  of  Chi- 
cago. 

On  motion,  the  report  of  the  Committee 
was  adopted. 

Dr.  E.  Wyllys  Andrews,  of  Chicago,  read 
a paper  on  “Perigastric  Adhesions  After  Gall- 
Stone  Operations,  Their  Surgical  Impor- 
tance, and  a Xew  Operation  for  Their  Ee- 
lief.” 

Discussed  by  Drs.  Percy,  Allaben,  and  in 
closing,  by  the  essayist. 

Dr.  George  E.  Shambaugh,  of  Chicago, 
read  a paper  entitled,  “The  Indications  for 
Opening  the  Mastoid  Process  in  Cases  of 
Empyema  of  the  Cells  Following  Acute  Ot- 
itis ^ledia.  When  There  is  an  Absence  of 
Signs  Over  the  External  Surface  of  the 
INIastoid.” 

Discussed  by  Drs.  Ballenger,  Percy,  and 
in  closing,  by  the  essayist. 

On  motion  the  Section  adjourned  until 
Thursday,  at  9 :00  A.  !M. 


MAY  18,  1905 — FIFTH  SESSION. 


The  Section  was  called  to  order  by  the 
Chairman  at  9 :30  A.  il. 

Dr.  .7.  Brown  Loring,  of  Chicago,  read  a 
paper  entitled,  “Are  Cases  Demanding  Ee- 
moval  of  the  Eye  Interesting  to  the  Surgeon 
and  Physician  ?” 

Discussed  by  Drs.  Dodd,  Wilder,  and  in 
closing,  by  the  essayist. 

Dr.  John  C.  Hancock,  of  East  Dubuque, 
read  a paper  entitled,  “The  Value  and  Place 
of  Duodeno-Choledochotomy  in  Gall-Stone 
Surgery.” 

Dr.  E.  Fletcher  Ingals  of  Chicago,  read 


a paper  on  “Bronchoscopy  for  the  Eemoval 
of  Foreign  Bodies  From  the  Air  Passages.” 
Discussed  by  Dr.  Frank,  and  in  closing  by 
the  essayist. 

Dr.  S.  P.  Hopkins,  of  Springfield,  read  a 
paper  entitled,  “Tuberous  Subchorial  Hema- 
tomata  of  the  Decidua,’  which  was  discussed 
by  Dr.  Frank,  and  in  closing,  by  the  essayist. 

Dr.  James  W.  Twitchell,  of  Belleville,  re- 
ported a case  of  “Perforating  Gunshot 
Wound  of  the  Intestine,  With  Eecovery, 
Without  Surgical  Intervention.” 

On  motion,  the  Section  adjourned  sine  die. 

ILLIXOIS  STATE  MEDICAL  SOCIETY 
OFFICIAL  TEAXSACTIOXS 
FOE  1905. 


The  House  of  Delegates  in  session  at  Eock 
Island,  May  16,  1905,  at  2 :00  P.  M.  Presi- 
dent William  E.  Quine  presiding,  and  Secre- 
tary Weis  read  the  roll  of  counties.  There 
being  a quorum  present  the  House  proceeded 
to  business. 

The  first  order  of  business  being  the  pre- 
sentation of  reports. 

Councilor  Ensign,  Chairman  of  the  Coun- 
cil, read  his  report  of  the  work  done  by  the 
Council  and  Councilors  during  the  past  year, 
as  follows : 

ANNUAL  REPORT  OF  THE  COUNCIL  FOR  1905. 

The  Council  of  the  Illinois  State  Medical 
Society  begs  leave  to  herewith  submit  its 
annual  report  to  the  House  of  Delegates,  in 
compliance  with  the  mandate  of  Section  1, 
Chapter  VIII,  of  the  Society’s  by-laws,  and 
in  full  conformity,  as  well,  to  the  require- 
ments of  Section  5,  of  the  same  chapter. 

ORGANIZATION  OF  THE  COUNCIL. 

The  first  section  above  referred  to,  directs 
that  the  council  “shall  meet  on  tlie  last  day 
of  the  annual  session  of  the  society,  to  out- 
line work  for  tlie  ensuing  year.  It  shall 
elect  a cliairman  and  a clerk,  wlio,  in  the 
absence  of  the  secretary  of  the  society,  shall 
keep  a record  of  its  proceedings.”  In  compli- 
ance therewith,  the  council  met  at  Bloom- 
ington on  May  19,  1904,  and  chose  the  under- 
signed ebairman  and  Dr.  Carl  E.  Black,  of 
Jacksonville,  clerk  for  the  period  named. 

.\  decision  of  the  ebairman  of  the  State 
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Medical  Society,  rendered  in  the  Honse  of 
Delegates,  at  the  last  annual  meeting,  de- 
clared that,  “owing  to  the  redistricting  of 
the  State  into  councilor  districts,”  it  became 
necessary  to  order  “that  there  be  an  election 
of  councilors  in  ever}'  councilor  district  ex- 
cept Xo.  3.  Such  election  having  taken 
place  accordingly  in  the  House  of  Delegates, 
the  Council  was  again,  within  the  period  of  a 
single  year,  called  upon  to  adjust  the  relative 
terms  of  the  councilors,  save  the  one  excep- 
tion named ; a matter  which  was  finally 
determined  by  lot,  but,  owing  to  the  absence 
at  the  preliminary  meeting  of  several  of  the 
councilors  elect,  it  was  not  accomplished 
until  the  meeting  of  tlie  following  July,  at 
whicli  time  it  resulted  as  follows : 

For  One  Year,  Doctors — 

J.  11.  Stealy,  Freeport,  1st  District. 

W.  ().  Ensign,  Rutland,  "Id  District. 

W.  K.  Xewcomb,  Champaign,  8th  District. 
For  Two  Years,  Doctors — 

^1.  E.  Harris,  Chicago.  3d  District. 

C.  E.  Black,  dacksonville,  6th  District. 

J.  T.  !McAnalh',  Carbondale,  !)th  District. 
For  Three  Years,  Doctors — 

O.  B.  Will.  Peoria.  4th  District. 

.1.  AV.  Smith,  Bloomington.  5th  District. 

E.  E.  Fyke,  Centralia,  7th  District. 

Dr.  Ceo.  X.  Kreider  having  tendered  his 
resignation  as  editor  of  the  Joiirnal.  it  was 
accepted  by  the  Council.  He  M'as  then  re- 
ciuested.  however,  to  continue  in  the  dis- 
charge of  the  duties  of  s\ich  office  until  a 
successor  liad  been  chosen,  with  which 
request  ho  consented  to  comply. 

i\luch  work,  including  the  reception  of  ap- 
peals from  Dr.  H.  Preston  Pratt,  of  Chicago, 
and  Dr.  Wm.  1..  Rabe  of  Dwight,  presented 
during  the  period  of  the  annual  session  of 
the  State  Society  at  Bloomington,  was  out- 
lined for  future  consideration.  After  assign- 
ing the  next  quarterly  meeting,  as  a date  on 
which  to  hear  the  aforesaid  appeals,  the  coun- 
cil adjourned  to  meet  in  Chicago  on  the 
first  Thursday  in  July,  1904. 

COUXCIL  MEETINGS. 

Three  regular  quarterly  meetings  only 
were  held  during  the  past  year,  the  fourth, 
or  that  of  April,  1905,  being  omitted  in  order 
to  curtail,  as  far  as  possible,  the  annual 


expenses  of  the  Society.  This,  however,  ] 
necessitated  the  calling  of  a special  meeting  ; 

on  the  15th  of  May,  the  date  immediately  j 

proceeding  the  opening  of  the  present  session  i 
of  the  State  Society,  in  order  to  transact 
the  large  amount  of  business  that  always 
demands  attention  in  connection  with  the 
closing  duties  of  the  year.  It  was  likewise 
sought  to  call  a special  meeting  to  consider 
the  report  of  the  joint  conference  of  the 
Chicago  iMedical  Society  and  the  Council, 
relative  to  recommendations  made  concern- 
ing the  interests  of  the  Journal,  of  which  a 
more  extended  account  will  be  later  given. 
Such  consideration,  however,  it  was  decided 
to  postpone  until  its  January  meeting  and 
thus,  again  curtail  the  otherwise  possible  ex- 
penses of  the  Society. 

APPEALS  AND  GRIEVANCES. 

In  the  annual  report  of  a year  since,  it  was 
stated,  (see  page  176.  vol.  VI,  Journal,) 
that  “no  questions  of  discipline  of  members 
or  appeals,  save  one  or  two  of  the  latter,  too 
late  for  consideration  before  the  annual 
meeting,”  had  arisen  during  the  year.  As 
an  outcome  of  the  exceptions  named,  two 
cases  of  appeal  were  promptly  pressed  upon 
the  attention  of  the  council,  at  its  prelimi- 
nary meeting  in  May,  1904,  viz. ; 

Appeal  Xo.  1 : AA  m.  D.  Rabe,  1\I.  D.,  of 
Dwight  vs.  Divingston  County  [Medical  So- 
ciety. 

I’his  case  Avas  an  appeal  of  Dr,  AA’m.  L. 
Rabe.  from  the  action  of  a component  Medi- 
cal Society,  in  expelling  him  from  member- 
ship therein;  and  constitutes  the  first  case 
of  appeal  to  be  considered  in  this  Society, 
not  only  under  the  law  of  1903,  but  at  least 
for  verv  many  years  prior  to  such  law’s 
enactment.  It  was  first  presented  to  the 
council  on  May  17th.  1904.  during  the  ses- 
sion of  the  State  [Medical  Society  of  last  v'car, 
and  hence,  could  not  have  been  then  given 
proper  time  for  a careful  hearing  previous  to 
the  close  of  such  session.  It  was  received, 
on  presentation,  and  the  Secretary  was  in- 
structed to  inform  both  the  appellant  and 
the  Livingston  County  [Medical  Society  of 
such  fact,  .and  that,  at  a future  time,  each 
Avould  be  given  due  notice  of  the  date  to  be 
set  for  a hearing.  At  the  preliminary  meet- 
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ing  of  !^^ay,  1904,  it  was  voted  to  hear  the 
appeal  of  Dr.  Kabe,  at  the  quarterly  meeting 
of  the  Council  to  be  held  in  Chicago,  on 
the  Tth  of  the  following  July,  and  the 
secretary  was  instructed  to  notify  eacli 
of  the  interested  parties  to  appear 

at  such  time.  On  the  date  named 
Dr.  Eabe  appeared  before  the  Coiincil,  both 
in  person  and  by  !Mr.  A.  C.  Xorton  as  his 
attorney.  It  was  acknowledged  by  the  ap- 
pellant, that  he  had  been  indicted  by  the 
Livingston  County  Court  for  selling  liquor 
in  violation  of  law,  on  account  of  which  he 
liad  paid  a fine  of  $500.  In  mitigation  of 
Ids  conduct,  he  presented  to  the  Council  a 
number  of  undated  and  indefinite  orders 
from  individuals  for  liquor,  winch  he  ad- 
mitted he  had  filled  from  time  to  time,  but 
which  orders  his  attorney  appeared  to  hold 
to  be  doubtless  forgeries.  On  detailing  the 
various  amounts  of  wine,  gin,  wlnsky  and 
brandy  made  use  of  in  his  practice  as  a 
physician,  he  admitted  to  the  disposal  of  a 
total  amount  of  several  barrels  during  a 
single  year.  On  the  other  hand,  copies  of 
the  court  records  of  Livingston  Countv’. 
relative  to  the  appellant’s  case,  and  of  the 
transactions  of  the  Livingston  County  Medi- 
cal Society,  concerning  the  consideration  of 
charges  against  him  and  the  action  of  siich 
Society  had  thereon,  were  duly  presented. 
These  fully  confirmed  the  fact  of  the  court 
havin£T  received  a fine  from  the  appellant, 
and  likewise  that  the  ^ledical  Society  had 
duly  tried  and  expelled  him  from  its  mem- 
bership, all  of  which  clearly  indicated  that 
he  was  guilty  as  alleged,  and  that  there  was 
no  occasion  to  disturb  the  action  of  the 
local  component  Society  in  its  disposition  of 
the  case. 

In  view  therefore,  of  all  the  facts  presented 
to  the  council,  it  was  unanimously  held  that 
“the  matter  is  wholly  within  the  jurisdiction 
of  the  Livingston  foiinty  Medical  Society, 
and  that  the  Council  has  no  other  recom- 
mendations in  relation  thereto;”  tlnis  we 
b(‘lieve  practically  and  justly  confirming  the 
action  of  the  Ijivingston  County  Medical  So- 
ciety in  the  case. 

-\ppeal  Xo.  '1:  If.  Preston  I'ratt,  M.  D., 

of  Chicago  vs.  4’he  Chicago  .Medical  Society. 


This  case  was  originally  presented  as  a 
communication  from  Dr.  Pratt  to  the  Secre- 
tary of  the  Illinois  State  ]\Iedical  Society, 
complaining  of  the  action  of  the  Secretary, 
in  notifying  the  writer  of  the  communication 
that  his  name  had  been  dropped  from  the 
roll  of  membership  of  such  Society. 

On  the  presentation  of  such  communica- 
tion to  the  Council,  on  May  16,  1904,  and 
this  likewise  during  the  annual  session  of 
the  State  Society,  it  wuis  ordered  placed  on 
file,  and  the  Secretary  instructed  to  advise 
Dr.  Pratt  to  refer  his  complaint  to  the  Chi- 
cago iMedical  Society,  which  constituted  his 
local  affiliating  organizanon.  At  the  pre- 
liminary meeting  of  the  Council  of  iMay  19, 
1904,  the  matter  was  again  presented  in  the 
form  of  a second  communication  from  Dr. 
Pratt,  relative  to  his  own  standing  in  the 
Illinois  State  Medical  Society,  in  which 
communication,  he  announced  the  reception 
of  a notice  from  the  Secretary  of  the  Chicago 
Medical  Society,  stating  that  his  (Dr. 
Pratt’s)  application  for  membership  had 
been  rejected.  From  the  action  of  such 
Society,  he  desired  to  take  an  appeal,  and 
requested  an  opportunity  to  defend  himself 
from  false  statements  which,  he  claimed,  had 
been  made  against  him.  He  also  enclosed  a 
check  of  $2.00  in  payment  of  his  dues,  which 
dues  the  Secretary  of  the  State  Society  de- 
clined to  receive.  'Plie  Secretary  was  in- 
structed by  the  Council  to  return  the  chock 
to  Dr.  Pratt,  and  notify  him  that  his  appeal 
had  been  received,  and  that  he  would  be 
given  due  notice  of  the  date  on  which  a 
hearing  of  his  a])peal  would  be  granted. 
Subsequently  it  was  voted  to  make  such 
date  July  7,  1904,  and  the  place  to  be  at  the 
quarterly  meeting  of  the  Council,  then  to  be 
held  in  Chicago.  Due  notice  of  such  hearing 
was  likewise  to  be  given  to  the  Chicago 
Medical  Society. 

'Thus  it  will  be  seen  that  this  ca.se  finally 
came  to  be,  as  stah'd  at  the  outset,  an  appeal, 
and  from  the  action  of  the  Chicago  Medical 
Society  in  denying  the  application  of  the 
apyiellant  for  membership  therein.  On  the 
date  set  for  a hearing.  Dr.  I’ratt  appeared 
l)cfore  the  Council,  both  in  ])crson  and  by 
Mr.  Young  as  his  attorney.  Dr.  Pratt 
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claimed  previous  membership  in  the  Illinois 
State  ]\Iedical  Society  from  vrhich  he  had 
at  no  time  been  expelled.  Mr.  Yoimg  then 
made  some  statements  of  Ms  own  views  in 
the  case,  and  presented  several  provisions  of 
a legal  character  which  he  believed  to  bear 
upon  it. 

Dr.  F.  X.  Walls.  Secretary  of  the  Chicago 
Medical  Society,  on  its  behalf  then  gave  a 
detailed  account  of  the  reception,  by  such 
society',  of  the  application  of  Dr.  Pratt,  dur- 
ing which  account  it  was  stated,  that  it  was 
a law  of  the  Chicago  .Society  that  a member, 
who  might  feel  aggrieved  at  the  action  of  its 
Council,  may  appeal  to  such  Society  at  large. 
It  appearing  that  no  such  appeal  had  ever 
been  taken  by  Dr.  Pratt,  and  on  his  own 
consent  to  first  make  such  an  appeal  in 
accordance  with  the  law  of  such  Society,  it 
was  unanimously  voted  by  the  Council,  “that 
the  appeal  of  Dr.  Pratt  be  referred  back  to 
the  Chicago  l\Iedical  Society,  with  the  request 
that  it  hear  such  appeal  when  presented.” 

Owing  to  the  want  of  a clear  understand- 
ing of  the  provisions  of  the  law  of  1903, 
relative  to  the  later  method  of  the  pa}ment 
of  yearly  dues,  many  members  who,  under 
the  previous  regulations  of  the  Society  had 
been  in  the  past  accustomed  to  paying  such 
dues  at  the  annual  session  of  the  State  So- 
ciety, again  besought  the  Secretary  to  accept 
them,  during  the  last  annual  meeting  held 
at  Bloomington.  In  view  of  the  brief  period 
only  in  which  the  new  law  had  then  been  in 
force,  the  Council  deemed  it  advisable  to  per- 
mit their  reception,  and  therefore  instructed 
that  officer  to  receive  such  proffered  dues 
during  the  annual  session  of  that  year,  “con- 
ditioned upon  reporting  the  same  to  the  local 
county  societies.”  As  a result  of  such  action, 
a complaint  was  later  made  to  the  Council, 
by  the  Peoria  Medical  Society,  in  the  form 
of  a resolution  objecting  to  “the  reception  of 
dues  at  the  annual  meetings  of  the  State 
Society,  for  the  purpose  of  allowing  members 
to  register.”  Believing  that  such  society 
misunderstood  the  circumstances  attending 
the  temporary  authority  given  to  the  Secre- 
tar}',  to  receive  dues  at  such  annual  meeting 
otherwise  than  through  the  component  socie- 
ties, the  matter  was  placed  in  the  hands  of 


the  Councilor  of  the  4th  District,  who  sub- 
sequently made  satisfactory  explanations  to 
the  aggrieved  Society. 

Complaint  having  been  made  of  the  mani- 
festly improper  practice  of  some  essapsts,  in 
giving  out  their  manuscripts,  or  copies 
thereof,  to  other  publications  than  the  Jour- 
nal of  this  Society,  in  advance  of  such  paper’s 
publication  in  the  latter,  the  Council  adopted 
the  following  resolution : “It  is  the  sense  of 
the  Council  that  Section  2,  Chapter  XI,  of 
the  by-laws  of  this  Society  be  interpreted  as 
follows : ‘Xo  paper  shall  be  read  at  the 

annual  meetings  of  the  -State  Society,  or  be 
published  in  the  transactions,  except  on  the 
assurance  of  the  writer  of  the  paper,  that 
the  manuscript  shall  not  be  offered  to  any 
other  publication,  until  the  paper  has  ap- 
peared in  the  Illinois  ^Medical  Journal.’  ” 
In  this  connection  it  should  not  be  forgotten 
that  the  Council  is  invested  with  no  authority 
to  make  laws  for  the  Society,  although  it 
may  be  called  upon,  during  the  interval  be- 
tween annual  meetings  at  least,  to  interpret 
such  as  the  House  of  Delegates  may  have 
seen  fit  to  enact. 

Under  the  laws  governing  the  issue  of 
volumes  of  transactions  in  the  past,  permis- 
sion was  very  reasonably  given  authors  to 
publish  papers  elsewhere,  on  due  acknow- 
ledgement being  made,  of  their  original 
source,  to  such  Societ^s  transactions.  When 
however,  the  State  SocieH,  imder  a law  that 
gives  no  authority  whatever  for  such  advance 
publication  of  papers  elsewhere,  enters  upon 
the  publication  of  a Journal  of  its  own,  for 
members  to  give  out  to  other  publications, 
in  advance  of  their  issue  in  such  journal, 
papers  read  or  printed  on  the  programs  of 
the  SocieH,  is  not  only  a breach  of  good 
faith  and  the  just  rights  of  the  Society, 
(see  Sec.  2,  Art.  XI.  Const,  which  makes 
such  paper  its  property,)  but  it  is  an  act 
otherwise  so  reprehensible  in  itself,  as  to 
justify  the  charge  of  disloyalty  to  the  Socieh- 
and  its  interests,  and  to  be  held  worthy  the 
author’s  exclusion  from  a future  participa- 
tion in  the  exercises  of  the  SocieH  or  a 
place  on  its  programs,  at  least  until  a due 
and  proper  apology  shall  have  been  made. 
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COMMITTEE  ON  ARRANGEMENTS. 

For  many  years  at  least  it  has  been  the 
custom  of  the  Committee  of,  or  on.  Arrange- 
ments, as  variously  styled  by  the  different 
codes  of  law  put  forth  from  time  to  time  by 
the  Illinois  State  Medical  Society,  to  make 
a complete  report  of  its  transactions  and  to 
turn  over  to  the  Society  any  surplus  which 
might  have  arisen  out  of  the  discharge  of  the 
duties  which  it  had  been  called  upon  to  per- 
form. 

Through  a misunderstanding  of  the  true 
relationship  of  such  committee  as  to  its  re- 
sponsibility both  to  the  State  Medical  Soci- 
ety and  to  the  local  society  appointing  its 
membership,  the  report  of  the  Committee  on 
Arrangements  of  190-i  has  been  greatly  de- 
layed. 

However,  a final  and  amicable  adjustment 
of  the  matter  has  been  reached,  but  with  the 
result  that  little  income  from  such  source 
will  have  been  received  the  past  year. 

THE  JOURN.VL. 

Perhaps  no  single  topic,  on  which  the 
Council  is  called  upon  to  make  a report  at 
this  time,  can  rightfully  claim  more  of  the 
interest  of  the  membership  of  the  Society, 
than  that  of  the  Journal.  It  is  jointly  the 
propertv  of  all  the  members,  each  of  whom 
may  be  truthfully  said  to  be  a personal  stock- 
holder in  the  enterprise  of  providing  for  its 
publication  and  conducting  its  issue. 

As  previously  mentioned.  Dr.  Geo.  X. 
Kreider,  who  had  filled  the  editorial  chair 
from  its  early  publication,  tendered  his 
resignation  at  the  close  of  the  last  annual 
session  of  the  State  Society,  and  such  was 
accepted  by  the  Council;  but  upon  its  re- 
quest, he  consented  to  continue  temporarily 
in  his  former  position,  until  a successor 
could  be  provided.  This  relationship  he 
maintained  until  the  quarterly  meeting  of 
the  Council  in  July,  1904,  when,  on  a vote 
of  confidence  and  satisfaction  on  the  part  of 
that  body,  coupled  with  a request  that  he 
resume  his  former  position  as  editor  of  the 
Journal,  he  consented  to  again  accept  sucli 
responsibility.  The  Committee  on  tlie 
management  of  the  Journal,  sometimes  called 
the  .Tournal  committee,  consisting  of  Drs. 


Black,  Harris  and  Will  of  the  Council  was 
continued,  and  it  was  “given  discretionary 
power  to  use  its  own  best  judgment  in 
furthering  and  enhancing  the  interests  of 
the  Journal  during  the  interin  of  the  Coun- 
cil meetings.”  It  was  likewise  authorized  to 
pay  a solicitor  a share  (50%  if  necessary) 
of  all  monies  collected  for  subscriptions  to 
the  Journal  and  membership  in  the  State 
Society. 

The  Council  voted  that  henceforth  “the 
Journal  shall  be  sent  only  to  actual  members, 
subscribers,  advertisers,  exchanges  and  for 
advertising  purposes.”  A settlement  with 
the  former  advertising  agent  was  secured  by 
the  committee  and  the  balance  of  his  claim 
liquidated.  The  subscription  price  was  re- 
duced to  $2.00  per  annum  such  reduction  to 
begin  with  the  year  1905;  and  the  begining 
of  the  fiscal  year  of  such  Journal  was  estab- 
lished co-existant  therewith.  The  publica- 
tion heretofore  having  been  supplied  to 
many  others  than  actual  members  of  the 
Society,  for  reasons  already  given  in  the 
former  report  of  the  Council  for  1904,  (see 
page  177,  vol.  Yl,  Jour.),  and  many  persons 
who  had  received  its  issues,  having  from 
time  to  time  sought  the  privilege  of  paying 
the  price  of  its  subscription,  although  not 
actual  subscribers  themselves,  the  editor  was 
permitted  to  send  out  statements  to  such 
non-subscribers  to  whom  it  had  been  sup- 
plied. This  permission  was  coupled,  how- 
ever, with  the  provision  that  the  payment  of 
the  amounts  of  the  several  statements  was 
not  to  be  understood  as  necessarily  obligatory 
on  the  part  of  the  recipient  of  the  Journal. 

Tlie  discharge  of  such  duty  by  the  editor 
met  with  but  occasional  objection,  and  this 
generally  through  a misunderstanding  of  its 
intent  and  purpose,  wliile  on  tlic  otlier  hand 
it  disclosed  several  instances  of  imperfections 
in  the  proper  delivery  of  the  publication  to 
parties  to  whom  it  had  been  addressed,  and 
likewise  secured  $519.98  for  the  treasury  of 
the  Society,  each  an  item  of  much  import- 
ance and  advantage  to  the  organization. 

The  Journal  properly  belongs  to  the  entire 
State  Society  rather  than  to  any  fractional 
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part  of  it  alone,  therefore  it  should  be  con- 
ducted in  the  interest  of  the  whole  State  and 
not  of  an}’  particular  locality.  It  is  the 
])references  of  the  entire  membership  of  the 
Society  which  should  be  sought  and  served, 
as  nearly  as  it  may  be  possible  so  to  do,  in 
directing  its  publication.  To  obtain  a clear 
understanding  of  such  interests  and  the 
wishes  of  the  entire  membership  of  the  State 
Society,  and  then  to  conduct  the  Journal  in 
accordance  therewith,  is  the  sole  aim,  pur- 
pose and  desire  of  your  Council. 

Several  socienes,  during  the  past  year, 
ha\(‘  expressed  their  approval  of  the  present 
character  and  conduct  of  that  publication, 
while  in  a single  instance,  so  far  as  we  now 
have  knowledge,  there  has  been  an  announce- 
ment of  a society's  council  indicating  a want 
of  satisfaction  on  the  part  of  tlie  membership 
of  such  council  at  least.  It  would  be  far 
better  and  materially  aid  the  Council,  in  the 
direction  of  its  efforts  to  meet  the  wishes  of 
the  membership,  if  all  the  component  socie- 
ties would  speak  oxit  and  give  their  views 
and  desires  as  to  the  conduct  of  the  Journal, 
directly  to  the  Council,  for  its  guidance  in 
the  discharge  of  its  duties.  The  question  of 
the  Journal's  interests  and  welfare  should  be 
an  ever  present  one  before  the  mind  of  each 
member,  who  values  the  publication  and  de- 
sires its  improvement  and  success. 

The  consideration  of  this  question,  by  the 
Chicago  Medical  Society  during  the  year  just 
passed,  resulted  in  bringing  to  the  attention 
of  the  Council,  by  communications  and 
through  the  presentation  of  the  subject  at 
the  quarterly  meeting  held  in  Chicago,  on 
October  G.  1904,  by  the  President  and  Secre- 
tary of  such  Society,  and  their  request,  on  its 
behalf  for  the  appointment  of  a committee 
by  the  Council  to  confer  with  a like  commit- 
tee from  the  Chicago  Society,  which  com- 
mittees were  to  jointly  meet  and  consider 
the  question  of  the  interests  of  the  Journal. 
Such  request  was  promptly  granted  and  the 
members  of  the  Journal  committee  of  the 
Council,  consisting  of  Drs.  Black,  Harris  and 
Will,  were  duly  appointed.  Such  joint  com- 
mittee, including  Drs.  Billings,  Evans  and 
Doherty,  members  for  the  Chicago  Medical 


Society,  (Dr.  Doherty  being  absent,  but  other 
meinbers  of  that  society  ])resent),  met  in 
Cliicago  on  Xov.  1,  1904,  and  after  much 
discussion  formulated  the  following  recom- 
mendations to  the  Council : 

First. — That  the  Journal  be  removed  to 
Chicago  January  1,  1905. 

Second. — That  an  editor  or  assistant  ed- 
itor a7id  general  manager,  be  hired,  wlio  shall 
devote  his  entire  time  and  energy  to  the 
Journal. 

Third. — That  Dr.  F.  E.  Green,  of  Chicago, 
be  employed  in  the  above  capacity. 

The  representatives  of  the  Chicago  Society 
having  expressed  a desire  that  a special 
meeting  of  the  Council  be  held  to  take 
prompt  action  on  such  recommendations,  the 
Councilors  were  consulted  as  to  the  advisa- 
bility of  holding  such  special  meeting  of  the 
Coimcil  for  the  purpose  named,  with  a nega- 
tive result.  The  recommendations  were 
therefore  later  considered,  at  the  regular 
quarterly  meeting  of  the  Council  of  Janiiary 
5,  1905,  at  which  time  they  were  fully  dis- 
cussed by  the  meml)ers  in  attendance  and  by 
Dr.  Doherty,  then  present,  on  behalf  of  the 
Chicago  ]\Iedical  Society. 

It  was  then  voted  that  “the  question  of 
printing  the  Journal  and  employing  an  as- 
sistant editor  in  Chicago  be  amended  as  fol- 
lows : That  the  Committee  on  tlie  i\Ianage- 

ment  of  tlie  Journal  lie  instructed  to  immedi- 
ately consider  the  advisability  and  feasibility 
of  opening  an  office  in  Chicago,  and  employ- 
ing an  assistant  editor  or  business  manager, 
in  charge  of  such  office ; also,  to  open  nego- 
tiations with  the  Journal  of  the  American 
l\Iedical  Association  for  the  printing  of  the 
Journal.”  Likewise  to  amend  the  third  rec- 
ommendation so  “that  the  name  of  Dr.  F.  E. 
Green,  as  assistant  editor,  be  referred  to  the 
Committee  on  the  IManagement  of  the  Jour- 
nal for  consideration.”  With  the  suggested 
amendments,  the  recommendations  as  a 
whole  were  adopted.  Since  their  adoption, 
such  amended  recommendations  have  been 
placed  in  the  hands  of  the  Journal  Commit- 
tee of  the  Council,  by  which  they  have  been 
put  in  process  of  introduction,  as  rapidly  as 
circumstances  would  permit,  and  doubtless 
in  due  time  their  trial  will  be  sufficiently 
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extensive  to  afford  sojne  evidence  on  "which  to 
base  a just  estimate  of  their  character  and 
value. 

The  general  progress  of  the  Journal,  how- 
ever, has  been  steadily  forward  and  upward, 
as  has  been  shown  since  the  report  of  a year 
ago,  in  the  increase  of  the  amount  and  the 
character  of  the  material  supplied  to  its  col- 
umns, in  the  favorable  notices  received  at  the 
hands  of  other  publications,  in  the  number  of 
its  articles  listed  by  others  for  review,  in  the 
number  and  distribiition  of  its  subscribers 
now  found  in  nearly  every  State  of  the 
Union,  in  its  creditable  character  and  in  its 
general  value  and  usefulness  to  this  Society, 
and  the  profession  of  the  State. 

There  have  been  printed  during  the  year 
1,260  pages  of  reading  matter,  a gain  of 
nearly  33  per  cent  over  a year  since,  20  pages 
of  index  and  2T8  pages  of  advertising,  con- 
stituting a total  of  1,552  pages  issued.  The 
price  paid  per  page  for  printing  has  been 
$2.57,  the  income  from  advertising  has  been 
$2,531.50,  and  the  expenses  of  issue  nearly 


as  follows: 

Printing  Journal $1,342  60 

Postage  205  73 

Cuts  172  85 

[Miscellaneous  116  70 

Stationery  49  25 

Express  62 


Total  $4,887  75 


This  estimate,  however,  does  not  show  the 
entire  cost  of  the  publicaion,  as  it  includes 
neither  the  salary  of  the  editor  nor  the  e.\- 
penses  of  his  office.  The  general  office  e.\- 


penses  have  been : 

Typewriter,  desk  and  chair $16  06 

4'vpewriter  repairs  4 00 

Stenographer  349  25 

Telephone  and  telegraph 15  50 

Stamps  and  express 90  00 

Stationery  12  15 

Cuts,  Koch  and  art  supplement..  19  11 

*.\dvertising  agent  200  00 

* Journal  Co 100  00 


Total  .$806  07 


*Xot  [iropcrly  office  expenses  but  available 
funds  were  in  band  to  meet  them. 


The  editorial  office  received  from — 


221  subscribers $519  98 

Copies  of  mailing  list,  journals,  etc  30  35 
Advertisements,  etc' 130  50 


Total  $680  83 


Strenuous  efforts  have  been  made  and  sev- 
eral plans  adopted,  from  time  to  time,  to 
largely  increase  the  income  from  advertis- 
ing. Although  such  efforts  have  b}'"  no 
means  been  in  vain,  the  resulting  amount  is 
not  yet  what  is  desired  or  it  may  be  ex- 
pected eventually  to  secure.  During  the  very 
brief  period  in  which  Dr.  Green  has  repre- 
sented the  Journal,  he  has  shown  commenda- 
ble energv’  and  has  so  far  met  with  a fair 
share  of  success. 

The  cost  of  publishing  the  Journal  has 
been  a matter  of  much  importance  and  so- 
licitude. Bids  for  its  future  printing  were 
solicited,  early  in  the  year,  from  other  firms 
in  Springfield  than  the  present  publishers, 
the  Illinois  Journal  Printing  Co.  of  that  city, 
also  from  Chicago,  Bloomington,  Galesburg, 
and  Decatur,  with  the  result  that  one  only, 
the  Journal  of  the  American  [Medical  Asso- 
ciation, underbid  the  present  publishers.  Ac- 
cordingly a contract  was  sought  with  the 
lowest  bidder.  Owing  to  being  then  engaged 
in  rebuilding  and  a consequently  overcrowded 
condition  of  its  office,  it  was  unable  to  under- 
take the  work  for  the  present  at  least. 
Xothing  therefore  remained  but  to  continue 
as  before. 

Thus  it  has  often  been  found  necessary 
to  make  haste  slowly,  even  in  the  conduct  of 
the  Journal  whoso  rapid  progress  we  all  so 
much  desire.  Notwithstanding  various  hin- 
drances, its  growth,  we  may  feel  certain,  has 
been  a steady,  reliable  and  substantial  one, 
and,  from  present  indications,  we  may  be- 
lieve that  the  time  is  not  far  distant  when  the 
question  of  a more  frequent  issue  of  its  num- 
bers may  be  forcibly  ])ressed  upon  your  at- 
tention. 

The  following  report  of  the  special  com- 
mittee of  tlie  Council  on  Management  of  the 
.lournal,  having  I)oen  delayed  until  near  the 
close  of  the  annual  session  of  1905,  was  sent 
direct  to  the  House  of  Delegates,  l)v  whicli 
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it  was  considered  and  ordered  published  here- 
with : 

“To  the  Chairman  and  ilembers  of  the 
Council : 

“Your  Committee  on  Journal  would  re- 
spectfully submit  the  following  report:  The 
Journal  has  been  printed  in  Springfield  by 
the  Illinois  State  Journal  Company.  1260 
pages  of  reading  matter  have  been  published 
and  280  pages  of  advertising  at  a cost  of 
about  $2.51  per  page.  Postage  has  been 
about  $200.00  and  cuts  about  $170.00,  mak- 
ing the  total  cost  of  the  Journal,  outside  of 
the  salaries  of  the  editor  and  business  man- 
ager, about  $4,900.00.  The  net  cost  of  the 
Journal  per  member  to  the  Society  has  been 
less  than  50  cents. 

“Your  committee  has  fully  realized  that 
our  Journal  should  be  published  in  an  office 
devoted  exclusively  to  the  publication  of  med- 
ical matter,  and  to  this  end  we  have  made 
numerous  efforts  during  the  year  to  secure 
better  publication  facilities.  We  are  sorry 
to  report  that  these  efforts  have  not  been 
successful,  notwithstanding  the  fact  that  in 
January  we  had  a proposition  from  the  Jour- 
nal of  the  American  ^ledical  Association  for 
printing  our  Journal.  Just  at  about  the 
time  this  proposition  was  about  to  be  con- 
summated the  trustees  of  the  American  i\Ied- 
ical  Association  decided  to  enlarge  their 
building  in  Chicago,  and  for  this  reason  they 
were  forced  to  notify  us  that  at  present  they 
could  not  undertake  the  printing  of  the 
Journal.  This  was  a great  disappointment 
to  your  committee,  but  we  have  assurances 
that  within  the  next  three  months  we  will 
be  able  to  consummate  this  arrangement. 

“Several  arrangements  were  made  from 
time  to  time  by  your  committee  and  by  the 
editor  looking  toward  the  increasing  of  our 
advertising  patronage.  The  chairman  of 
your  committee  has,  during  the  year,  had  cor- 
respondence with  five  or  six  liundred  pros- 
pective advertisers  for  the  purpose  of  inter- 
esting them  in  the  Journal  as  an  advertising 
medium. 

“In  March,  we  arranged  with  Dr.  F.  E. 
Green,  of  Chicago,  to  take  entire  charge  of 
the  soliciting  of  advertising,  and  since  that 
time  this  part  of  the  work  has  been  entirely 


in  his  hands,  with  such  assistance  as  the 
editor  and  chairman  of  the  committee  were 
able  to  give.  After  consultation  with  the 
members  of  the  Chicago  Medical  Sociehy 
which  numbers  about  one-third  of  the  mem- 
bership of  the  State  Society,  it  was  decided 
to  also  make  Dr.  Green  assistant  editor,  to 
have  charge  of  the  Chicago  material  which 
appeared  in  the  Journal,  and  since  ^Marcli  he 
has  had  charge  of  this  department  also. 

“Dr.  Green  is  very  highly  recommended 
by  the  most  active  members  of  the  Chicago 
^ledical  Society,  and  we  believe  his  work  will 
lx?  greatly  to  the  advantage  of  the  J ournal. 

“While  the  increase  in  advertising  has  not 
been  as  large  as  we  had  hoped,  still  it  has 
been  substantial,  and  the  prospects  for  the 
near  future  are  considerably  better  than  they 
were  a year  ago  on  account  of  the  voluminous 
c-orrespondence  which  has  been  had  with 
prospective  advertisers.  The  report  of  the 
editor  (to  the  Council)  will  take  these  mat- 
ters up  in  detail. 

“Before  closing  this  report,  however,  there 
is  one  matter  which  3'our  committee  thinks 
should  be  placed  before  the  House  of  Dele- 
gates. Almost  ever  since  the  Journal  was 
issued  there  has  been  a wide  difference  of 
views  among  members  of  the  Society  as  to 
the  field  of  journalism  which  it  should  oc- 
cupy. 

“During  the  first  two  years  of  its  life  it 
was  simply  considered  as  a monthly  publi- 
cation instead  of  the  old  annual  book  of  tran- 
sactions. You  all  know  how  this  original 
plan  has  gradually  extended.  During  these 
3'ears  the  profession  has  divided  itself  into 
three  very  well  marked  groups  on  this  sub- 
ject. 

“The  first  group  seems  to  l^elieve  that  the 
Journal  should  publish  the  papers  presented 
at  the  State  Societ}’,  the  minutes  of  the  meet- 
ings, and  further  than  that  should  only  be 
a bulletin  of  the  State  Society,  giving  such 
information  as  would  be  of  interest  regarding 
component  societies  and  keep  the  members 
informed  on  State  Society  matters. 

“The  second  group,  and  probably  the  larg- 
est and  strongest  group,  believes  that  the 
Journal  should,  in  addition  to  publishing  the 
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papers  and  transactions  of  the  State  Society, 
also  publish,  as  far  as  practicable,  the  worthy 
papers  and  the  transactions  of  the  various 
component  societies  of  the  State,  and  also 
publish  everything  which  could  be  of  interest 
to  the  physicians  of  Illinois. 

“The  third  group,  led  by  some  of  the  best 
men  in  the  State,  principally  resident  in 
Chicago,  believes  that  the  Journal  should  be 
made  in  every  sense  a ‘medical  journal’  of 
the  highest  order,  especially  devoted  to  the 
publication  of  the  original  material  of  the 
physicians  of  Illinois,  but  not  confined  to 
those  of  Illinois.  They  based  their  conclu- 
sions on  the  fact  that  there  is  a demand  for 
a great  journal  in  the  Xorthwest,  and  that 
said  journal  should  be  located  in  Chicago, 
and  they  believe  that  the  Illinois  i\Iedical 
Journal,  with  the  substantial  backing  of  over 
four  thousand  physicins  of  Illinois,  should  be 
made  such  a journal,  laid  out  on  the  broadest 
line  and  giving  to  the  physicians  of  the 
Northwest  not  only  the  work  of  the  physi- 
cians of  the  Illinois  State  ^ledical  Society, 
but  all  that  is  best  in  progressive  medicine. 

“It  is  only  fair  to  state  that  your  commit- 
tee is  not  entirely  a unit  on  the  various 
propositions.  \\  e believe  that  they  should 
be  laid  fairly  and  frankly  before  the  House 
of  Delegates  in  order  that  they  may  have  an 
opportunity  to  discuss  them  and  give  to  the 
Council  any  instruction  which  they  may 
deem  advisable  along  these  lines. 

“In  the  main  your  committee  would  rec- 
ommend that  the  Journal  be  devoted  to  the 
])ublication  of  material  from  the  members  of 
the  Illinois  State  ^ledical  Society,  but  that 
worthy  papers  from  component  societies  be 
published  as  far  as  our  means  will  admit. 
We  also  believe  that  it  is  of  great  value  to 
jtuhlish  news ; matters  relating  to  members 
of  the  profession  in  this  State,  and  in  fact 
that  all  matters  of  interest  to  the  profession 
of  the  State  should  have  a place  in  the  Jour- 
nal as  far  as  within  our  means.” 
licspectfully  submitted, 

( Signed ) 

CaKI.  K.  I’l.ACK, 

.M.  Ij.  IIakuis, 

0.  15.  Wii.L, 

■ Cotnuiiltpp  on  Mniiof/emerit  of  Uie  .Journnl. 


Councilor  Duties. 

Concerning  the  performance  of  many  of 
the  duties  on  which  the  Council  is  required 
to  report,  mention  will  be  found  elsewhere 
and  under. other  heads  than  the  above,  while 
a few  items  remain  to  be  here  more  appropri- 
ately presented. 

The  bonds  of  the  Treasurer  and  Secretary 
for  the  current  year  were  fixed  at  $2,000.00 
each,  and  both  amounts  were  furnished  by 
the  Fidelity  Safety  Deposit  Co.  of  Maryland, 
at  a total  expense  of  $20  to  the  State  Society. 

The  substitution,  in  1904,  of  the  word 
“Council”  for  “House  of  Delegates”  in  sec- 
tion 2,  chapter  Till  of  the  by-laws,  placed 
upon  the  former  body  a duty  hitherto  re- 
quired of  the  latter,  viz.,  that  of  receiving  the 
individual  reports  of  the  Councilors.  Un- 
der the  former  arrangement,  each  report  was 
to  be  made  directly  to  the  legislative  body  as 
a final  report.  As  a result  of  such  change, 
it  might  now  a))pear  to  be  very  appropriate 
for  the  Council  to  embody  a summary  of  the 
Councilor  returns  in  its  annual  rej)ort  to  the 
House  of  Delegates.  The  law  still  provides 
as  before  that  the  Councilor  “shall  make  an 
annual  report  of  his  work,  and  the  condition 
of  the  profession  of  each  county  in  his  dis- 
trict.” ]\Iany  other  items  of  interest  and 
value  in  such  reports  would  now  appear  to- 
be  all  the  more  desirable,  in  order  to  secure 
the  necessary  information  from  which  to  pre- 
pare a more  complete  annual  report  to  the 
House  of  Delegates,  and  at  the  same  time  to 
obtain  facts  which,  when  properly  summar- 
ized, might  atford  valuable  information  and 
data  as  to  the  Society’s  work  and  progress, 
for  comparison  and  preservation.  .Accord- 
ingly, in  isouing  a call  for  the  Councilor  re- 
ports, suggestion  was  given  to  Councilors  to 
Tnention  several  additional  items  to  those  in- 
dicated as  lawfully  required  in  such  reports, 
d’he  result  has  been  to  show  so  much  neglect 
on  the  part  of  many  component  society  sec- 
retaries, and  such  want  of  uniformity  in  the 
reports  received  by  the  Councilors,  that  their 
own  reports,  based  upon  such  imperfect  data, 
were  found  to  be  scarcely  available  at  this 
time  for  the  purposes  of  either  successful 
compari.son  nr  reliable  tabulation. 
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These  temporarily  incomplete  results,  how- 
ever, in  no  wise  disprove  the  desirability  or 
possibility  of  obtaining  such  information, 
V,  hile  tlu'v  most  distinctly  show  that  for  the 
_greater  efficiency  of  Councilor  reports  and, 
as  an  aid  to  such  officers'  efforts,  each  Coun- 
'cilor  should  l)e  supplied  not  only  with  prop- 
erlv  arranged  blanks  for  his  own  returns  but 
as  well  with  suitable  and  uniform  aids  on 
which  to  receive  the  reports  of  the  compo- 
nent societies  in  his  own  district. 

^Medical  Organization. 

There  yet  remained  at  the  date  of  the  an- 
nual report  of  1904,  as  then  announced,  ten 
counties  without  chartered  medical  organi- 
zations. viz..  Boone,  Franklin,  Hamilton, 
Hardin,  Jefferson.  Lawrence,  Monroe,  Moul- 
trie, Bandolph  and  Woodford.  (See  page 
ITT,  Yol.  VI. , Jour.)  Of  these  Woodford 
was  granted  a charter  in  October,  1904,  and 
the  issue  of  such  documents,  on  application, 
was  likewise  authorized  to  Franklin.  Jeffer- 
son and  ^lonroe. 

It  now  apjH'ars  that  Lawrence  slioidd  have 
been  included  among  the  chartered  counties 
in  the  former  re])ort  of  1904.  Franklin  has 
not  yet  taken  the  charter  authorized,  but 
Jloultrie  is  e.xpected  to  soon  seek  admission. 
Although  the  ('ouncilor  for  the  Xiuth  dis- 
trict reports  a dormant  society  in  Eandolph 
and  a good  one  in  Hamilton,  neither,  as  yet, 
has  applied  to  the  Council  for  a charter. 
The  unchartered  (‘ounties  therefore  at  this 
date  include  Boone,  in  the  extreme  northern 
part,  and  Franklin.  Hamilton,  Hardin, 
I\Ioullrie  and  Bandolph.  in  the  southern  half 
of  the  State,  a total  of  six  counties. 

Most  of  these  latter  counties  are  in  tlie 
Yinth  district,  which  includes  a very  large 
territory  of  twenty-three  counties,  much 
larger  than  that  of  any  <ither  district.  How- 
ever, we  believe  that  the  Councilor  for  such 
district  is  the  prqper  person  for  the  position, 
that  his  service  has  been  lirief,  that  he  has 
laliored  under  greater  difficulties  than  the 
others,  and  that  he  will  eventually  meet  with 
entire  success. 


The  reports  of  the  Councilors  of  the  vari- 
ous districts,  while,  as  previously  mentioned, 
are  very  incomplete,  they  clearly  show  that 
much  ])rogress  has  been  already  made,  as 
well  as  that  much  more  work  yet  remains  to  be 
performed,  before  the  entire  profession  can 
be  brought  into  a solid  organization  and 
kept  constantly  inspired  with  the  necessary 
zeal  to  accomplisli  the  most  complete  results 
possible  to  be  attained. 

4'he  question  of  methods  of  jiromoting 
medical  society  work  has  not  yet  met  with 
either  the  interest  or  attention  tlie  subject  de- 
serves. The  secretary  of  the  American  Med- 
ical Association  has  kindly  expressed  a will- 
ingness to  aid  along  this  line,  hv"  publishing  a 
list  of  secretaries  of  component  societies  as 
well  as  reciprocal  programs  for  the  use  of 
medical  organizations,  also  to  furnish  the 
same  to  the  Secretary  for  mailing  to  local 
societies,  free  of  cost,  yet,  so  far,  it  is  doubt- 
ful if  these  worthy  propositions  have  met 
with  the  encouragement  and  application  they 
so  clearly  deserve.  It  is  to  be  hoped  that 
their  utility  and  advantage  will  soon  be 
thoroughly  demonstrated  hy  their  more  fre- 
quent employment. 

The  State  of  Illinois  is  now  approaching 
a complete  enrollment  of  all  its  counties  un- 
der the  standard  plan,  and  the  very  few  re- 
maining outside,  it  may  be  reasonably  be- 
lieved, will  soon  join  with  the  others.  As 
the  time  ap})roaches,  when  the  entire  number 
shall  have  been  included,  it  becomes  our 
duty  to  devote  more  extended  effort  toward 
the  improvement  of  the  component  societies 
themselves,  a duty  full}^  as  important  as  that 
of  securing  their  organization,  and  one  af- 
fording an  opportunity  for  the  forceful  ex- 
ercise of  no  little  energy,  discretion  and  tact. 
In  this  work  the  varied  experiences  of  others 
who  have  wrought  along  the  same  line,  as 
well  as  all  thoroughly  digested  plans  for  suc- 
cessfully promoting  the  interests  and  welfare 
of  the  local  organizations,  should  be  heartily 
welcomed  and  promptly  put  into  operation, 
as  desirable  aids  to  their  progress  and  to 
their  attainment  to  greater  usefulness  and 
importance  among  the  profession. 
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Amendmexts  axd  Legislatiox. 

The  following  recommendation  is  here- 
with submitted  for  the  consideration  of  the 
House  of  Delegates : To  add  to  the  first  sen- 

tence of  Sec.  2,  Chapt.  XI,  page  29,  by-laws, 
the  words : “And  the  presentation  of  a paper 
to  the  Illinois  State  Medical  Society  shall  be 
considered  tantamount  to  the  assurance,  on 
the  part  of  the  writer,  that  such  paper  has 
not  already  appeared  and  will  not  appear  in 
medical  print  before  it  has  been  published  in 
the  Illinois  ^ledical  Journal.” 

Fixaxces. 

The  beginning  of  the  fiscal  year  was,  at 
the  last  annual  session,  established  on  the 
first  day  of  each  month  of  January.  So  far 
it  has  been  practicable  to  apply  this  rule  only 
to  the  annual  volume  and  subscriptions  of 
the  Journal  and  to  the  annual  dues.  The 
desirability  of  having  all  financial  computa- 
tions of  the  Society  brought  down  to  the  an- 
nual session  must  l)e  clearly  ajiparent  to  all, 
since  in  no  other  way  can  a single  and  com- 
])lete  report  he  jircsented  on  such  occasions. 

In  this  connection,  it  may  be  stated  that 
the  salary  of  the  Secretary,  for  the  year 
closing  at  the  ses<?ion  of  1904,  was  made  $3.10 
and  that  of  the  'I'reasurcr  $.")0,  while  $()0O 
was  awarded  as  salary  to  the  editor  of  the 
Journal  for  a like  period,  making  a sum 
total  of  .$1,000  paid  out  as  honorariums. 

There  having  been  no  surplus  funds  re- 
ceived from  the  ])revious  year  as  heretofore, 
for  reasons  already  e.xplained,  the  Society  has 
been  practically  dependent  for  its  revenue 
upon  the  income  derived  from  the  annual 
dues  received  from  its  members,  from  sub- 
scriptions and  from  the  advertisements 
placed  in  the  Journal.  Nevertheless  we  may 
all  rejoice  to  know  that  the  accumulated  defi- 
cits of  the  past  twf>  years  have  been  wi])cd 
out,  thirteen  monthly  issues  of  the  Journal 
provided  for  and  yet  an  encouraging  balance 
still  remains  to  the  credit  of  the  Society. 

d’he  following  statement  is  a copy  of  the 
annual  rejmrt  of  tlie  Treasurer  which  will 
show  the  present  conditions  up  to  May  IS, 
190.-): 


SUMMARY  REPORT. 
1904—1905. 


RECEIPTS. 

EXPENDITURES. 

1904. 

May  16,  Balance 

$1127  45 

To  Wm.  Whitford . . 

$ 221  05 

From  Chic’po  Med- 

“ Expensie.  Editor 

73  73 

ical  Society 

1501  .50 

“ " Treas’r 

15  CO 

E'rom  Dr.  K.,  Sub- 

" “ Sec’y.  . 

289  20 

scriptions 

200  00 

" Discount  and 

From  Advertise- 

Exchange 

7 08 

25.31  ,50 

From  E.  W.  IVeis.. 

2817  25 

“ Journal  Bills . . . . 

4887  75 

“ Rebates 

6 50 

“ Honorariums... 

1000  00 

“ Commissions.  . 

287  50 

Judicial  Council 

629  95 

Balance  in  Bank 

703  44 

$8177  70 

$8177  70 

Property. 


The  accounts  of  the  Secretary,  Treasurer 
and  editor  have  been  duly  audited  for  the 
year  about  to  close  and  found  correct,  and 
an  inventory  of  the  property  of  the  Society, 
in  the  hands  of  each,  is  hereby  submitted  : 


Of  the  Secretary — 

1 seal $2  00 

3 card  cabinets  with  cards  190  00 

1 register 10  00 

1 minute  hook 2 50 

Copies  constitution  and 

by-laws  15  00 

1 set  (incomj)lete)  bound 

volumes  Transactions 

Total  .$219  50 

Of  the  Treasurer — 

Card,  ledger  and  station- 
ery   $2  00  $2  00 

Of  the  Editor — 

1 jiostal  scale $3  00 

1 typewriter,  desk  and 

ciiair  IG  OG 

1 map  cut  of  Illinois...  10  00 

1 seal  of  State  Society.  . 2 00 

Various  cuts 

.300  ]iast  issues  of  .Journal  

'I'otal $31  OG 


Total  ])ropertv $252  5G 

M ISCEEEAXEOU.S  ITEMS. 


The  subjects  of  an  analytical  inde.x  of  the 
Constitution  and  Py-Daws  of  the  State  So- 
' icty,  and  that  of  medical  defense,  each  of 
which  was  jiresented  in  the  report  of  1904, 
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were  then  placed  in  the  hands  of  special  com- 
mittees of  the  House  of  Delegates,  which 
will  doubtless  report  thereon  at  this  session, 
Itence  they  will  require  no  further  notice  at 
the  hands  of  the  Council. 

Appropriate  sections  of  a card  index  sys- 
tem, relative  to  the  introduction  of  tvhich 
])rogress  was  reported  a year  since,  have  been 
generally  supplied  to  all  the  component  so- 
cieties, or  can  be  furnished  on  application 
to  the  Secretary.  It  only  remains  for  each 
Society's  secretary  to  promptly  install  such 
into  its  proper  place  and  usefulness  among 
tlie  aids  to  the  discharge  oi  his  official  duties 
and  as  an  addition  to  the  helpful  conven- 
iences of  his  office. 

It  becoming  known  to  the  Council  that 
efforts  had  been  made  in  some  instances  to 
secure  admission  to  the  American  ^ledical 
.Vssociation  through  other  than  component 
county  medical  societies,  it  was  declared  to 
be  the  sense  of  the  Council  that  applicants 
for  membership  in  sircli  Association  must  be 
members  of  the  county  society  in  compliance 
with  the  law.  d’his  requirement  can  be  read- 
ily seen  to  be  but  just  to  the  county  society, 
as  well  as  in  strict  conformity  to  Sec.  5, 
Cha])t.  X,  page  2G,  of  the  by-laws,  which 
states,  '‘snch  societies  are  the  only  portals  to 
tills  Society  and  the  American  Medical  Asso- 
ciation.” 

'Phe  Committee  on  Arrangements  of  1905 
met  witii  and  entertained  the  Council  at 
Dock  Island  on  the  occasion  of  the  quarterly 
meeting  held  in  January  last,  and  its  mem- 
bers afforded  assurances  of  its  true  recogni- 
tion of  the  fact  that  such  committee  was  a 
duly  appointed  standing  committee  of  the 
Illinois  State  Medical  Society  and,  as  such, 
it  sought  the  views  of  the  members  of  the 
Council  in  relation  to  the  places  selected  for 
holding  the  exercises  and  to  other  plans  and 
arrangements  proposed  by  such  committee, 
for  the  approaching  annual  meeting  of  the 
State  Society  to  be  held  in  that  city. 

Ix  COXCLUSIOX. 

That  there  has  been  a generally  progressive 
improvement  in  the  condition  of  medical  or- 
ganization throughout  the  State  of  Illinois, 
as  is  fully  attested  by  the  Councilors  of  the 
various  districts  into  which  the  State  has 


been  divided,  there  can  be  no  question.  Less 
and  less  opposition  has  been  met  with,  as  a 
better  understanding  has  been  acquired  of 
the  advantages  to  be  thereby  attained,  and 
further  experience  has  been  had  with  tlm 
working  plans  of  a compact  and  united  State 
organization.  The  entire  medical  profession 
of  the  State  is  steadily  falling  into  line,  and 
the  near  future  is  full  of  promise  of  as  com- 
plete and  satisfactory  results  as  corrld  have 
been  primarily  expected,  ^luch  effort,  how- 
ever, must  needs  be  constantly  exorcised,  in 
order  to  keep  that  line  in  step  with  the  im- 
portant advantages  and  extended  opportuni- 
ties to  be  secured,  through  united  effort  and 
a thoroughly  active  and  well  organized  med- 
ical profession. 

Wm.  0.  Exsigx, 
Chairman  Council. 

It  was  moved  by  Black  and  seconded  that 
the  report  as  read  be  received.  There  was 
considerable  discussion  by  the  delegates  re- 
lating to  the  features  treated  in  said  report. 
On  the  motion  being  put  it  was  carried. 

It'  was  now  moved  and  carried  that  the 
report  as  read  be  adopted. 

Carl  E.  Black,  Chairman  of  the  Com- 
mittee on  Index  of  the  Constitution  and  By- 
Laws,  reported  that  he  had  the  index  now 
complete. 

It  was  moved  and  carried  that  the  report 
be  received  and  adopted,  and  that  the  index 
be  ordered  printed  after  the  adoption  of 
amendments  that  will  be  presented  at  this 
meeting. 

It  was  moved  and  seconded  that  the  matter 
of  furnishing  blanks  to  the  secretaries  of  the 
component  societies  upon  which  to  make 
report  to  the  Councilor  of  his  district  be 
referred  to  the  Council  for  action.  Carried. 

Epon  motion  the  House  of  Delegates  ad- 
journed to  meet  tomorrow  afternoon  at  2 :00 
o’clock. 

The  House  of  Delegates  convened  on  Wed- 
nesday, Ma}'  17,  1905,  at  2 :00  P.  M. 

The  House  was  declared  in  order  by  Presi- 
dent Quine.  Secretary  Weis  read  the  roll. 
A quorum  present.  The  minutes  of  the  pre- 
vious meeting  was  read  and  approved. 

Delegate  Black  read  a telegram  from  the 
Dental  Association  requesting  immediate  ac- 
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tion  on  the  part  of  the  Illinois  State  l\Iedical 
Society  by  telegraphing  Governor  Deneen  re- 
questing him  to  sign  the  dental  bill  now  be- 
fore him.  On  motion  the  same  was  ordered. 

The  amendment  of  section  two,  chapter 
eleven  (page  29)  as  presented  3’esterday  in 
Ensign’s  report,  was  on  motion,  seconded 
and  adopted. 

The  following  telegram  was  read  by  the 
Secretary : 

“Excelsior  Springs,  Missouri,  !May  IT, 
1905. 

William  E.  Quine,  President,  Eock  Island. 

The  Missouri  State  Medical  Association  in 
convention  assembled  extends  fraternal  greet- 
ings and  best  wishes. 

C.  1ST.  Nicholson,  Secretary.'" 

T 0 which  the  Secretary  replied : 

“The  Illinois  State  ^ledical  Society  in 
convention  assem.bled  salutes  its  sister  organ- 
ization and  bids  it  God-speed. 

E.  W.  Weis,  Secretary.” 

Secretary’s  action  approved. 

The  special  committee  appointed  at  the 
last  annual  meeting  to  confer  with  the  Illi- 
nois State  Dental  Society  report  as  follows : 

To  the  President  and  l\Iembers  of  the  Illi- 
nois State  Medical  Society. 

Gentlemen : 

Your  committee  appointed  to  confer  with 
the  Illinois  State  Dental  Societj’  concerning 
mutual  relationship  beg  leave  to  report  as 
follows : 

Correspondence  behveen  members  of  this 
committee  revealed  the  fact  that  a joint  meet- 
ing of  our  committee  with  the  corresponding 
one  from  the  State  Dental  Society  would 
be  impracticable  during  the  year. 

It  also  developed  that  co-operation  with 
the  State  Dental  Society  is  desirable- first  and 
perhaps  chiefly — for  the  purpose  of  mutual 
assistance  in  securing  desiral)le  legislation  of 
interest  to  members  of  both  societies  and  for 
the  election  of  such  men  to  our  legislative 
bodies  as  are  known  to  have  reasonable  views 
pertaining  to  Scientific  Medicine,  Surgery 
and  Modern  Dentistry. 

Second — .\  better  adjustment  of  ethical 
relations  between  practitioners  of  Medicine 
and  of  Dentistrv. 

Third — ^lutual  aid  in  maintaining  a high 


standard  of  professional  training  and  educa- 
tion in  the  State. 

The  State  Dental  Society  at  its  recent 
meeting  continued  a committee  for  the  pur- 
pose of  mutual  co-operation,  and  we  would 
therefore  recommend  that  the  Illinois  State 
Medical  Society  also  continue  a committee 
for  the  same  purpose  in  order  that  proper 
steps  may  be  taken  at  any  time  should  oc- 
casion require. 

Eespectfully  submitted, 

E.  IMammen, 

Chairman  Committee. 

It  was  moved  and  seconded  that  said  re- 
port be  received.  Carried. 

The  report  of  the  committee  on  the  man- 
agement of  the  Journal  was  here  read,  and  on 
motion  it  was  adopted. 

It  was  now  moved  and  seconded  that  this 
report  be  made  a part  of  the  report  of  Chair- 
man Ensign  of  the  Council.  Carried. 

It  was  now  moved  and  seconded  that  the 
report  in  toto  of  Chairman  Ensign  be  adopt- 
ed. 

The  Committee  on  iMedical  Defense,  by 
Kreider  presented  the  following  report : 

’To  the  President  and  House  of  Delegates  of 
the  Illinois  State  IVIedical  Society: 

Your  committee  to  whom  was  referred  the 
matter  of  providing  for  a Medico-Legal  de- 
partment of  the  Illinois  State  Medical  So- 
ciety would  respectfully  report  that  after 
some  preliminary  correspondence  between 
the  members  of  the  committee,  a meetins: 
was  called  at  Springfield,  January  9,  1905. 
Those  attending  this  meeting  were  Drs.  W.  A. 
Evans,  Chicago,  Chairman;  E.  J.  Brown, 
Decatur,  and  G.  N.  Kreider,  Springfield. 
Dr.  Evans  proposed  certain  changes  to  make 
the  constitution  effective  on  this  subject. 

It  was  moved  and  carried  that  the  proj)Osed 
changes  should  be  printed  in  the  Journal, 
and  the  matter  brought  to  the  attention  of 
the  county  societies. 

The  Couneilors  who  liave  brouglit  tliis  mat- 
ter before  the  various  societies  as  they  have  at- 
tended the  meetings  since  tlie  first  of  Feb- 
ruary reymrt  that  every  society  witliout  e.x- 
cej)tion  is  enthusiastically  interested  in  this 
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proposition,  ^^'hile  no  formal  action  lias 
been  taken  by  the  societies  it  will  be  entirely 
safe,  we  believe,  to  adopt  these  amendments 
at  this  session  of  the  society,  and  appoint 
a committee  to  further  prosecute  this  sub- 
ject. The  Councilors  believe  that  this  ar- 
rangement will  result  in  an  accession  of 
several  hundred  members  to  the  State  So- 
informal  statement  regarding  the  committee 
of  arrangements  for  1904,  and  read  from 
omitted  portions  of  his  report  concerning 
the  editors  expenses  and  the  finances  of  the 
Society. 

Eespectfully  submitted, 

I Evaxs, 

\ ;\IoYER, 

Committee  '!Iveeidee, 

I Rrowx, 

’ ;Mitchell. 

The  changed  amendment  in  the  consti- 
tution and  by-laws  is  as  follows : 

Article  10:  substitute  $2.50  for  $2.00. 
Amend  Section  one.  Chapter  nine,  by  add- 
ing after  a ‘‘committee  on  public  policy,” 
"^ledico  Legal  Committee.”  and  further  add 
to  Chapter  nine.  Section  six,  as  follows: 

"To  amend  Article  X of  the  constitution 
so  that  the  line  will  read  $2.50  per  capita 
instead  of  $2.00,  as  at  present.” 

“To  amend  Chapter  XIV,  Section  I,  by 
adding  after  the  words,  ‘Shall  be  as  follows,’ 
the  following.  ‘A  liledico  Legal  Commit- 
tee.’ ” 

,\lso  to  amend  Chapter  IX,  by  adding 
Section  G,  to  read  as  follows: 

“Section  Six.  The  IMedico  Legal  Commit- 
tee shall  consist  of  three  members  from  Cook 
Countv  and  one  member  from  each  county 
other  than  Cook  in  the  State.  Its  members 
to  be  chosen  by  the  House  of  Delegates  upon 
the  recommendations  of  the  Count}’^  Medical 
Society,  the  term  of  service  shall  be  three 
vears  ; from  this  committee  an  executive  com- 
mittee of  five  shall  be  chosen.  It  shall  be 
the  duty  of  this  liledico  Legal  Committee 
to  carefully  investigate  suits  or  threatened 
suits  against  members  of  the  State  Society 
and  in  case  the  charges  are  ill  founded  or  the 
damage  asked  is  excessive,  to  lend  the 
threatened  member  such  council  and  aid  as 


is  within  its  power.  One  dollar  of  each  due 
paid  shall  be  placed  in  a Medico  Legal  fund, 
which  fund  shall  be  managed  by  this  com- 
mittee subject  to  the  approval  of  the  House 
of  Delegates.” 

This  report  was  discussed  rather  exhaust- 
ively after  which  it  was  moved  and  seconded 
that  the  amendments  of  this  committee  be 
received  and  adopted.  As  this  question  in- 
volved the  amendment  of  the  constitution, 
under  rule,  it  must  lay  over  one  day.  It  was 
on  motion  laid  over  imtil  tomorrow. 

Delegate  Burkhardt  suggested  the  advis- 
ability of  appointing  a committee  of  three  to 
present  at  the  next  annual  meeting  a code  of 
ethics.  Carried.  The  Chair  appointed  as 
members  of  this  committee,  C.  L.  Burkhardt 
and  M.  L.  Harris.  On  motion  William  E. 
(juine  was  made  Chairman  of  the  committee. 

Special  Committee  on  Tuberculosis,  by  J. 
W.  Pettit,  Chairman,  reported  as  follows : 

Exhibit  2. 

To  the  President  and  Members  of  the  Illinois 
State  Medical  Society: 

Gentlemen — Your  committee,  who  were 
instructed  to  take  charge  of  the  crusade 
against  tuberculosis  in  this  State,  beg  leave 
to  report  as  follows : 

Our  first  efforts  were  directed  to  the  or- 
ganization of  the  medical  profession  of  the 
State.  We  communicated  with  many  of  the 
leading  men  representing  the  several  schools 
of  practice  asking  their  co-operation.  We 
found  them  a unit  on  the  proposition  to 
stamp  out  the  disease  and  take  necessary  steps 
to  care  for  those  already  afflicted.  The  press 
of  the  State  was  equally  cordial  and  enthusi- 
astic in  its  support.  The  symposium  on  tu- 
berculosis presented  at  the  last  meeting  of 
the  Society  was  published  in  whole  or  part 
in  almost  every  newspaper  or  periodical  in 
the  .State.  B^-  this  means  the  public  has 
been  enlightened,  and  through  the  interest 
thus  created  medical  societies  throughout  the 
State  have  made  the  subject  prominent  in 
their  deliberations  during  the  past  year.  To 
these  meetings  the  public  has  been  invited 
and  a general  interest  stimulated.  The  State 
Board  of  Health  has  materially  aided  the 
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propaganda  by  the  very  general  distribution 
of  a circular  on  the  subject  of  tuberculosis. 

Every  recommendation  made  at  the  last 
meeting  of  this  Society  has  been  adopted  by 
your  committee  and  is  either  accomplished  or 
in  process  of  accomplishment. 

The  recommendation  to  establish  a State 
laboratory  for  free  bacteriological  examina- 
tions was  very  promptly  adopted  by  the  State 
Board  of  Health,  and  it  is  now  possible  for 
any  physician  in  the  State  to  have  such  ex- 
aminations made  free  of  charge. 

We  also  established  a Tent  Colony  at  Ot- 
tawa, which  has  been  under  the  direct  super- 
vision of  the  committee,  for  the  purpose  of 
demonstrating  that  tuberculosis  can  be  cured 
in  this  State.  The  results  have  been  Cjuite 
as  favorable  as  those  obtained  elsewhere. 
This  demonstration  has  had  a marked  influ- 
ence in  calling  public  and  professional  atten^ 
tion  to  the  subject,  and  has  also  served  to 
demonstrate  that  tuberculosis  can  be  cured 
in  this  State. 

Inasmuch  as  tuberculosis  is  a community 
disease,  we  believe  the  successful  prosecution 
of  the  work  depends  upon  uniting  all  the 
social  factors  in  one  common  organization. 
Therefore,  at  the  suggestion  of  your  commit- 
tee, a State  Society  for  the  Study  and  Pre- 
vention of  TuI)erculosis  was  formed  for  the 
further  prosecution  of  the  work.  The  fol- 
lowing bodies  are  affiliated  in  the  new  society 
and  took  part  in  the  initial  organization : 
The  Illinois  State  Medical  Society,  Illinois 
Homeopathic  State  Society,  Eclectic  State 
Medical  Society,  State  Board  of  Health,  State 
Federation  of  Women’s  Clubs,  State  Federa- 
tion of  Labor,  State  Teachers’  Association, 
State  Conference  of  Charities  and  Correc- 
tion, Visiting  Xurses’  Association,  United 
Hebrew’s  Charity  Association  and  State  As- 
sociation of  Factory  Inspectors. 

Tlie  State  Society  for  the  Prevention  of 
Tuberculosis  was  formally  organized  .lanuarv 
19th,  1905.  Amur  committee  had  full  charge 
of  the  campaign  in  this  State  up  to  the  time 
of  the  organization  of  the  State  Society  for 
the  Prevention  of  Tuberculosis.  Since  that 
time  the  president  of  this  society  and  two 
members  of  your  committee  have  worked  as 
members  of  the  executive  committee  of  that 


society.  The  Illinois  State  Medical  Society 
will  hereafter  exert  its  ind-uence  as  an  affili- 
ated body.  We  suggest  that  the  Committee 
on  Tuberculosis  be  made  a standing  commit- 
tee, whose  duties  shall  be  to  represent  this 
Society  in  all  matters  pertaining  to  this 
subject  and  act  in  harmony  wdth  the  State 
Society  for  the  Prevention  of  Tuberculosis. 

It  is  the  purpose  of  the  State  Society  for 
the  Prevention  of  Tuberculosis  to  organize 
auxiliary  societies  in  every  city  and  town  in 
the  State.  If  the  plan  outlined  shall  be 
successful  it  must  be  by  the  active  co-opera- 
tion of  the  members  of  this  Society  wherever 
such  organizations  are  attempted. 

Immediately  upon  the  organization  of  the 
new  society  they  completed  the  work,  which 
your  committee  had  begun,  looking  to  the 
securing  of  an  appropriation  for  the  estab- 
lishment of  a State  Sanatorium  for  the  treat- 
ment of  tuberculosis.  We  are  pleased  to  re- 
port that  our  efforts  have  been  successful  to 
the  extent  that  we  have  secured  an  appropri- 
ation of  twenty-five  thousand  dollars.  This 
sum  is  inadequate  to  meet  the  demand,  but 
is  sufficient  to  commit  the  State  to  the  prin- 
ciple of  state  care  of  consumptives  which  is 
a decided  victory. 

AMur  committee  are  imder  many  obliga- 
tions to  the  profession,  press  and  public  for 
tlieir  cordial  co-operation  in  everything  un- 
dertaken. We  found  the  harvest  ripe  and 
the  laborers  many.  Every  effort  made  has 
been  crowned  with  success,  and  it  is  safe  to 
say  that  Illinois  stands  at  the  head  for  work 
done  in  this  line  during  the  past  year.  Ours 
is  the  only  State  having  an  organization 
worthy  of  the  name.  It  is  officered  by  men 
and  women  of  ability  and  influence,  who 
recognize  the  gravity  of  the  situation,  and 
arc  enthusiastic  in  meeting  its  requirements. 
We  predict  that  during  the  coming  year 
every  city  and  town  in  the  State  will  have  an 
active  auxiliary  society  affiliated  with  the 
State  Society  for  the  Prevention  of  Tubercu- 
losis. With  such  an  organization  we  can 
move  like  a trained  army  upon  the  common 
enemy,  and  by  continuous  effort  soon  place 
the  mortality  statistics  from  tuberculosis 
well  toward  the  foot  of  the  list  where  it  prop- 
erly belongs.  While  the  public  generally 
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must  be  depended  upon  to  materially  assist 
in  this  Avork,  it  will  not  be  successful  unless 
led  and  directed  by  the  medical  profession. 

Eespectfully  submitted, 

J.  W.  Pettit^ 
Charles  Lewis  Mix^ 
J.  F.  Percy. 

Same  on  motion  was  adopted. 

The  following  resolution  by  Carl  E.  Black 
was  presented,  and  on  motion  was  adopted : 

Whereas,  The  safe-guarding  of  the  public 
health  is  the  duty  of  highest  importance,  and 
the  profession  has  a vital  interest  in  the  main- 
taining of  a high  standard  of  admission  to 
the  profession. 

Therefore,  be  it  Resolved^  That  the  Illi- 
nois State  ^Medical  Society  hereby  endorse 
for  the  position  of  Secretary  of  the  State 
Board  of  Health  of  Illinois,  Dr.  J.  W.  Pettit, 
of  Ottawa,  Illinois.  He  has  the  necessary 
qualifications  in  the  highest  degree  and 
merits  our  support. 

Be  it  further  Resolved,  That  the  officers 
of  the  Society  be  instructed  to  bring  this 
matter  to  the  attention  of  the  Governor  of 
the  State,  and  to  use  their  best  efforts  in 
every  way  to  secure  the  appointment  of  Dr. 
Pettit. 

Adjourned  to  9 :00  A.  M.  tomorrow. 

The  House  of  Delegates  was  declared  in 
order  by  President  Quine,  ]\Iay  18,  at  9 :00 
A.  ]\I.  Secretary  read  the  roll.  A quorum 
present.  The  minutes  of  the  previous  meet- 
ing were  read,  and  there  being  no  objections 
or  alterations  they  were  therefore  approved. 

The  first  order  of  business  was  the  election 
of  officers. 

Xominations  for  President.  The  name  of 
H.  C.  ^litchell,  was  presented  by  J.  W.  Pettit, 
and  the  same  was  seconded  by  C.  S.  Bacon. 

The  name  of  W.  K.  Xewcomb  was  present- 
ed by  C.  B.  Johnson  and  the  same  was  sec- 
onded by  C.  W.  Hall.  It  was  moved  and 
carried  that  the  nominations  b'e  closed. 

The  Chair  appointed  as  tellers  Drs.  Har- 
sha,  BroAvn  and  Bacon. 

The  tellers  reported  forty  votes  cast  for 
President,  of  which  Mitchell  received  thirty 
votes  and  Xewcomb  ten  votes. 

It  was  moved  by  Xewcomb  that  the  elec- 
tion of  H.  C.  ^Mitchell  be  made  unanimous. 


The  Chair  declared  H.  C.  Mitchell  President- 
elect of  the  Illinois  State  Medical  Societ}'. 

Xominations  for  First  Vice-President. 

Black  presented  the  name  of  J.  F.  Percy, 
and  Johnson  presented  the  name  of  W.  K. 
Xewcomb.  (Pettit  stated  that  Percy  did  not 
wish  to  have  his  name  presented  for  this 
office,  preferring  to  go  as  a delegate  to  the  A. 
1\I.  A.)  The  tellers  reported  that  Xew- 
comb was  elected  First  Vice-President. 

For  Second  Vice-President,  M.  S.  Marcy 
was  presented  by  W.  Ikl.  Harsha.  There 
being  no  further  nominations  it  was  moved 
and  carried  that  the  Secretary  cast  the  ballot 
of  the  House  for  M.  S.  Marcy,  and  the  Chair 
declared  Marcy  elected  Second  Vice-Presi- 
dent. 

For  Treasurer  the  name  of  E.  J.  Brown 
was  presented.  It  was  moved  and  carried 
that  the  Secretary  cast  the  ballot  of  the 
House  for  E.  J.  Brown  for  Treasurer.  The 
Chair  declared  Brown  elected. 

Delegate  Burkhardt  placed  the  name  of  E. 
W.  Weis  in  nomination  for  Secretary.  It  ivas 
moved  and  carried  that  the  nominations  be 
closed,  and  that  the  President  be  instructed 
to  cast  the  ballot  of  the  House.  The  Chair 
declared  Weis  elected. 

The  next  order  of  business  being  the  elec- 
tion of  Councilors  for  districts  numbers  one, 
two  and  eight. 

For  Councilor  of  District  Xo.  1 the  name 
of  J.  H.  Stealy  was  placed  in  nomination 
by  F.  H.  Jenks,  of  Aurora. 

For  Councilor  of  District  Xo.  2 the  name 
of  W.  0.  Ensign  was  presented  by  J.  H. 
Stowell. 

For  Councilor  of  District  Xo.  8 the  name 
of  C.  Barlow  was  presented  by  W.  K.  XeAv- 
comb.  There  being  no  further  nominations 
it  was  moved  and  carried  that  the  Secretary 
be  instructed  to  cast  the  ballots  of  the  House 
for  the  respective  districts.  The  same  was 
done  and  the  Chair  declared  them  elected. 

The  next  order  of  business  Avas  the  election 
of  delegates  to  the  American  Medical  Asso- 
ciation. The  following  were  placed  in  nomi- 
nation: D.  G.  Smith,  William  Harsha,  F. 

Billings,  J.  E.  Hollowbush,  J.  F.  Percy,  C. 
S.  Bacon  and  D.  W.  Graham. 

It  was  moved  and  carried  that  the  fiA'e 
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receiving  the  highest  number  of  votes  be 
declared  elected. 

The  tellers  reported  as  follows : Smith, 

39,  llarsha  30,  Billings  34,  Hollowbush,  34, 
Percy  38,  Bacon  27,  Graham  18,  and  the 
first  five  mentioned  were  declared  elected 
delegates. 

For  alternates  the  following  were  placed 
in  nomination : C.  S.  Bacon,  D.  W.  Graham, 
D.  W.  Miller,  of  Gilman;  L.  C.  Taylor,  of 
Springfield ; J.  C.  Cook,  Chicago ; S.  C. 
Stremmel,  Maconib;  J.  L.  Wiggins,  East  St. 
Louis;  J.  M.  G.  Carter,  Waukegan,  and  E. 
;M.  Sutton,  Peoria. 

It  was  moved  and  carried  that  the  eight 
receiving  the  highest  number  of  votes  be  de- 
clared elected.  Tellers  reported  as  follows : 
Bacon  40,  Graham  33,  Taylor  38,  Cook  35, 
Stremmel  33,  Wiggins  30,  Carter  37,  Sutton 
39  and  l\Iiller  29.  The  Chair  declared  all 
but  Miller  elected. 

It  was  moved  by  Ensign  and  seconded  that 
the  alternates  be  taken  in  order  of  their 
election  by  the  niimber  of  votes  received. 

It  was  moved  and  carried  that  Black, 
Chairman  of  the  Committee  on  Legislation, 
make  a verbal  report  of  the  committee’s 
work.  Said  report  was  accepted.  Said  re- 
port mentioned  in  detail,  work  done  by  the 
committee  in  regard  to  certain  vicious  bills 
that  had  been  presented  to  the  legislature. 
Xo  bill  was  presented  by  this  committee  as 
it  was  not  deemed  advisable. 

(This  report  will  appear  in  a future  issue 
of  the  Journal.) 

The  Committee  on  Public  Policy  by  Black 
reported  that  the  committee  did  not  find  it 
necessary  during  the  year  past  to  take  any 
action  whatsoever. 

It  was  moved  and  carried  that  the  two 
above  reports  be  accepted. 

It  was  now  moved  by  Will  that  the  con- 
sideration of  the  report  and  recommendations 
of  the  Committee  on  Medical  Defense  he 
postponed  until  the  ne.xt  annual  meeting. 
Carried. 

It  was  moved  and  seconded  to  reconsider 
motion  of  postponement.  Carried.  The 
question  was  debated. 

The  following  was  moved  and  seconded : 
That  the  committee  be  instructed  to  prepare 


an  address  to  the  profession  declaring  what 
it  hopes  to  accomplish,  and  send  a copy  of 
the  same  to  every  local  secretary  so  as  to  in- 
form the  entire  profession. 

The  attention  of  the  Chair  being  directed 
to  the  fact  that  the  committee  not  having 
complied  with  all  the  provisions  of  its  crea- 
tion, all  motions  and  discussions  were  de- 
clared out  of  order. 

It  is  now  moved  and  seconded  that  the 
Committee  on  Medical  Defense  continue  its 
work  as  originally  adopted.  Carried. 

It  is  moved  and  seconded  that  the  Com- 
mittee on  Tuberculosis,  namely,  Pettit,  Mix 
and  Percy,  be  continued. 

It  is  moved  and  carried  that  the  Commit- 
tee on  Dental  Eelationship  be  continued, 
namely  IMammen,  Preble  and  Adams. 

It  was  now  moved  and  seconded  that  the 
annual  per  capita  dues  be  fixed  at  $1.50. 
Carried. 

For  the  place  of  the  next  annual  meeting 
the  city  of  Springfield  was  suggested  by 
Langdon  and  the  city  of  Galesburg  by  Eyan. 
A.  standing  vote  being  taken,  Springfield  re- 
ceived 29  and  Galesburg  5 votes. 

The  Secretary’s  report  was  read  and  on 
motion  was  adopted. 

EXHIBIT  3. 

Ottawa,  III.,  !May  10,  1905. 

To  the  House  of  Delegates  of  the  Illinois 
State  Medical  Society. 

Your  Secretary  begs  leave  to  present  the 
following : 

Pursuant  to  the  order  of  the  Council  I 
levied  an  assessment  on  the  component  soci- 
ties,  as  per  list  of  membership  in  the  regis- 
ter, and  as  furnished  by  the  local  secretaries. 

(Where  no  assessment  was  levied  there 
was  no  return  made  of  membership  by  the 
Secretary,  but  in  these  counties  many  physi- 
cians paid  the  subscription  price  to  the  editor 
for  the  Journal.  While  being  subscribers 
they  are  not  members  of  the  State  Soeiety 
until  certified  as  members  of  the  component 
societies.) 

.Vdams  $96  00 

.Mexandor  12  00 

Bond  19  50 

Brown  21  00 
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Bureau  

Calhoun  

Carroll  

(’ass  

Champaign  

Christian  

Clark  

Clay  

Clinton  

(’oles  

Cra-n-ford  

Cumberland  

DeKalb  

DeWitt  

1 )ouglas  

Edgar  

Edwards  

Effingham  

Fayette  

Franklin  

Fulton  

Gallatin  

Greene  

Grundy  

Hancock  

Henderson  

Henry  

Iroqimis-Ford  

Jackson  

J asper  

Jersey  

Jo  Daviess  

Fox  Fiver  Valley  ^ledical  Society, 
for  Kane  and  ^McHenry  Counties 

Johnson  

Kankakee  

Kendall  

Knox  

Tiake  

LaSalle  

Tjawrence  

Lee  

Livingston  

T>ogan  

Decatur  ^ledical  Society,  for  !Ma- 

con  County 

lilacoupin 

^Madison 

Marion 

Marshall 

Mason  


72  00 
10  50 
31  50 
31  50 
91  50 
31  50 
18  00 

33  00 
27  00 
27  00 

34  50 
19  50 

39  00 
36  00 
34  50 

15  00 

45  00 

16  50 

64  50 
22  50 
34  50 
19  50 

46  50 
13  50 
30  00 
54  00 
25  50 
24  00 
19  50 
43  50 


33  00 
60  00 
IS  00 
70  50 
39  00 
66  00 
27  50 
52  50 
49  50 
12  00 

93  00 
60  00 

36  00 
19  50 
25  50 


^IcDonough 30  00 

31cLean  133  50 

^lenard  27  00 

Mercer  39  00 

^ I on roe  

^Montgomeiw  

lilorgan  63  00 

(^gle  33  00 

Peoria  115  50 

Piatt 15  00 

Pike  48  00 

Pope 18  00 

Pulaski  25  50 

Putnam  9 00 

Bandolph  

Pichland  25  50 

Pock  Island  84  00 

Saline  


Sangamon  106  50 

Schuyler 6 00 

Scott  22  50 

Shelby  25  50 

Stark  19  50 

St.  Clair  132  00 

Stephenson  61  50 

Tazewell  21  00 

Knion  22  50 

Vermilion  108  OO 

Wabash  . 27  00 

Warren  37  50 

Washington  18  OO 

Wayne  21  00 

White  24  00 

Whiteside  36  00 

Will  70  50 

Williamson  

AVinnebago 84  00 


Woodford  ' 

C'hicago  ^ledical  Society,  for  Cook 

County 2,145  00 

Appended  herewith  is  the  financial  state- 
ment of  monies  received  by  me  from  l\Iay  1, 
1904,  to  May  1,  1905,  as  follows: 


Adams  . . 
Alexander 
Bond  . . . 
Brown  . . 
Bureau  . . 
Calhoun  . 
Carroll  . . 


$93  00 
12  00 
3 00 
18  00 
72  00 
10  50 
7 50 
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Cass  54 

Champaign  16 

Christian  28 

Clark  17 

Clay  13 

Clinton  27 

Coles  18 

Crawford  28 

Cumberland  16 

DeKalb  25 

DeWitt 4 

Douglas  1 

Edgar 45 

Edwards  12 

Effingham  15 

Fayette  10 

Fulton  12 

Greene  7 

Grundy  19 

Hancock 28 

Henderson 13 

Henry  31 

Iroquois-Ford  55 

Jackson  10 

Jasper  4 

Jersey  13 

Jo  Daviess  87 

Johnson  18 

Fox  Fiver  Valley  ^ledical  Associa- 
tion, for  Kane  and  IMc Henry 

Counties  64 

Kankakee  43 

Kendall  18 

Knox  85 

Lake 40 

LaSalle  54 

liawrence 30 

Ix*e  55 

Livingston  10 

Logan 36 

Decatur  Medical  Society,  for  Ma- 
con County  90 

Macoupin in 

Madison  16 

Marion  30> 

Marshall  13 

^lason  19 

McD-an  115 

^Icnard  1 


Mercer  16  50 

IMonroe 7 50 

^Montgomery  10  50 

l\Iorgan  67  50 

Ogle  27  50 

Peoria  82  50 

Piatt  15  00 

Pike  45  00 

Pulaski  16  50 

Putnam  6 00 

Fock  Island 6(>  00 

Sangamon  95  50 

Scott 18  00 

Shelby  3 00 

Stark  12  00 

St.  Clair  100  50» 

Stephenson  88  50 

Subscriptions  4 50 

Tazewell  6 00 

Vermilion  66  00 

Wabash  22  50 

Will  84  00 

Washington  18  00 

Wayne  13  50 

Warren 31  50 

Whiteside  22  50 

Winnebago  24  00 

Woodford  5 50 

Chicago  IMedical  Society,  for  Cook 
County " 202  50 


$2,806  75 

C.  E.  Black, 

J.  H.  Stealy, 

J.  Whitfield  Smith. 

.Xudiiing  Commitfee. 

It  gives  me  great  pleasure  to  say  that  the 
officers  of  the  component  societies  are  taking 
gr^ater  interest  in  their  work  than  hereto- 
fore. The  membership  lists  are  being  con- 
stanfly  added  fo  l)v  the  younger  element  of 
the  profession,  who  seem  to  appreciate  the 
privileges  attached  lo  such  membership  more 
than  those  who  have  practiced  medicine  for 
years  without  affiliation.  .\t  tlie  rate  of  pro<x- 
ress  now  heiiur  made  in  a few  years  fully  75 
per  cent  of  the  ])rofession  of  the  State  will 
l)e  fotind  enrolled  ns  meinhers. 

Charters  were  issued  during  tlie  year  just 
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50 

25 

50 

00 

00 

50 

50 

50 

50 

50 

00 

00 

00 

50 

00 

50 

50 

50 

50 

50 

50 

50 

50 

50 

00 

00 

50 

50 

00 

50 

50 

00 

00 

50 

50 

00 

00 

50 

50 

00 

50 

50 

50 

50 


72 


PROCEEDINGS  OF  ANNUAL  MEETING,  1905. 


])ast  to  the  following  couuties:  Woodford, 

i\lonroe  and  Jetferson. 

in  my  last  report  1 stated  that  1 had  jnst 
iweived  a complete  card  index  system  for  the 
use  of  your  Secretary  and  the  secretaries  of 
the  component  societies,  in  duplicate,  d'he 
cards  were  sent  to  the  local  secretaries,  who 
obtained  the  necessary  information.  Itc- 
turns  have  been  made  by  most  of  the  secre- 
taries, which  were  copied  in  my  office  and  the 
copies  sent  to  the  local  secretaries  for  refer- 
ence and  any  changes  that  might  occx;r.  I 
would  like  to  urge  upon  the  local  secretary 
the  necessity  of  expedition  in  complying  with 
tliis  part  of  the  work.  It  is  for  the  purpose 
of  obtaining  the  most  accurate  information 
of  every  physician,  and  his  standing  in  the 
State,  as  well  as  for  the  American  iMedical 
Association  in  the  publication  of  its  directory. 

During  the  year  the  secretary  of  the  Amer- 
ican jMedical  Association  suggested  an  inter- 
change of  programs  of  the  component  soci- 
eties, thereby  stimulating  to  greater  effort 
and  interest  in  their  work.  lie  also  offered 
to  publish  a list  of  the  secretaries  with  ad- 
dresses, so  that  each  local  secretary  might 
send  the  program  of  its  respective  society  to 
all  of  the  others.  I transmitted  this  list  to 
the  officers,  and  I think  it  has  resulted  in 
great  good. 

'tour  Secretary  attended  every  meeting  of 
the  Council  during  the  year,  as  well  as  the 
meeting  of  the  Committee  on  Scientific  Work. 
The  Committee  on  Scientific  Work  responded 
to  a call  in  Eock  Island  in  January  last  and 
formulated  the  necessary  program  plans.  As 
you  will  note  by  the  selection  the  section  offi- 
cers have  been  very  diligent  and  present  a 
program  of  unusual  interest.  In  August  last 
your  Secretary  met  with  the  Committee  of 
Arrangements  at  Eock  Island  for  the  purpose 
of  aiding  said  committee  in  making  its  ar- 
rangements for  the  entertainment  of  the 
State  Society. 

Eespectfully  submitted, 

E.  W.  Weis.  Secretary. 

It  was  moved,  seconded  and  carried  that 
the  Secretary  be  instructed  to  convey  to  the 
Committee  of  Arrangements,  the  physicians 


of  Eock  Island  and  their  friends  our  thanks 
and  appreciation  for  their  entertainment  of 
the  Illinois  State  Medical  Society.  Carried. 

It  was  moved  by  Newcomb  that  C.  B. 
Johnson  of  Champaign  be  endorsed  for  the 
position  on  the  State  Board  of  Health.  Car- 
ried. 

It  was  moved  and  seconded  that  the  Com- 
mittee on  Medical  Legislation  and  Public 
Policy  be  continued  as  heretofore,  namely 
Billings,  Black  and  Pettit. 

On  motion  the  House  of  Delegates  ad- 
journed sine  die.  Edmund  W.  Weis, 

Secretary. 

The  report  of  the  Legislative  Committee 
had  not  been  received  up  to  the  time  of  going 
to  press.  It  will  appear  in  the  August  issue 
also  Councilors  reports. 


ARREST  MEDICINE  MAN. 


Is  Charged  With  Delivering  Obscene  Literature 
at  Residences. 

Because,  it  is  alleged,  the  Dr.  Fisher  Medical 
Company  has  been-  distributing  obscene  matter 
at  residences  in  this  city.  Doctor  Law  of  that 
concern  was  arrested  last  night  by  the  authori- 
ties and  fined  $10  and  costs.  He  further  agreed 
to  submit  all  future  advertising  matter  to  the 
chief  of  police  for  inspection  before  distribution. 

Law  claims  that  there  was  no  intention  of 
giving  out  anything  that  was  objectionable  and 
that  the  same  literature  has  been  used  in  other 
cities  without  objection. — Illinois  State  Journal, 
Sunday,  June  25. 


DISTRIBUTED  BAD  LITERATURE;  DOC- 
TORS SETTLE  A FINE. 


Police  Start  Crusade  Against  Violators  of  Ob- 
scene Literature  Ordinance  and  Make  Arrest. 

Fake  medicine  agencies  will  do  well  to  here- 
after hunt  other  fields  rather  than  Spring^eld 
for  the  distribution  of  their  obscene  advertising 
matter.  The  police  have  begun  a crusade  to 
stop  the  injurious  practice,  and  all  offenders 
will  be  given  the  fullest  penalty  of  the  law. 

Dr.  Law,  representing  the  Dr.  Fisher  com- 
pany, which  has  recently  opened  offices  in  this 
city,  was  last  night  arrested  on  a warrant  charg- 
ing the  distribution  of  obscene  literature,  and 
was  assessed  a fine,  which  he  paid.  Law,  it 
seems,  scattered  literature  concerning  diseases, 
which  he  illustrated  with  uncanny  pictures. 
The  rot  fell  into  the  hands  of  boys  and  girls, 
and  as  it  was  scattered  broadcast  naturally 
accomplished  harm.  The  practice  of  distribut- 
ing this  matter  is  a harmful  one  to  growing 
children  and  the  effort  of  the  authorities  to 
abolish  it  is  appreciated  by  parents. — Illinois 
State  Register,  Sunday,  June  25. 
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SECTION  ONE. 

Practice  of  Medicine,  Medical 
Specialties,  Materia  Medica, 
Therapeutics,  Etiology,  Path- 
ology, Hygiene,  State  Medi- 
cine and  Medical  Juris- 
prudence. 

J.  H.  Stowell  Chairman 

Columhus  Memorial  Building, 
Chicago. 

H.  H.  Whitten  Secretary 

Peoria. 

SECTION  TWO. 
Surgery,  Surgical  Specialties, 
and  Obstetrics. 

J.  R.  Christie  Chairman 

Quincy. 

S.  C.  Plummer  Secretary 

34  Washington  St.,  Chicago. 


Committee  on  Prevention  of 
Tuberculosis. 

J.  W.  Pettit,  Ottawa. 

C.  L.  Mix,  Chicago. 

J.  F.  Percy,  Galesburg. 

Committee  on  Public  Policy  and 
Legislation. 

Frank  Billings,  Chicago. 

Carl  E.  Black,  Jacksonville. 

J.  W.  Pettit,  Ottawa. 

The  Pres,  and  Sec’y.  Ex-Officio. 

Committee  on  Scientific  Work. 

M.  S.  Marcy,  Peoria. 

Geo.  L.  Eyster,  Rock  Island. 
The  Pres,  and  Sec’y.  Ex-Officio. 


The  figures  before  the  names 
of  the  Councilors  refer  to  the 
Councilor  Districts. 

The  Council. 

(1)  J.  H.  Stealy,  Freeport. 

(2)  W.  O.  Ensign,  Rutland. 

(3)  M.  L.  Harris,  Chicago. 

(4)  O.  B.  Will,  Peoria. 

(5)  J.  Whitefield  Smith,  Bloom- 

ington. 

(6)  C.  E.  Black,  Jacksonville. 

(7)  E.  E.  Fyke,  Centralia. 

(8)  C’  Barlow,  Robinson. 

(9)  J.  T.  McAnally,  Carbondale. 


IS  THERE  A DAILY  PAPER  IN  ILLINOIS 
TAKING  THIS  STAND? 

The  Kansas  City  Star  of  .June  4 has 
printed  the  following  statements  which  it 
considers  of  so  much  importance  that  it  has 
published  them  as  an  adverti.sement  in  the 
Chicago  Daily  Tribune. 

The  action  of  the  Star  is  so  radical  and 
the  success  attending  the  reform  has  appar- 
ently been  so  marked  that  we  feel  like  com- 
mending it  and  recommending  imitation  on 
the  part  of  some  Illinois  journals,  the  col- 
umns of  which  are  disgraced  by  advertise- 
ments which  the  Star  has  cast  aside. 


THE  BOYCOTT  AND  THE  BARRIER. 

I.  These  Were  Taken  Out : 

Since  the  Kansas  City  Star  declared  un- 
equivocally in  support  of  Governor  Folk’s 
enforcement  of  the  Sunday  closing  law,  the 
allied  brewery  and  distillery  interests  have 

NOT  ONLY  WITIIDRAAVN  EVERY  WINE,  BEER 
AND  WHISKY  ADVERTISEMENT  from  the  Col- 
umns of  this  paper,  but  they  have  compelled 
the  withdrawal  of  other  classes  of  adver- 
tising, such  as  cigars,  tobacco,  mineral  wat- 
ers and  other  beverages. 

this  boycott  was  w.vged  vigorously,  AT 

LO.VG  RANGE  AND  SHORT,  AND  THE  TOTAL 


•i 


EmTOElAL. 


SPACE  VACATED  BY  REASOX  OF  IT  'WAS  COX- 
SIDERABLE. 

IT.  These  Were  Barred  Out; 

During  the  past  year  the  Star  has  been 
more  vigilant  and  vigorous  than  ever  before 
in  refusing  to  accept  or  renew  contracts  for 
OBJECTIOXABLE  :UEDICAL  ADVERTISEMEXTS, 
GET-EICII-QCICK  LUKES  AXD  QUESTIOXABLE 
ADVERTISIXG  OF  EVERY  KIXD. 

The  amount  of  revenue  thus  rejected  was 
very  large.  Advertising  in  such  fertile  soil 
that  noxious  weeds  are  cpiick  to  claim  foot- 
hold therein. 

III.  But  There  Were  Others! 

Here  is  the  Star's  advertising  record  for 
the  months  of  !May.  1004.  a year  ago,  and 
!May,  1005,  just  ended.  Dnder  the  circum- 
stances it  may  have  a special  interest  as  an 
example  in  addition,  subtraction  and  rejec- 
tion. 

Evening  and  Sun- 
day   596,686  lines  668,691  lines 

Morning  329,178  400.156 

Total  925.864  1.068.847 

Increase  Xlay.  1904.  over  May. 

1905  142.983 

'I'hat  is,  the  Star  in  May  of  this  year  car- 
ried OVER  41G  COLUMXS,  OR  GTpAGES,  MORE 
advertising  than  in  i\Iav  of  last  year. 

IV.  ^Meanwhile: 

Tlie  circulation  of  the  Star  within  the 
same  period  has  ixcreased  xearly  8,000 
DAILY.  Here  is  the  comparative  average 
daily  distribution : 

May.  1904.  :\Iay.  1905. 

In  Kansas-  City 62.771  67.821 

Outside  Kansas  City 63.752  66.358 

Total  126.523  134,179 

THE  ILLINOIS  LEGISLATURE  OF  1905. 

The  St.  Louis  Clinique,  edited  by  Dr.  C. 
W.  Lillie,  of  East  St.  Louis,  has  the  follow- 
ing editorial  item  concerning  the  work  of  the 
Illinois  legislature  as  regards  the  bills  of  in- 
terest to  the  medical  profession.  The  edi- 


torial is  so  nearly  in  line  with  our  remarks 
in  the  June  Journal,  that  we  give  it  in  full. 

It  is  often  said  that  the  adjournment  of  a 
state  legislature  is  justification  for  thanksgiving 
by  the  citizens  of  that  state,  the  truth  of  which 
statement  can  be  easily  verified  in  many  cases. 

The  work  of  a legislaure  can  sometimes  be 
commended,  both  on  account  of  what  it  did  do 
and  what  it  left  undone.  The  Illinois  legisla- 
ture is  of  this  kind.  It  did  some  things  which 
can  be  commended;  and  it  failed  to  do  others 
which  would,  if  done,  have  been  sufficient  cause 
for  condemnation. 

Of  the  things  of  particular  interest  to  the 
medical  profession,  the  passage  of  a bill  pro- 
viding for  free  “treatment  and  care  of  persons 
afflicted  with  rabies.”  an  amendment  to  the 
health  laws  providing  for  an  agent  in  each 
county  for  the  distribution  of  diphtheria  anti- 
toxin to  the  poor,  a bill  providing  an  examining 
board  for  trained  nurses,  a bill  appropriating 
$25,000  for  the  establishment  of  a State  sani- 
tarium for  consumptives.  This  last  appropria- 
tion is  only  a minute  fraction  of  what  should  be 
applied  for  this  purpose,  but  the  enactment  is 
one  of  the  best  ever  made  by  any  legislature. 

The  commendable  omissions  were  the  failure 
to  pass  the  three  “osteopathic”  one  so-called 
“medical,”  one  “optometry”  and  one  “anti-vivi- 
section” bill. 

The  Illinois  legislature  has  made  an  excellent 
record. 

This  much  for  the  work  of  the  Ilinois  legis- 
lature; but  what  can  we  say  of  the  chief  ex- 
ecutive when  he  vetoes  the  bill?  It  is  true  that 
the  appropriation  was  insignificant;  that  it 
would  have  been  only  a beginning  in  the  right 
direction;  but  there  is  much  to  learn  about  the 
work  of  establishing  sanitaria;  those  appointed 
to  carry  out  the  plans  outlined  in  the  bill  would 
have  required  time  to  work  out  the  details  and 
get  in  shape  to  handle  the  matter  in  the  best 
possible  manner,  and  much  of  this  could  have 
been  done  with  a $25,000  appropriation,  so  that 
when  sufficient  funds  would  have  been  fur- 
nished, as  must  be  done  sooner  or  later,  the 
progress  would  have  been  uninterrupted. 

While  the  legislature  is  to  be  commended 
for  what  it  has  done,  we  may  not  condemn  the 
Governor  for  his  course,  as  he  is  doubtless 
actuated  by  the  best  of  motives. 

One  good  will  probably  result  from  this  veto. 
There  will  doubtless  be  more  effort  on  the  part 
of  the  medical  profession  of  the  State  in  behalf 
of  this  kind  of  legislation;  and  if  there  is  once 
a determined  and  united  effort  on  the  part  of 
the  doctors  the  results  will  be  apparent.  Here- 
tofore there  has  been  only  apathy  and  apparent 
indifference  as  to  the  result  regarding  this  most 
important  matter,  and  while  this  condition  ex- 
ists we  cannot  hope  legislators  and  governors 
will  take  any  profound  interest  in  it. 


COBEESPOXDEXCE. 


.J 


HO.MEOPATHIC  IMATERIA  ^iIEDICA  IX  CHICAGO. 

To  tlie  Editor  of  the  Illinois  Medical  Jour- 
nal : 

In  a recent  issue  of  The  Critique,  a inonthl}- 
medical  journal  published  at  Denver,  will  be 
found  a first-page  article  entiled  “Ferrum 
Arsenicum,”  from  the  pen  of  Dr.  James  Ty- 
ler Kent  of  Chicago.  Dr.  Kent  is  professor 
of  materia  mcdica  in  the  Hahnemann  Med- 
ical College  of  Chicago,  an  institution  hold- 
ing considerable  property  and  making  strong 
efforts  to  become  a part  of  the  University  of 
Illinois.  In  view  of  this  proposed  union  with 
the  State  University  it  may  be  of  interest  to 
the  physicians  of  Illinois  to  gather  some 
glimpses  of  the  sort  of  teaching  that  may  be 
e.xpected  in  the  department  of  materia  med- 
ica.  I shall  give  some  e.xtracts  from  Prof. 
Kent’s  paper,  being  careful  in  all  eases  to 
present  the  precise  language  and  jiunctuation. 

“Complaints  in  general  are  aggravated  in 
the  morning,  on  waking;  afternoon ; evening  ; 
night,  before  midnight,  after  midnight.” 

It  would  seem  somewhat  difficult  to  por- 
tray a more  energetic  and  vigilant  aggrava- 
tion than  the  one  here  set  forth. 

“Epileptiform  convulsions ; tonic  spasms. 
Blood  vessels  distended.  Internal  and  ex- 
ternal dropsy.  ^lany  complaints  come  on  or 
are  worse  after  eating.  Emaciation.  She 
faints  easily  * * * Sensation  of  fulness. 

Subject  to  hemorrhages.  Inflamed  parts  in- 
durate. Inflammation  of  glands  and  organs. 
* * * aggravates  many  s}-mptoms. 

The  longer  he  lies  the  more  restless  he  be- 
comes; must  get  up  and  walk  about.” 

When  lying  produces  such  deplorable  re- 
sults it  may  not  be  uncharitable  to  suggest 
an  old-fashioned  “allopathic”  remedy,  name- 
ly, a strict  adlierence  to  the  truth. 

Prof.  Kent  seems  to  have  discovered  a 
range  of  action  in  this  drug  that  would  have 
done  credit  to  the  lamented  Mrs.  Pinkham. 
lie  says : 

“Inflammation  of  the  female  genitals, 
uterus.  Itching  genitals.  Eeucorrhea.  Ex- 
coriating, thin,  white.  .Vnienorrhea.  Menses 


bright  red,  copious,  dark,  too  soon,  painful, 
pale,  protracted,  scanty,  suppressed.  Uter- 
ine hemorrhage.  Pain  in  uterus.  Burning 
in  labia.  Prolapsus  uteri.” 

Turning  now  to  the  respiratory  tract.  Prof. 
Kent  covers  the  ground  with  his  usual  thor- 
oughness. 

“Exjiectoration  in  daytime ; morning, 
night;  bloody,  blood  streaked,  copious,  diffi- 
cult; greenish,  mucus;  offensive,  purulent; 
nauseous;  putrid,  sweetish,  thick,  viscid, 
whitish,  yellow.” 

Konsense  of  this  sort  is  harmless,  even  to 
those  addressed,  but  why  such  “teaching” 
should  be  admitted  to  a State  institution 
supposed  to  be  dedicated  to  the  promulgation 
of  science  is  not  aj)parent. 

Observer. 


VALUABLE  LOCATIOX  OPEN. 

Jacksonville,  111.,  June  11. 

I left  a practice  of  nine  years  standing  at 
Kampsville,  111.,  Calhoun  county,  an  excel- 
lent place  for  some  young  man.  Xo  money 
required. 

T.  0.  Hardesty,  1\I.  D. 


COHMEXDS  THE  JOURXAL. 

Wickliff'e,  Ky.,  June  11,  1905. 

I have  this  week  withdrawn  from  the  mem- 
bership of  the  Chicago  IMedical  Society,  so 
I am  no  longer  entitled  to  the  Medical  Jour- 
nal. 1 wish  to  express  my  a])preciation  of 
its  worth.  It  is  of  practical  value,  progress- 
ive and  clean. 

, Yours  very  truly, 

John  C.  Boone,  ^1.  I). 


JOB  LOT  OF  .MAU  STOXES. 

Y e have  received  the  following  interesting 

O C 

communication  which  we  give  verbaUm  et 
lUeniiim. 

'I'o  the  111.  State  Journal: 

Edinburg,  III.,  June  23,  1905. 

Editor : 

I wish  to  just  state  to  your  readers  that 
Mr.  Ed  Watkins  of  this  place  has  invented 
a small  device  tliat  fully  takes  the  place  of 
the  mad  stone  it  draws  all  j)oison  out  of  the 
flesh  snake  bites  dog  bites  all  kind  of  poison 
insect  stings  rusty  nail  poison  scorjicon 
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stings  spider  bites  etc  quickly  yealds  to  this 
potverful  magnet  stone  10  minutes  time 
dratvs  out  the  worst  cases  ^Ir.  Watkins  has 
lately  manufactured  300  of  them  $1  each 
Yours,  etc, 

E.  Waite. 
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Dr.  T\'.  H.  Hoskinson.  of  Trimble  is  dead. 

Dr.  Wilson  of  Rosemond,  is  ill  with  malarial 
fever. 

Dr.  G.  L.  Crocker  of  Springfield,  is  visiting 
in  Idaho. 

Dr.  J.  L.  Kerrell  of  Honey  Bend  has  removed 
to  Alton. 

Dr.  H.  A.  Zinser  has  removed  from  Roanoke 
to  Washington. 

Dr.  L.  H.  Rue  has  removed  from  Taylorville 
to  Lexington. 

Dr.  C.  C.  !McMakin  has  removed  from  Cham- 
paign to  Roanoke. 

Dr.  J.  R.  Pierce,  of  luka,  will  return  to  his 
former  location  at  Cornland. 

Dr.  J.  W.  Wilcox,  of  Springfield,  was  recently 
re-elected  city  physician  of  Sangamon  county. 

Dr.  J.  W.  Kelly  of  Springfield,  is  taking 
post-graduate  work  at  Chicago  and  Xew  York. 

Dr.  Walter  Ryan  of  Springfield,  is  visiting 
in  Michigan  where  his  son  Charles  recently 
graduated. 

Dr.  Wm.  T.  Dowdall.  who  has  practiced  for 
some  time  in  Clinton,  has  removed  to  his  old 
home  and  birthplace,  Peoria. 

Dr.  C.  P.  Colby,  of  Springfield,  was  recently 
elected  attending  physician  to  the  county  poor 
house,  located  near  Buffalo. 

Dr.  F.  D.  Morton  of  Taylorville,  recently  went 
to  Indianapolis  to  attend  the  graduation  of  his 
sister  at  the  Kinder  Garden  Training  School. 

Dr.  Frank  P.  Xorbury,  of  Jacksonville,  has 
accepted  the  professorship  of  nervous  and  men- 
tal diseases  in  the  Keokuk,  Iowa,  Medical  Col- 
lege. 

Dr.  W.  T.  Linn  residing  near  Pana,  cele- 
brated his  ninetieth  birthday  anniversary 
recently.  Dr.  Linn  served  as  a surgeon  during 
the  Civil  War. 

The  engagement  of  Dr.  C.  Martin  Wood,  of 
Decatur,  to  Miss  Edith  E.  Loose,  of  Illiopolis, 
has  been  announced.  The  wedding  will  take 
place  in  the  early  fall. 

Dr.  C.  M.  Bowcock  and  family,  of  Springfield, 
have  gone  to  the  sea  shore  to  spend  the  summer 
for  the  benefit  of  Dr.  Bowcock’s  health.  He  is 
rapidly  recovering  from  his  recent  severe  illness. 

Dr.  Walter  H.  Allyn,  of  Waverly,  recently  at- 
tended the  fiftieth  annual  commencement  exer- 


cises of  the  Eureka  (111.)  College  and  made  an 
address  in  behalf  of  the  class  of  ’99  at  the 
alumni  banquet. 

Dr.  Z.  V.  Kimball,  of  Hillsboro,  will  leave 
that  city  soon  for  Keokuk,  Iowa,  where  he  will 
enter  the  office  of  Dr.  Henry  Gray,  an  old 
Montgomery  county  man.  Dr.  Kimball  is 
county  physician  of  Montgomery  county  and 
a councilman  from  the  First  ward  of  Hillsboro. 

The  Illinois  Homeopathic  Medical  Association 
held  its  fiftieth  annual  convention  and  elected 
the  following  officers:  President,  Dr.  S.  H. 

Aurand,  Chicago;  first  vice  president,  J.  X. 
Downs,  Ottawa;  second  vice  president.  Dr.  Mary 
Hanks.  Chicago:  treasurer.  Dr.  E.  C.  Sweet, 
Chicago.  Chicago  was  chosen  as  the  next  meet- 
ing place. 

Commencement  exercises  of  the  College  of 
Physicians  and  Surgeons  were  held  June  6, 
when  213  graduated,  13  of  whom  were  women. 
The  names  of  four  women  appear  on  the  honor 
list.  The  doctorate  address  was  delivered  by 
Rev.  Wm.  A.  Quayle.  and  the  degrees  were  con- 
ferred by  Prof.  T.  J.  Burrill,  vice  president  of 
the  University  of  Illinois. 

Thirty-two  physicians  recently  passed  the 
examination  and  were  declared  eligible  to  posi- 
tions in  the  City  Hospital  and  Female  Hospital 
in  St.  Louis.  Among  these  were  the  following 
gentlemen  from  Illinois  recently  graduated  from 
the  St.  Louis  schools:  Dr.  Conrad  B.  Von- 

nahme.  of  East  St.  Louis:  Dr.  C.  B.  Caldwell,  of 
Monticello,  111.;  Dr.  Wm.  J.  Carter,  of  Gays,  111.; 
Dr.  Z.  D.  Lumley.  of  Kampsville,  111.;  Dr.  Clar- 
ence E.  Betts,  of  Lovington,  111. 

The  Cincinnati  Sanitarium  has  published  the 
thirty-first  annual  report  of  its  medical  director, 
which  contains  much  interesting  and  instructive 
information  concerning  the  conduct  of  this  well- 
known  institution,  and  also  with  reference  to 
the  care  and  treatment  of  persons  afflicted  with 
nervous  and  mental  diseases.  The  report  shows 
very  encouraging  results  as  to  recovery  among 
the  patients  of  the  sanitarium,  and  should  be 
read  by  everyone  interested  in  the  subject. 

Two  Sisters  from  Alton  of  the  order  of  the 
ilost  Precious  Blood  visited  Taylomnlle  recently 
and  looked  into  the  matter  of  establishing  a 
hospital  there.  Several  sites  were  looked  at. 
The  general  opinion  was  in  favor  of  the  estab- 
lishment of  a hospital.  The  following  commit- 
tee was  apointed  to  take  charge  of  the  matter: 
S.  K.  Strother,  Henry  Biermaun,  Major  James 
W.  Leigh,  Supeiwisor  Frank  M.  Martin,  Mrs. 
Frank  Brewer,  Dr.  Guy  Armstrong,  Dr.  Andrew 
F.  Hammer,  Dr.  J.  H.  Dickerson  and  Dr.  D.  D. 
Barr. 


The  Illinois  Medical  Bulletin  has  the  follow- 
ing editorial  anent  the  veto  of  the  consumptive 
bill: 


STATE  SAXITARIUM  KILLED. 

Governor  Deneen  has  made  the  serious  mis- 
take of  vetoing  the  bill  which  provided  an  ap- 
propriation of  S25.000  for  a State  sanitarium  for 
the  treatment  of  tuberculosis.  An  effort  was 
made  by  the  medical  profession  of  Illinois  to  se- 
cure an  appropriation  of  $100,000  for  this  pur- 
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pose,  but  the  amount  was  cut  down  to  $25,000, 
and  it  was  generally  understood  that  Governor 
Deneen.  who  was  an  honorary  president  of  a 
society  which  was  especially'  active  in  favor  of 
the  bill,  would  give  it  his  approval. 

This  backward  step  keeps  the  great  State  of 
Illinois  still  behind  many  other  states  in  the 
prevention  and  cure  of  a disease  which  robs  the 
commonwealth  of  many  useful  lives  every  year. 
Last  year  consumption  caused  between  7,000 
and  8,000  deaths  in  Illinois — more  deaths  than 
were  caused  by  diphtheria,  typhoid  fever,  scarlet 
fever,  influenza,  bronchitis,  smallpox,  measles 
and  whooping  cough  together.  This  dread 
plague  caused  a death  rate  five  times  greater 
than  that  from  any  other  dangerously  communi- 
cable disease. 

In  view  of  all  the  well  known  facts  in  the 
case  it  is  astonishing  that  the  Governor,  who, 
by  the  stroke  of  a pen,  could  have  been  instru- 
mental in  saving  to  the  State  many  valuable 
lives,  should  have  doomed  to  an  unhappy  fate 
many  lives  that  might  have  been  saved.  Many 
bills  were  signed  which  carried  appropriations 
for  large  expenditures  that  might  better  have 
been  lopped  off  in  the  interest  of  the  war  on  dis- 
ease— a disease  which  costs  Illinois  over  $36,- 
000,000  each  year.  Yet,  not  even  a trivial  $25,- 
000  could  be  obtained  to  start  a fight  to  stamp 
out  the  malady.  Medical  men  stood  ready  to 
add  to  the  miserable  little  appropriation,  if  it 
were  granted,  and  to  give  their  time  and  skill 
to  reduce  the  appalling  mortality,  which,  from  a 
cold  economic  standpoint,  the  State  could  well 
afford  to  consider. 

The  medical  profession  is  disappointed  and 
chagrined.  Our  army  of  consumptives  have  still 
left  the  privilege  of  watching  the  flickering 
lamp  of  life  and  of  thanking  the  State’s  repre- 
sentatives that  the  grave  yet  remains  open  to 
receive  them,  while  a plenty  of  money  can  be 
found  in  the  treasury  to  build  monuments  to 
the  politicians.  Heaven  help  the  stricken  con- 
sumptives— our  State  will  not! 


Barbarous  Surgery. 

When  the  Medical  and  Chirurgical  Society  of 
London  was  founded  in  1805  the  barber-surgeon 
was  still  more  or  less  tolerated.  At  one  of  its 
early  meetings  one  Dr.  Wardrop  advocated  the 
"excellent  custom”  of  bleeding  patients  till  they 
fainted,  so  that  they  might  be  the  subject  of  sur- 
gical operation  while  in  an  insensible  condition. 


Dr.  W.  C.  Blankmeyer  Appointed  to  Nevy^  Office 
Created  by  General  Assembly. 

Dr.  W.  C.  Blankmeyer  of  the  Northwestern 
University  medical  school,  has  been  appointed 
bacteriologist  of  the  State  Board  of  Health  by 
Secretary  J.  A.  Egan.  This  is  a new  office 
created  by  the  last  general  assembly.  Doctor 
Blankmeyer  has  had  an  extended  experience  in 
chemical  and  bacterial  work,  and  will  be  a 
valuable  acfiulsltlon  to  the  board.  Doctor 
Blankmeyer  succeeds,  W.  J.  Hoyt  In  the  labora- 
tory. Mr.  Hoyt  having  been  appointed  registrar 
of  vital  statistics. 


DR.  JOHN  COLE  STILL  IN  TROUBLE. 


Jury  Trying  Three  Persons  Charged  With  Caus- 
ing Death  of  Girl  Disagrees  and  is 
Discharged. 

Galesburg,  III.,  June  26. — After  being  out 
forty-eight  hours  and  being  unable  to  agree, 
the  jury  in  the  murder  case  against  Isaac  Shel- 
ton, Dr.  John  Cole,  and  Rebecca  Carroll,  charged 
with  causing  the  death  of  Lena  Ramp,  was 
discharged.  From  the  start  the  vote  stood  eight 
for  conviction  and  four  for  acquittal. 


Additional  State  Journals. 

At  its  last  session  held  at  Houston,  Texas, 
April  24-28,  the  Texas  State  Medical  Association 
adopted  the  journal  method  of  printing  its  tran- 
sactions, thus  disposing  of  the  Texas  Medical 
Journal  as  the  official  organ  of  the  society  to  the 
great  disgust  of  its  editor.  Dr.  P.  E.  Daniel.  The 
report  of  the  secretary  shows  that  there  were 
2,263  members  of  the  Texas  State  Society,  plac- 
ing that  state  fifth  in  membership  and  enrolling 
about  one-half  of  the  total  number  of  the  prac- 
titioners in  the  state. 

The  Ohio  State  Medical  Society  also  adopted 
the  journal  idea  and  the  journal  will  probably  be 
started  in  a short  time  and  located  at  Columbus. 


Civil  Service  Becomes  a Lawr. 

Governor  Deneen  promptly  signed  the 

civil  service  bill,  which  goes  into  effect  No- 
vember 1.  Bills  unless  otherwise  specified  go 
into  effect  July  1.  This  bill  does  not  become 
effective  until  in  the  fall,  which  permits  a num- 
ber of  changes  to  be  made  in  the  institutions 
before  their  employes  become  protected  by  law. 

Under  this  bill  2,000  employes  in  the  institu- 
tions under  the  supervision  of  the  State  Board 
of  Charities  will  be  placed  under  a commission 
to  be  appointed  by  the  Governor.  The  only  man 
mentioned  thus  far  for  one  of  the  appointments 
is  Representative  Aaron  Norden  of  Chicago,  who 
introduced  the  bill  and  was  chairman  of  the 
civil  service  committee  in  the  house. 

This  measure,  known  as  House  bill  121,  pro- 
vides for  three  commissioners,  who  shall  receive 
salaries  of  $3,000  each  annually.  The  chief  ex- 
aminer shall  be  paid  $2,500.  The  board  is  to  be 
appointed  within  thirty  days  after  the  act  be- 
comes a law  on  July  1,  that  the  work  of  classi- 
fying the  employes  of  the  respective  institutions 
may  be  undertaken.  The  merit  system  will 
then  become  effective  on  Nov.  1. 


The  Missouri  State  Medical  Association. 

The  forty-eighth  annual  meeting  of  this  so- 
ciety took  place  at  Excelsior  Springs  May  16- 
18,  the  same  time  as  the  Illinois  State  Society. 
The  usual  telegrams  of  greeting  were  passed  be- 
tween the  two  societies.  In  point  of  numbers, 
it  was  the  largest  attended  meeting  the  society 
has  enjoyed  for  many  years,  there  being  about 
450  in  attendance. 

The  Kansas  City  Medical  Index-Lancet,  of 
which  our  friend.  Dr.  John  Punton.  Is  editor,  de- 
voted an  editorial  to  criticism  of  the  methods  of 
conducting  that  society,  from  which  we  give  the 
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following  extracts  as  being  in  some  manner  ap- 
plicable to  some  other  societies  than  the  ^lissouri 
organization. 

It  would  appear  that  some  further  change  in 
the  method  of  conducting  the  business  of  the 
State  Society  would  be  desirable  in  order  that 
the  business  of  the  Society  should  not  interfere 
with  its  scientific  labors.  tVe  would  suggest 
that  it  would  be  desirable  for  the  counselors  to 
meet  in  the  morning  of  the  day  preceding  the 
meeting  of  the  State  Society  and  the  House  of 
Delegates  to  meet  the  same  afternoon  and 
evening  and  thus  to  have  the  bulk  of  the  busi- 
ness transacted  or  in  process  of  transaction  be- 
fore the  Society  meets  in  scientific  session. 

Final  action  on  business  matters  proposed  at 
these  meetings  could  be  deferred  until  about  the 
close  of  the  session,  after  the  proposed  legisla- 
tion has  been  discussed  by  all  the  members  in 
attendance. 

In  order  that  all  the  members  may  be  kept  in 
touch  with  the  business  of  the  House  of  Dele- 
gates. it  would  be  well,  we  believe,  to  have  a 
bulletin,  for  general  information,  issued  each 
day  during  the  session.  The  following  are 
extracts  from  Dr.  Punton’s  editorial: 

In  spite  of  the  desire  of  the  officers  to  make 
this  meeting  the  most  successful  so  far  in  the 
history  of  the  State  Medical  Association  by  giv- 
ing first  place  to  the  scientific  program,  it  is  with 
regret  that  we  are  compelled  to  state  that  this 
worhy  object  in  large  measure  met  with  dismal 
failure.  Two  things  contributed  towards  this, 
viz.:  the  injection  of  the  business  of  the  House 
of  Delegates  into  the  program  upon  all  three 
days  and  the  great  prominence  given  the  social 
functions,  both  of  which  in  our  judgment  were 
serious  mistakes.  Notwithstanding  the  fact  that 
the  entire  first  day  was  purposely  allowed  the 
House  of  Delegates  to  transact  the  purely  busi- 
ness affairs  of  the  Society,  it  was,  to  say  the 
least,  most  disappointing  to  all  those  not  in- 
cluded in  this  “business  coterie”  to  find  that 
nothing  worth  mentioning  had  been  done  by 
them  at  the  close  of  the  first  of  the  three  days’ 
session. 

It  was  therefore  almost  noon  of  the  second 
day  before  Dr.  Jabez  Jackson,  the  president, 
called  for  the  first  number  on  the  scientific 
program,  and  as  there  were  thirty  papers  to  be 
read  and  discussed,  in  addition  to  a banquet  and 
other  social  and  business  affairs  announced  on 
the  program,  it  was  very  clear  to  the  experi- 
enced that  the  most  important  part  of  the  meet- 
ing and  that  which  so  many  had  sacrificed  their 
Time  to  come  to  hear  would  be  more  or  les.s 
side-tracked,  which  prediction  proved  only  too 
true,  as  the  scientific  program  became  at  once 
a secondary  consideration. 

While  the  physicians  of  Clay  county  and  citi- 
zens of  Excelsior  Springs  deerve  much  credit  for 
their  hospitality  and  entertainment,  yet  it  is 
to  be  hoped  that  in  the  future,  all  social  func- 
tions assuming  the  dignity  of  a banquet  will 
not  be  accepted  from  any  county  organization 
or  the  citizens  of  any  city  in  which  the  State 
^ledical  Society  may  meet.  The  nearest  ap- 
proach to  anything  of  this  kind  which  should 
be  accepted  might  be  in  the  nature  of  a 


“smoker,”  but  even  this  should  not  be  tolerated 
until  after  the  evening  sessions,  which  should 
be  held  at  least  on  the  evenings  of  the  first 
two  days  of  the  meeting. 


The  Daily  Press  Condemns  Present  Method  of 
State  Appropriations. 

In  line  with  our  criticism  of  last  month  on 
the  methods  of  the  State  Legislature  in  passing 
appropriations,  we  insert  the  following  editorial 
from  the  Chicago  Tribune  of  recent  date,  con- 
taining similar  statements,  all  of  which  we  be- 
lieve are  thoroughly  justified: 

STATE  APPROPRIATIONS. 

The  general  assembly  passed  one  appropria- 
tion bill  after  another  without  stopping  to  re- 
flect what  the  aggregate  would  be,  or  whether 
it  would  be  judicious  to  call  upon  the  taxpayers 
for  such  large  contributions.  Legislating  care- 
lessly and  unthinkingly,  it  appropriated  about  a 
million  dollars  more  than  was  expedient.  It 
devolved  upon  the  Governor  to  cut  that  amount 
out  of  the  appropriation  bills  as  best  he  could. 

He  had  to  do  it  by  vetoing  here  and  there  sep- 
arate items,  which  were  in  themselves  unobjec- 
tionable, and  which  he  would  have  allowed  to  j 

stand  if  there  had  been  any  other  way  of  trim-  1 

ming  down  the  sum  total  of  the  appropriations.  j 

It  is  to  be  hoped  that  the  next  general  as-  ; 

sembly  will  deal  more  scientifically  than  its  pre-  i 

decessor  with  this  matter  of  appropriations.  j 

The  first  thing  for  the  legislature  to  do — or  for  ] 

those  who  control  it — is  to  determine  roughly  the  < 

aggregate  amount  it  is  expedient  to  demand  of  i 

the  taxpayers.  Then  that  amount  should  be  di-  \ 

vided  among  the  beneficiaries  with  some  regard 
io  their  actual  needs.  If  economies  have  to  be  | 
made  they  can  be  made  intelligently.  One  de- 
partment of  the  public  service  will  not  have  to  j 
suffer  at  a governor’s  hanus  because  some  other  i 
department  has  been  given  too  much  in  such  1 
a way  that  its  appropriation  cannot  be  cut  down.  j 

In  order  that  the  legislature  may  be  enabled  j 
to  make  appropriations  intelligently  and  judi-  : 
ciously,  it  should  be  supplied  by  every  depart- 
ment or  institution  with  itemized  estimates. 
They  should  go  as  much  into  detail  as  those 
submitted  to  the  national  house  of  representa- 
tives or  the  Chicago  council.  The  legislature  j 
should  specify  in  its  appropriation  bills  the  num-  < 
ber  of  men  to  be  employed,  the  wages  they  are  i 
to  get,  and  the  amount  to  be  spent  for  supplies 
and  other  purposes.  Then  the  people  would  < 
know  precisely  how  their  money  was  expended.  i 
ilen  in  charge  of  State  institutions  prefer  lump  , 
appropriations,  for  it  is  easier  to  hide  the  use  , 
made  of  the  money.  ‘ 

There  should  be  a complete  remodeling  of 
the  method  of  dealing  with  appropriations  in  the 
Illinois  legislature.  It  is  needed  that  there  may  j 
fee  a judicious  expenditure  of  public  funds  and 
that  light  may  be  thrown  on  the  dark  places  for  , 
the  information  of  the  taxpayers. 


The  Importance  of  the  Sanitary  Work  on  the 
Isthmus  of  Panama  Finally  Being 
Established. 

From  the  Chicago  Tribune  of  May  20,  we  ex- 
tract the  following  telegram  from  New  York 
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containing  the  interview  with  the  Hon.  John 
Barrett,  the  American  minister  to  Panama, 
showing  that  the  government  is  finally  being 
aroused  to  the  importance  of  the  sanitary  work 
in  constructing  the  canal  at  Panama.  This  also 
goes  to  show  that  the  protest  made  by  Dr.  C. 
A.  L.  Reed  after  his  visit  to  the  canal  was  amply 
justified  and  will  probably  result  in  the  saving  of 
many  lives  and  much  money. 

YELLOW  JACK  MORE  SERIOUS  PROBLEM 
TH.\N  ENGINEERING. 

“More  harrowing  than  the  political  compli- 
cations and  more  difficult  to  contend  with  than 
the  engineering  difficulties  is  the  yellow  fever 
plague,  that  big  sinister  foe  that  the  Panama 
canal  builders  have  to  meet  in  establishing  a 
waterway  across  the  strip  of  land,”  declared 
John  Barrett,  the  American  minister  to  Panama, 
upon  his  arrival  here  on  the  steamship  Ad- 
vance. When  told  that  five  new  yellow  fever 
cases  had  been  reported  at  Colon,  he  said: 

"This  report  is  alarming.  Up  to  this  time  it 
aj)peared  that  the  yellow  fever  situation  in 
Panama  was  well  in  hand.  I do  not  believe  in 
deceiving  the  public  in  these  matters.  It  is  far 
better  the  truth  should  be  known. 

“The  climate  is  against  us  and  the  disease  is 
ever  present.  Under  the  efficient  care  of  Dr. 
Georgas,  an  eminent  yellow  fever  expert,  every- 
thing possible  is  being  done  to  offset  the  in- 
creased mortality.  Considering  the  enormous 
number  of  canal  employes  on  the  isthmus  the 
percentage  of  illness  that  prevails  is  small,  but 
you  know  how  these  things  are.  If  one-half 
were  sick  with  malaria  nothing  would  be  thought 
of  it,  but  if  a case  or  two  of  yellow  fever  ap- 
pears all  employes  want  to  quit  and  get  away. 

This  government  has  to  face  a more  serious 
question  on  the  canal  zone  than  it  ever  had  to 
face  before  either  in  administration  or  in  the 
engineering  of  a canal.  During  the  thirty  days 
before  I sailed  there  were  more  cases  of  yellow 
fever  than  during  the  whole  period  of  American 
occupancy.  Five  new  cases  were  reported  at 
Colon  the  day  before  I sailed.  I do  not  wish  to 
be  understood  to  say  there  is  any  cause  for 
panic,  but  I believe  the  situation  is  serious,  and 
questions  of  administration  and  engineering  fade 
into  insignificance  when  compared  to  the  ques- 
tion of  yellow  fever.” 


CHICAGO  ITEMS. 

Dr.  W.  A.  KuflewskI  has  been  appointed  a 
member  of  the  Chicago  school  board. 

Dr.  and  Mrs.  Gustavus  M.  Blech  will  return 
from  Europe  about  July  1st. 

Dr.  Cornelia  V.  Ve  Bey  has  been  appointed  a 
member  of  the  Chicago  school  board. 

Dr.  Chas.  J.  Whalen,  of  .109  Beldem  avenue, 
has  been  appolnterl  health  commissioner  of 
Chicago  to  suo<'eed  Dr.  Arthur  R.  Reynolds,  who 
has  occupied  that  jiosltion  for  many  years. 

The  Chicago  Visiting  Nurses’  Association  re- 
cently receiveil  $1.1,000  by  the  will  of  Mr.  E.  G. 
Keith. 

Dr.  Bayard  Holmes’  work  “Appendicitis  ami 
Other  Diseases  About  the  Aiq)endlx,”  Is  most 


favorably  reviewed  in  a recent  issue  of  the 
Deutsche  Medizinsche  Wochenschrift,  by  Dr. 
A.  Kohler,  of  Berlin. 

Dr.  Geo.  W.  Boice,  1138  Oakley  avenue,  Chi- 
cago, recently  expressed  to  a deputy  sheriff  an 
unfavorable  opinion  of  judges  and  deputy  sher- 
iffs and  criminal  trials.  He  was  moved  to  this 
opinion  by  the  service  of  a subpoena  to  appear 
as  a witness  in  a trial  before  Judge  Tuthill. 
The  Doctor  afterwards  said  he  was  only  “kid- 
ding.” The  judge  prescribed  $10  and  costs  as 
a proper  antidote  for  his  merriment. 

Rush  Medical  College  graduated  seventy-one 
students  at  the  annual  commencement  exercises 
in  Mandel  Hall  at  the  University  of  Chicago 
recently.  The  graduating  ciass  was  one  of  the 
largest  in  the  history  of  the  school.  Sidney 
Klein  received  the  Benjamin  Rush  medai  for 
general  excellence  in  examinations.  Klein  also 
tied  for  the  J.  W.  Freer  medal.  Walter  Wile 
Hamburger  was  given  the  medal,  and  the  prize 
of  $50  was  divided  between  Klein  and  Ham- 
burger. The  other  honors  were: 

Fellowship  in  pathology — Herman  Emil 

Wolf. 

Fellowship  in  medicine — Ludwig  M.  Loeb. 

De  Laskie  Miller  prize — Emmett  James  How- 
ell. 

Dr.  Ira  Remsen,  president  of  Johns  Hopkins 
university,  delivered  the  commencement  ad- 
dress. 

Mrs.  Margaret  E.  Gugerty  alleged  that  she 
was  neglected  while  being  treated  for  rheuma- 
tism two  years  ago  in  Mercy  Hospital,  recently 
started  suit  to  recover  $10,000  damages  from 
that  institution. 

“Mrs.  Gugerty  was  an  extremely  nervous  and 
fretful  woman,”  said  John  R.  Harrington,  attor- 
ney for  the  hospital.  “There  is  absolutely  no 
foundation  for  the  charges  that  she  was  in  any 
manner  slighted  by  the  hospital  officers  or 
nurses.” 

“Mrs.  Gugerty  says  she  was  neglected  and 
not  accorded  the  treatment  she  should  have 
been  given  to  aid  her  in  a cure  of  her  disease,” 
said  the  woman’s  lawyer. 


Give  Dr.  Reynolds  a Watch. 

A gold  watch  was  presented  to  Dr.  Arthur 
R.  Reynolds,  retiring  commissioner  of  health  of 
Chicago,  June  26th,  by  250  employes  of  the 
health  department.  The  presentation  speech 
was  made  by  E.  R.  Pritchard,  secretary  of  the 
health  department. 


Charles  Sumner  Bacon. 

Dr.  Charles  S.  Bacon,  426  Center  street,  who 
was  elected  president  of  the  Chicago  Medical 
Society,  was  graduated  from  the  Northwestern 
university  medical  school  in  1884.  He  Is  profes- 
sor of  obstetrics  of  the  Chicago  I’ollcllnlc,  on 
the  medical  staff  of  the  Geianan  hospital  and 
St.  Mary’s  maternity  hospital,  and  Is  editor 
of  the  Chicago  Gynecologlc.al  society’s  publica- 
tions. He  Is  a member  of  many  professional 
societies,  .among  them  the  American  Medical 
,\ssoclatlon  and  the  Illinois  State  Medical  So- 
ciety. He  succeeds  Dr.  J.  B.  Murphy  as  jiresl- 
dent  of  the  Chicago  Society. 
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Dr.  Lewellys  Barker,  recently  of  the  Rush 
faculty,  will  begin  his  duties  at  Johns  Hopkins, 
Baltimore,  about  the  middle  of  September. 

Prof.  Werner  Spalteholz  of  the  University  of 
Leipzig,  where  he  is  professor  of  anatomy  and 
custodian  of  the  anatomical  museum,  recently 
visited  in  Chicago  on  his  way  to  Madison,  Wis- 
consin, where  he  received  the  honorary  degree 
of  LL.  D.  It  was  rumored  that  Dr.  Spalteholz 
was  slated  to  take  the  professorship  of  anatomy 
in  the  University  of  Chicago,  left  vacant  by  the 
resignation  of  Prof.  Barker,  but  this  was  denied 
by  both  Prof.  Barker  and  Spalteholz. 

Dr.  W.  A.  Montgomery,  of  Chicago,  special 
agent  of  Physicians’  Defence  Co.,  of  Ft.  Wayne, 
Ind.,  recently  visited  in  Springfield  and  wrote 
twenty-five  policies  for  that  company. 
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MARRIAGES. 

Herbert  T.  Barnes.  M.  D.,  Chicago,  to  Miss 
Olive  Morefield  of  Elkhorn,  Wis.,  June  7. 

George  Edwin  Baxter,  M.  D.,  to  Miss  Cecile 
Maude  Hitchcock,  both  of  Chicago,  June  7. 

Ora  J.  Culbertson,  M.  D.,  to  Miss  Louise 
Leber,  both  of  East  St.  Louis,  111.,  May  25. 

John  Nellis  Daly,  M.  D.,  Orangeville,  111.,  to 
Miss  Maude  Hoyman,  of  Freeport,  111.,  June  1. 

Dr.  J.  C.  Hall  of  Decatur,  and  Miss  Clara 
Turpin,  of  Oreana, 

Howard  Roy  Hess,  M.  D.,  Sidney,  111.,  to  May 
Katherine  Gilmore,  of  Rock  Island,  111.,  June  8. 

Coleman  L.  Hoffman,  M.  D.,  Rockton,  111., 
to  Miss  Sarah  Olivia  Paine,  of  Iowa  City,  June  1. 

O.  P.  Hopping,  M.  D.,  to  Miss  Bertha  Zella 
of  Mount  Pulaski,  111.,  at  Girard,  Kan.,  May  24. 

Edward  M.  D.,  to  Miss  Sadie  Clohesy,  both 
of  Chicago,  June  7. 

Emil  Lofgren,  M.  D.,  to  ;Miss  Alina  Nelson, 
both  of  Rockford,  111.,  June  7. 

H.  N.  !Moyer,  M.  D.,  to  Mrs.  Ella  E.  Myler, 
at  St.  Joseph,  Michigan,  Friday,  June  2,  1905. 

Louis  E.  Schmidt.  M.  D.,  to  Miss  Marie  Mans- 
field, both  of  Chicago,  June  1. 


DEATHS. 


W.  C.  Johnson  of  Springfield,  died  at  the 
St.  John’s  Hospital.  June  13,  of  obstruction  of 
the  bowels,  caused  by  an  enterolith,  aged  66 
years.  Dr.  Johnson  had  resided  in  Springfield 
for  seven  years,  having  resided  and  practiced 
at  Pawnee  since  his  graduation  at  Rush  Medical 
College  in  1869. 

Henry  Wagner  Kreider,  M.  D.,  Rush  Medical 
College,  Chicago,  1856,  died  at  his  home  in  Gales- 
burg, 111.,  May  25,  after  a short  illness,  from 
senile  debility,  aged  86. 

John  Kossuth  Oshrley,  M.  D.,  (years  of  prac- 
tice, Illinois),  died  at  his  home  in  Cisne,  111., 
May  26,  aged  80. 

Chauncey  B.  Ostrander,  M.  D.,  (years  of 
practice,  Illinois),  1881,  a practitioner  of  Fair- 
bury.  111.,  since  1850,  died  at  his  home  in  that 
city  May  30,  aged  87. 

Dr.  Jesse  H.  Smith,  M.  D.,  of  Carlinville,  died 
at  his  country  home,  six  miles  west  of  the  city, 
June  26,  aged  80  years. 

Dr.  Smith  who  was  also  a minister  in  the 
Christian  Church  combined  the  two  vocations 
and  practiced  in  a number  of  the  towns  in  cen- 
tral Illinois  since  1852.  He  had  been  an  invalid 
for  seven  years. 

Charles  A.  Wean,  M.  D.,  Detroit  Medical  Col- 
lege, 1885,  died  at  his  home  in  Chicago,  May  28, 
from  septicemia,  after  an  illness  of  10  days,  aged 
40. 


Cruelties  of  Science. 

The  Anti-Vivisectionist — “And  when  you  do 
lure  a poor  dog  into  your  laboratory  and  cut 
him  up  what  do  you  gain  by  it  ?’’ 

The  Surgeon — ■‘Millions — of  fleas.” — Le  Rire. 


After  a Remedy. 

“Molly,”  he  said,  as  he  limped  in  the  gate, 
“I’ve  been  snake  bit.” 

“John,”  she  replied,  “if  you  want  the  whisky, 
fer  the  Lord’s  sake,  don’t  lie  about  it.  The 
jug-'s  in  the  sideboard.” — Atlanta  Constitution. 


Still  Another  System. 

Automobilist  (recovering  from  injury) — “Isn’t 
that  a pretty  stiff  bill,  Doctor?” 

Surgeon — “You  don’t  suppose  I’m  going  to 
let  the  repair  men  do  all  the  getting  rich  out  of 
this  business,  do  you?” 


Julia  A.  D.  Adams,  M.  D.,  Ohio,  1871,  died 
in  Palos  Park,  111.,  May  30,  aged  74. 

Joseph  N.  Black,  M.  D.,  Rush  Medical  College 
Chicago,  1883,  a member  of  the  Adams  County 
Medical  Society,  died  at  his  home  in  ClajTon, 
111.,  June  8,  from  an  overdose  of  morphine,  aged 
45. 

William  Hale  Burns,  M.  D.,  for  many  years 
a practitioner  of  Richview,  111.,  died  at  the  home 
of  his  son  in  San  Jose,  Cal.,  from  senile  debility. 
May  18,  aged  84. 

Harry  H.  East.  M.  D.,  Barnes  Medical  Col- 
lege, St.  Louis,  1890,  of  Xenia,  111.,  while  suffer- 
ing from  melancholia,  cut  his  throat  at  the 
Alexian  Brothers’  Hospital,  St.  Louis,  and  died 
June  2,  aged  45. 


The  Age  of  Hurry. 

W.  D.  N.  has  written  for  the  Chicago  Trib- 
une a poem  taking  off  the  modern  fad  of  haste 
and  refers  to  the  professions  in  the  following 
staza: 

Send  for  a lawyer,  a nurse,  and  physician — 

I must  get  busy;  I fear  I am  ill; 

Legacy,  medicine,  powders,  and  mission. 

Don’t  get  prescriptions  mixed  up  with  my 
will ! 

What!  I’ll  be  all  of  a month  in  succumbin? 

Doc,  it’s  amusing  to  hear  how  you  speak. 
Nowadays  people  and  things  must  go  hum- 
ming— 

I’ll  bet  a dollar  I die  in  a week! 


Chicago  Medical  Society.  . 

The  Medical  Society  of  Cook  County,  J^egular  meetings  are  held  every 
Wednesday  evening  from  October  to  June  at  the  Chicago  Public 
Library  Building,  Randolph  Street  Entrance  in  the  large  hall 
on  the  ground  floor  toward  West  end  of  the  Building. 
Membership  1512. 


OFFICERS; 


J.  B.  MURPHY,  100  State  Street President 

FRANK  X.  WALKS,  4307  Ellis  Avenue Secretary 

A.  E.  HALSTEAD,  2937  Indiana  Avenue Treasurer 

W.  A.  EVANS,  103  State  Street Chairman  Medicoleg-al  Committee 

WM.  HARSH  A,  103  State  Street Chairman  Membership  Committee 


CTTJXi'Y',  1005. 


At  the  regular  meeting  of  the  Chicago  Medi- 
cal Society  held  Wednesday,  April  26th,  a sym- 
posium on  Gonorrhea  was  given,  papers  being 
read  by  Drs.  D.  Lieberthal,  R.  R.  Campbell,  W. 
T.  Belfleld,  L.  E.  Schmidt,  F.  Leusman  and  G. 
Kolischer.  None  of  these  papers  have  been 
received.  They  were  discussed  as  follows: 

Discussion  of  the  Symposium  on  Gonorrhea. 

Dr.  Arthur  Dean  Bevan:  I would  like  to 
ask  either  Dr.  Kolischer  or  Dr.  Belfield  as  to 
the  frequency  of  one  complication  of  gonorrhoea 
which  was  not  mentioned,  but  which  .occurs 
more  frequently  in  the  practice  of  the  general 
surgeon,  and  that  is  rectal  stricture.  Stricture 
of  the  rectum  is  probably  ten  or  twenty  times 
more  frequently  found  in  the  female  than  it  is 
In  the  male.  Syphilis,  I think  is  considered 
the  most  common  cause  of  stricture  of  the 
rectum,  and  as  being  more  frequent  in  the  male 
than  in  the  female.  I am  rather  inclined  to 
believe  that  most  textbooks  make  the  statement 
that  syphilis  is  the  common  cause  of  rectal 
stricture  of  a benign  type.  For  some  years  I 
have  followed  the  pathology  of  rectal  strictures 

• which  I have  had  in  my  clinic  with  a good  deal 
of  interest.  I have  noted  the  fact  that  they 

I were  very  common  in  women,  exceedingly  rare 
I In  men;  that  they  were  common  in  women 
||  who  had  led  a rather  promiscuous  life  more  than 
\ in  married  women,  although  they  occurred  fre- 
quently in  married  women  where  they  were 
, perfectly  Innocent,  and  I have  been  impressed 

• ‘l  with  the  fact  that  gonorrhea,  and  not  syphilis, 

is  the  common  cause  of  rectal  stricture. 

I have  had  the  opportunity  In  the  last  year 
of  observing  gonorrheal  proctitis  in  the  female, 
and  the  formation  of  gonorrheal  rectal  stricture, 
and  I have  been  fully  convinced  that  gonorrhea 
' is  the  common  cause  of  rectal  stricture,  and 
I not  syphilis.  I feel  that  the  expbanatlon  Is 
simple.  Just  as  the  complications  have  been 
traced  from  the  female  urethra  to  the  vagina, 
> then  to  the  cervix,  and  subsequently  to  the  tubes 
and  ovaries,  so  I think  we  must  add  this  last 


complication,  which  I think  is  exceedingly  fre- 
quent— invasion  of  the  columnar  epithelium  of 
the  rectum  in  the  female  by  the  gonococcus. 
I have  not  seen  very  much  gonorrhea  in  the 
ordinary  cases  for  many  years.  When  I 
graduated  in  medicine  and  went  into  the  Marine 
Hospital  service,  for  a time  I saw  a great  many 
cases  of  gonorrhed.  About  onerthird  of  our 
cases  in  the  Marine  Hospital  service  were  largely 
instances  of  gonorrhea  and  its  complications. 
For  some  years  I have  see  almost  no  acute  cases, 
and  I am  inclined  to  think  that  our  urological 
brethren  have  become  such  experts  in  the 
handling  of  these  cases  that  the  ordinary  general 
surgeon’s  advice  and  opinion  are  no  longer 
sought.  At  least,  I would  offer  that  as  an  ex- 
planation. 

I would  like  to  ask  Dr.  Belfield  whether  he 
believes  the  so-called  modern  treatment  of 
gonorrhea  we  have  heard  of  tonight  is  more 
effective  than  the  former  treatment  of  the  dis- 
ease? I would  also  like  to  ask  him  if  he  be- 
lieves that  complications  following  gonorrhea- 
are  any  less  frequent  now  than  they  were  in 
1883,  for  instance,  and  if,  in  his  judgment,  there 
has  been  developed  a method  of  treating  gonor- 
rhea which  is  more  successful  than  the  methods 
which  we  employed  tw'enty-five  years  ago. 

Dr.  A.  W.  Baer:  About  fourteen  days  ago 

there  pame  to  my  office  table  a very  nicely 
worded  brochure  on  the  use  of  a proprietary 
medicine  for  gonorrhea.  It  is  one  of  the  things 
that  was  first  advertised  to  doctors  until  they 
began  to  use  it;  then  the  laity  got  hold  of  it. 
and  the  doctors  make  an  outcry  If  the  druggists 
are  prescribing  It.  I think  doctors  are  more 
responsible  for  some  of  the  proprietary  remedies 
that  are  used  In  gonorrhea  especially  than  any- 
body else.  They  come  to  this  society  and  hear 
a paper  read  which  sounds  very  much  like 
the  original,  and  If  a man  has  used  It  and 
some  of  his  results  are  not  equal  to  what  I 
get  by  the  ordinary  treatment,  he  is  applauded 
by  the  doctors. 
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The  American  Medical  Association  through 
its  Journal  is  trying  to  cut  oft  the  use  of  propri- 
etary remedies:  at  least,  they  are  not  beneficial, 
or  they  do  harm,  at  any  rate,  and  a few  men  in 
some  of  our  societies  come  forward  and  advo- 
cate the  very  things  we  are  trying  to  stop.  There 
is  no  question  as  to  what  Kawa-Kawa  and  oil 
of  sandalwood  will  do,  and  when  we  stop  to 
think,  we  know  what  it  is  and  why  patients  ask 
for  more. 

In  expressing  my  feelings  in  this  matter.  I do 
not  want  to  hurt  the  feelings  of  others,  but  I 
simply  wish  to  call  the  attention  of  the  Society 
to  these  facts,  and  I wish  to  thank  Dr.  Belfield 
for  coming  out  so  vigorously  against  the  gyrie- 
cologist  who  sees  gonococci  as  large  as  fleas  in 
pretty  nearly  every  disease  he  comes  across. 

Dr.  A.  W.  Baer:  I do  not  think  the  remarks 

that  I previously  made  would  indicate  that  I 
thought  the  gentieman  (Dr.  Lieberthal)  would  be 
approachable  by  the  manufacturer  of  a proprie- 
tary remedy,  such  as  the  one  referred  to.  Sev- 
eral times  since  I have  been  a member  of  this 
Society,  matters  of  this  kind  have  come  up,  and 
being  an  ex-pharmacist  myself,  I have  seen  the 
hardship  created  by  some  of  the  leaders  in  med- 
ical colleges  against  pharmacists  using  these 
preparations. 

(Here  the  speaker  was  called  down  by  the 
Chair,  who  said  that  his  remarks  were  not  perti- 
nent to  the  subject  under  discussion.) 


The  regular  meeting  of  the  Chicago  Medical 
Society  was  held  iNIay  10.  1905.  A paper  pre- 
senting cases  was  read  by  Dr.  J.  Grinker.  The 
cases  were: 

I.  (a)  Case  of  Raymaud's  Disease  with 
Rheumatoid  Arthritis. 

(b)  A Case  of  Generalized  Tic  Convulsif. 

(c)  A Case  of  Ataxic  Paraplegia  (Strumpell 
type.)  J.  Grinker. 

II.  Subparietal  Injury  of  the  Kidney,  with 
exhibition  of  a case.  M'illiam  Fuller. 

III.  E.xhibition  of  Cases  of  Tuberculosis  of 
the  Knee-Joint.  John  Ridlon. 

IV.  Demonstration  of  Surgical  Cases.  D.  X. 
Eisendrath. 

V.  The  Leucocytes  in  Whooping  Cough. 
Drs.  C.  G.  Gurlee  and  D.  B.  Phemister. 

Exhibition  of  Patients. 

Dr.  J,  Grinker:  This  patient  presents  a typi- 

cal case  of  Raynaud’s  disease.  She  now  shows 
beautifully  the  stage  of  local  asphyxia.  As  you 
look  at  her  you  will  see  how  the  Anger  tips  get 
blue;  at  times  they  are  perfectly  white  (stage  of 
local  syncope),  then  they  feel  like  ice  and  grad- 
ually get  blackish  blue  and  then  warm.  This  is 
an  extremely  interesting  picture;  you  do  not 
often  see  cases  when  they  present  characteristic 
discolorations.  She  has  typical  dead  Angers. 
When  she  comes  to  my  office  on  a chilly  morn- 
ing she  shows  them  exquisitely;  for  a while 
they  are  white,  then  they  become  bluish  or  pur- 
ple. Sometimes  her  Angers  are  burning  hot. 

A great  many  cases  have  been  reported,  and 
shown,  as  Raynaud’s  disease,  when  they  really 
were  something  else,  but  this  case  is  typical,  and 
I have  seen  no  better  picture  in  the  books. 


Besides  Raynaud’s  disease,  she  has  another 
disorder  and  I do  not  know  that  it  stands  in  any 
relation  to  the  former  disease;  that  is,  she  suf- 
fers from  rheumatoid  arthritis.  We  are  told 
that  some  cases  of  Raynaud’s  disease  present 
enlarged  joints,  and  even  ankylosis,  but  they  are 
mostly  temporary  swellings  and  cannot  exactly 
be  called  rheumatoid  arthritis.  The  history  of 
this  case  proves  that  it  is  a case  of  rheumatoid 
arthritis  independently  of  Raynaud’s  disease; 
practically  two  diseases  in  one  patient.  Her 
family  history  is  as  follows:  Her  father  has  a 

great  deal  of  rheumatism  and  her  mother  died 
at  the  age  of  63  of  heart  disease.  She  has 
healthy  brothers  and  sisters.  She  herself  has 
always  been  in  delicate  health,  but  never  had  any 
serious  disease.  At  the  age  of  12  she  developed 
some  eye  trouble.  The  left  eye  became  affected 
flrst,  then  the  right,  and  lastly  her  left  knee  be- 
came swollen.  This  lasted  for  six  months,  when 
she  got  well.  Towards  the  end  of  last  summer 
she  had  some  serious  disappointments  and 
shortly  thereafter  developed  this  peculiar  condi- 
tion of  the  joints;  swelling  and  pain,  flrst  in  the 
phalangeal  then  the  metacarpal  joints  of  the  left 
hand,  then  of  the  right,  then  it  involved  the 
tarsal  and  metatarsal  joints  of  the  foot,  so  much 
so  that  she  had  a great  deal  of  pain,  and  this 
condition  was  thought  to  be  rheumatism  and 
treated  as  such.  She  has  suffered  in  this  way 
for  six  months,  without  any  improvement. 

There  is  also  joint  deformity  and  difficulty  in 
walking. 

There  can  be  no  doubt  that  this  is  rheuma- 
toid arthritis.  Last  November  she  complained 
of  cold  Angers  but  thought  it  due  to  poor  circu- 
lation, and  only  six  weeks  ago  she  discovered 
that  at  times  her  Angers  would  get  perfectly 
white.  When  she  consulted  me  my  attention 
had  not  been  attracted  to  her  real  condition 
until  the  next  visit,  when  I discovered  a case 
of  Raynaud’s  disease. 

You  can  now  see  her  foot.  Here  the  joints 
are  stiff  and  you  can  hear  an  occasional  crack- 
ling. Her  toes  are  usually  colder  than  they  feel 
at  present  and  present  the  same  condition  as  in 
the  Angers,  including  the  rheumatoid  arthritis 
which  you  can  see  in  the  tarsal  joints. 

The  next  case  I intended  to  show  was  one  of 
generalized  tic.  However,  the  patient  has  an- 
other engagement  and  did  not  come.  She  is  a 
girl  of  19  and  presents  a typical  case  of  general- 
ized tic,  with  echokinesia  and  echolalia. 

The  case  before  you  demonstrates  certain 
phases  of  tic  only,  the  entire  picture  is  not  that 
of  tic.  He  shows  so  much  of  Huntington’s  cho- 
rea that  he  might  easily  be  taken  for  a case  of 
that  disease. 

He  is  55  years  of  age,  has  not  had  any  disease 
worth  mentioning.  His  family  history,  however, 
is  very  suggestive  of  a strong  neuropathic  ten- 
dency. For  instance,  his  father  was  drowned 
and  his  mother  ran  away  with  another  man, 
leaving  the  patient  alone  with  strangers  when  he 
was  a mere  baby.  One  of  his  uncles,  an  old 
soldier,  had  peculiarities,  was  eccentric,  and 
considered  insane;  as  he  walked  along  the 
street  he  began  to  jerk;  then  he  would  place  his 
cane  on  the  floor,  step  over  it,  pick  up  the  cane 
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and  then  walk  on  as  well  as  ever.  A son  of  this 
uncle  died  in  an  insane  asylum. 

The  patient  before  you  showed  peculiarities 
all  through  life.  For  instance,  he  marries,  brings 
up  a family,  and  ten  years  ago  separates  from 
his  wife  in  order  to  follow  the  Salvation  Army. 
He  is  a so-called  testifier  in  the  army;  carries  a 
flag  and  occasionally  testifies  to  the  fact  his  soul 
has  been  saved.  Twice  he  has  seen  the  Savior 
face  to  face.  He  is  quite  certain  of  that.  About 
four  years  ago,  while  living  in  Denver,  he  slept 
in  a cold  bed,  and  as  a result  of  this  commenced 
to  jerk.  At  first  the  jerking  was  in  the  shoul- 
ders, then  it  began  in  the  hands,  but  he  could 
still  attend  to  his  vocation.  For  about  three 
years  this  was  getting  worse,  until  about  a year 
ago,  when  he  was  compelled  to  give  up  his 
business  because,  as  he  expresses  it,  his  mind 
gave  way,  that  is,  he  could  not  remember  things 
and  was  unable  to  concentrate  his  attention. 
Now  he  is  entirely  useless,  cannot  even  do  army 
work.  While  he  is  sitting  here  you  have  an  op- 
portunity to  observe  his  movements.  What  you 
will  notice  particularly  about  this  man  is  that 
his  movements  are  all  large  and  appear  to  be 
purposive.  At  first  he  could  control  his  move- 
ments by  holding  down  one  hand  with  the  other. 
Xow  this  is  impossible.  When  he  is  excited 
the  irregular  movements  are  worse.  Another 
thing:  he  wrinkles  his  forehead  occasionally  and 
emits  a certain  sound,  as  you  notice.  I do  not 
known  why  he  does  this;  he  says  it  makes  him 
feel  better.  In  ordinary  conversation  he  keeps 
on  repeating  the  last  few  words  of  each  sentence. 
I will  now  ask  him  to  extend  his  arms  and  spread 
his  fingers. 

If  we  analyze  this  man’s  movements,  you  see 
he  begins  with  small  irregular  jerks  and  gradu- 
ally develops  the  large  movements.  Eventually 
his  legs  become  involved. 

He  presents  the  appearance  of  so-called  tic 
because  the  movements  are  large,  because  they 
appear  to  be  purposive  and  because  they  are 
rather  rapid  as  compared  with  ordinary  chorea. 
But,  after  all,  considering  his  history  and  his 
age  it  must  be  classed  among  the  degenerative 
type  of  chorea,  with  an  admixture  of  tic.  It  is 
not  a clear  type  but  is  a little  of  both.  Books 
on  chorea  mention  such  cases  and  quote  similar 
histories,  and  class  these  cases  among  the  de- 
generative choreas.  Although,  if  we  could  elicit 
a history  of  the  patient  having  had  some  form  of 
tic  in  his  early  childhood,  then  improvement, 
and  later  developed  these  generalized  move- 
ments, it  would  be  proper  to  call  it  generalized 
tic.  I have  been  careful  in  going  over  his  his- 
tory, and  he  says  he  never  had  a jerk  nor  a tic 
until  the  beginning  of  this  present  trouble.  This 
case  is  interesting  from  the  point  of  view  that 
it  does  not  correspond  entirely  to  chorea  nor  to 
tic.  He  has  not  been  worse  within  a year. 

This  man  I present  as  a case  of  ataxic  para- 
plegia, Gowers  and  Struempell's  type.  There  is 
another  type  which  Putnam  and  Dana  have  de- 
scribed and  is  called  subacute  combined  cord 
degeneration,  of  which  variety  I have  shown  a 
case  in  this  Society  about  a year  ago.  In  that 
case  there  was  anemia.  This  patient  X)resents 
no  anemia.  It  is  a rather  chronic  condition  of 


about  two  and  one-half  years  duration.  It  be- 
gan with  numbness  and  tingling  in  his  lower 
extremities  from  which  he  suffered  constantly, 
but  this  did  not  interfere  very  much  with  his 
occupation  until  after  a while,  when  his  legs  be- 
gan to  get  stiff  and  clumsy  and  later  there  was 
also  a certain  degree  of  unsteadiness.  For  in- 
stance, when  on  a pile  of  gravel,  he  could  not 
easily  get  over  it;  he  would  sometimes  fall,  be- 
cause he  would  lose  his  equilibrium.  It  was 
evidently  a disturbance  of  coordination.  As  re- 
gards the  history  of  specific  infection,  he  tells 
of  a venereal  sore  not  followed  by  any  secon- 
daries. Bladder  disturbances  some  time  after 
the  incoordination  came  on  and  he  now  has 
trouble  in  starting  the  stream.  There  is  abso- 
lute constipation.  He  has  a feeling  of  numb- 
ness and  tingling  in  his  fingers  and  a peculiar 
uncomfortable  sensation  in  the  small  of  his 
back,  a sort  of  pressure.  As  he  walks  you  notice 
a certain  amount  of  spacticity,  and  he  constantly 
watches  the  floor;  there  is  in  addition  a certain 
amount  of  incoordination.  You  also  notice  that 
he  scrapes  the  floor  considerably  and  walks  with 
feet  wide  apart.  As  he  stands  with  eyes  closed 
you  see  the  ataxia  increase.  He  also  has  ataxia 
in  the  upper  extremities,  but  only  in  a slight 
degree.  With  eyes  closed  he  cannot  quite  touch 
the  tip  of  his  nose  nor  can  he  approximate  the 
tips  of  the  index  finger.  He  has  an  ankle  clonus. 
Babinski  is  rather  uncertain.  There  is  exag- 
geration of  all  the  deep  reflexes.  He  also  has 
a patellar  clonus. 

The  sensory  disturbances  must  be  attributed 
to  involvement  of  the  posterior  columns.  The 
exaggeration  of  the  reflexes  and  the  spasticity 
must  be  accounted  for  by  disease  of  the  pyra- 
midal tracts,  so  that  this  man  must  have  a 
combined  cord  sclerosis  of  gradual  onset;  it  be- 
longs to  the  chronic  type  of  so-called  postero- 
lateral sclerosis,  commonly  called  ataxic  para- 
plegia. 

Dr.  H.  N.  Moyer:  The  case  of  so-called  tic 

convulsif  I saw  in  the  County  Hospital.  The 
distinction  between  tic  and  chorea  is  well 
brought  out  in  the  case.  The  exhibition  to- 
night is  a little  exaggerated.  The  movements 
are  typical  of  chorea.  Tourette  and  his  fol- 
lowers in  their  descriptions  of  tic  have  made 
this  distinction,  and  to  my  mind  it  is  funda- 
mental. The  movements  of  the  tiquer  are  es- 
sentially normal,  and  the  tic  is  merely  an  ex- 
aggeration of  what  is  physiological.  The 
twitching  of  the  eye,  jerking  of  the  nose, 
twitching  of  the  corner  of  the  mouth  are  simply 
the  ordinary  tnovements  of  expression,  but  they 
are  e.\aggerated  and  out  of  i)lace.  When  that 
becomes  generalized  the  same  character  of  the 
movements  persist.  On  the  contrary  the  move- 
ment in  chorea  is  rythmical  and  is  constant. 
This  man  exhibits  the  choreic  movement  far 
better  when  he  is  lying  down  than  in  any  other 
jiosition.  A tif|uer  is  free  when  lying  down. 
There  Is  no  interval  of  rest  in  this  man,  there 
Is  a distinct  period  of  rest  in  tic  convulsif.  Is 
there  real  value  in  making  a distinction  between 
a tic  and  chorea?  The  French  school  says 
there  is,  and  the  value  Is  this:  the  tb|uer  Is  a 

neuropath,  but  Is  not  nece.ssarlly  on  the  road 
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to  organic  degeneration.  All  these  late  choreas 
are  accompanied  by  organic  changes  in  the  cor- 
tex and  are  incurable.  I have  seen  eight  or  ten 
cases  of  chorea  coming  on  in  individuals  past 
40  years  of  age.  If  there  was  a history  of  the 
disease  occurring  in  some  other  member  of  the 
family  it  would  be  proper  to  call  it  Huntington’s 
chorea. 

Dr.  Grinker,  in  closing  the  discussion,  said: 
Dr.  Hecht  discusses  Raynaud’s  disease  from  the 
point  of  view  of  a typical  case  with  its  three 
stages.  I stated  that  my  patient  represents  a 
typical  case  of  Raynaud’s  disease,  but  I had  in 
mind  the  cases  we  ordinarily  see.  Symmetrical 
gangrene  is  not  very  common.  This  patient  has 
not  had  symmetrical  gangrene  as  yet;  but  she 
may  still  have  it. 

About  the  dead  fingers:  I have  seen  them 

when  she  came  to  my  office  about  10  o’clock  in 
the  morning  two  or  three  weeks  ago,  and  even 
one  day  last  week  she  produced  a beautiful  ex- 
ample of  the  dead  white  fingers. 

I am  glad  Dr.  Hecht  spoke  of  hemaglobin- 
uria;  I have  inquired  several  times  and  have 
examined  the  urine,  but  did  not  find  it  in  this 
case;  one  should  always  look  for  that. 

The  difficulty  with  her  vision  at  the  age  of  12 
appears  to  have  been  rheumatic,  because  almost 
simultaneously  the  left  knee  became  involved 
and  remained  swollen  and  she  was  disabled  for 
the  following  six  months. 

What  the  particular  nature  of  the  eye  trouble 
was  I do  not  know.  She  certainly  did  not  have 
Rayndud’s  disease  at  that  time. 

In  the  case  of  generalized  tic,  you  notice  I 
was  very  conservative;  I said,  this  man  presents 
symptoms  of  tic.  This  was  not  the  case  I in- 
tended to  present  tonight,  but  this  patient  un- 
doubtedly presents  certain  of  the  characteristics 
of  generalized  tic,  but  considering  his  age,  con- 
sidering that  he  is  mentally  feeble  and  is  get- 
ting more  so  every  day,  I think  we  are  logically 
driven  to  class  him  among  the  degenerative 
choreas.  Dr.  liloyer  is  not  the  only  one  who  in- 
clines to  that  opinion.  I simply  -wish  to  empha- 
size that  this  man  presents  a mixture  of  both 
tic  and  chorea.  It  is  well  known  that  tic  and 
chorea  merge  into  each  other  occasionally,  when 
it  is  difficult  to  determine  where  one  begins  and 
the  other  ends.  For  instance,  that  patient  re- 
covers from  ordinary  chorea  and  all  at  once  be- 
gins to  develop  a genuine  tic  convulsif.  In  con- 
clusion I wish  to  thank  the  members  who  kindly 
participated  in  the  discussion  of  my  cases. 

Discussion  of  Dr.  Fuller’s  Paper. 

Dr.  A.  D.  Sevan:  There  is  one  point  I 

should  like  to  emphasize  in  connection  wtih  these 
cases,  and  that  is  the  value  of  making  the  ex- 
ploratory operation,  if  it  is  decided  upon,  under 
nitrous  oxide  anaesthesia.  I have  had  an  op- 
portunity of  doing  an  exploratory  operation  on 
the  kidney  in  about  a dozen  cases  under  nitrous 
oxide  anaesthesia,  most  of  them  being  cases  that 
required  in  addition  to  the  exploratory  a nephro- 
tomy, usually  for  drainage.  I think  the  point  is 
important,  because  if  the  kidney  is  seriously  in- 
jured an  exploratory  under  nitrous  oxide  an- 
aesthesia does  not  injure  the  integrity  of  the 


remaining  kidney  substance  nearly  as  much 
as  does  the  use  of  other  general  anaesthetics, 
such  as  chloroform  and  ether,  and  if  it  is  found 
that  the  operation  cannot  be  continued  under 
the  nitrous  oxide  anaesthesia  of  course  chloro- 
form or  ether  may  be  added.  I will  say,  how- 
ever, that  with  a little  care  and  a sufficient 
amount  of  nitrous  oxide  a patient  can  be  kept 
under  this  anaesthetic  entirely  for  from  15  to 
25  minutes,  or  even  longer,  and  I would  empha- 
size that  as  a practical  point  in  this  work. 

Exhibition  of  Cases. 

Dr.  John  Ridlon:  At  the  meeting  of  this  So- 

ciety a week  ago  we  were  unable  to  complete 
the  program  and  Dr.  Eikenbary’s  paper  was  not 
read,  and  no  cases  were  shown  from  the  stand- 
point of  an  orthopedic  surgeon,  but  from  that 
of  a general  surgeon  some  were  shown.  I want 
to  show  tonight  four  cases  illustrating  the  condi- 
tion from  an  orthopedic  standpoint. 

I first  saw  this  young  man  nine  years  ago. 
He  had  had  treatment  for  more  than  a year  by 
iodoform  injections  given  by  a very  eminent 
professor  of  surgery  in  one  of  the  medical  col- 
leges, and  he  had  grown  progressively  worse  un- 
der the  injections.  He  had  a very  large,  tender 
and  fiexed  knee.  I treated  him  for  five  years. 
He  had  no  iodoform  injections.  Here  you  will 
see  scars  from  abscesses  that  formed  and  broke; 
all  these  without  surgical  interference.  I have 
not  seen  him  professionally  since  October,  1901, 
nearly  four  years  ago.  He  has  a good  and  use- 
ful knee  joint,  a better  knee  joint  than  if  he  had 
had  excision,  and  better  than  some  of  those  that 
were  shown,  despite  the  fact  that  he  had  iodo- 
form injections  for  a year  before  he  came  to 
me. 

This  little  girl  I first  saw  in  1898,  seven 
years  ago.  At  that  time  she  had  a right  angled 
deformity  of  the  knee  joint,  enormous  enlarge- 
ment, very  great  sensitiveness,  and  in  addition 
a right  angled  deformity  of  the  spine.  The 
spine  brace  has  been  off  for  a year  or  more.  I 
am  using  a knee  brace  simply  as  a protection. 
I will  have  her  walk  to  show  you  her  gait.  It 
is  entirely  possible,  you  see,  to  make  a right 
angled  deformity  at  the  knee,  with  no  motion, 
straight  without  iodoform  or  a cutting  operation. 
I do  not  consider  this  a very  good  result,  there 
is  a little  motion,  not  much,  I do  not  expect  she 
will  have  much. 

This  boy  I first  saw  in  April,  1897,  eight  years 
ago,  and  I saw  him  last  professionally  in  July, 
1899.  He  had  two  abscesses  and  flexion  deform- 
ity when  he  came  to  me.  The  first  one  opened 
spontaneously,  discharged  and  closed  up.  About 
a year  afterwards  a second  one  formed  near  the 
same  place,  discharged  spontaneously  and  closed 
up.  The  knee  Itself  was  enormously  distended. 
He  had  no  iodoform  injection.  The  leg  is  now 
straight  and  has  normal  motion. 

This  boy  is  a mate  of  one  that  did  not  come. 
I first  saw  him  in  January,  1902.  He  had  been 
hurt  five  months  before  that  and  had  been 
treated  most  of  the  time  with  plaster  splints. 
At  that  time  all  the  bony  outlines  were  lost,  there 
was  pulpiness  all  around  the  knee  joint  and 
some  restriction  to  motion,  but  no  permanent 
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flexion  deformity.  I last  saw  him  in  December, 
1903.  He  was  under  treatment  from  me  for  two 
months  with  a plaster  splint,  after  that  with  a 
Thomas  splint.  The  result  is  now  perfect. 


The  regular  meeting  of  the  Chicago  Medical 
Society  was  held  Wednesday  evening.  May  24, 
1905.  The  following  papers  were  read: 

1.  Presentation  of  Specimens  from  a Case 
of  Echinoccus  Disease  of  the  Heart  and  Lungs. 
C.  G.  Grulee. 

2.  Presentation  of  a Case  of  (a)  Essential 
Myoclonus.  Drs.  Swan  and  Hecht.  (b)  Case 
of  Acromegaly.  D’Orsay  Hecht. 

3.  The  Choice  of  Method  in  Operating  on 
the  Hypertrophied  Prostate.  Dr.  Willy  Meyer 
of  New  York. 

4.  Some  Clinical  and  Experimental  Con- 
siderations of  Surgical  Hemorrhage.  Dr.  George 
W.  Crile  of  Cleveland,  Ohio. 

5.  The  Important  Points  in  the  Technic  of 
Perineal  Prostatectomy.  A.  J.  Ochsner. 

6.  Destroying  the  Pelvic  Diaphragm  as  a 
Means  of  Releasing  the  Constricted  Prostate. 
A Substitute  for  Prostatectomy.  E.  Wyllys  An- 
drews. 

Further  discussion  by  Drs.  L.  L.  McArthur 
and  G.  Frank  Lydston. 

There  was  a symposium  on  operations  on  the 
Prostate  which  was  participated  in  by  Drs. 
Willy  Meyer  of  New  York.  G.  W.  Crile  of  Cleve- 
land, O.,  A.  J.  Ochsner  and  E.  Wyllys  Andrews 
of  Chicago. 

Dr.  Ochsner's  paper  will  be  found  on  page 
46  of  this  issue.  The  discussion  on  this  sym- 
posium was  participated  in  by  Dr.  G.  Frank 
Lydston  and  A.  H.  Ferguson. 

A Case  of  Echinococcus  Disease  of  the  Heart 
and  Lungs. 

(From  the  Wards  of  Cook  County  Hospital, 
Chicago.) 

By  C.  G.  Gurlee,  A.  M.,  M.  D. 

So  far  as  I am  able  to  discover  only  seven 
or  eight  cases  of  echinococcus  disease  of  the 
lungs  have  previously  been  reported  in  this 
country  and  no  case  of  echinococcus  disease 
of  the  heart.  As  rare  as  echinococcus  disease 
is  in  the  United  States,  there  have  recently 
occurred,  at  least  four  other  cases  in  Chicago. 
Dr.  Schroeder  presented  to  the  Chicago  Surgi- 
cal Society  a case  of  generalized  echinococcus 
disease  of  the  peritoneal  cavity  and  Dr.  Miller 
Informs  me  that  within  the  past  few  years 
there  have  been  at  the  Presbyterian  Hospital 
three  patients  who  have  expectorated  booklets, 
or  portions  of  the  cell  membrane,  or  both. 

Lizzie  P.  27  years  old,  entered  Cook  County 
Hospital,  April  2,  1905,  on  the  service  of  Dr. 
Miller.  She  was  a native  of  Italy,  from  which 
country  she  had  emigrated  the  previous  year. 
She  could  talk  no  English,  and,  as  a conse- 
quence, the  history  of  the  case  Is  very  Imper- 
fect. We  learned,  however,  that  she  had  been 
troubled  for  four  months  with  cough,  pain  In 
the  chest  and  an  abundant  expectorate,  which 
at  times,  had  been  bloody.  .She  complained  of 
nausea  and  vomiting  and  had  lost  forty  pounds 
In  weight.  Examination  showed  a much 
emaciated  young  woman  who  could  not  speak 


above  a whisper  and  whose  facial  expression 
was  that  of  fear,  the  eyes  being  wild  and 
staring.  Tongue  dry  and  Assured.  Heart,  on 
percussion,  showed  dullness  from  the  right 
border  of  the  sternum  to  % inch  to  the  left 
of  the  nipple  line  and  above  as  high  as  the 
third  rib.  At  the  apex  a loud,  rough  systolic 
murmur  was  heard,  while  over  the  pulmonic 
area  there  was  also  a loud  systolic  murmur. 
The  lungs  showed  dullness  anteriorly  and 
posteriorly  over  the  right  upper  lobe  with  some 
dullness  posteriorly  over  the  left  upper  lobe. 
Low,  down,  posteriorly,  just  to  the  right  of  the 
verterbral  column  was  a small  area,  about  the 
size  of  the  palm,  over  which  the  percussion 
note  was  somewhat  tympanitic.  On  ausculta- 
tion moist  rales  and  bronchial  breathing  were 
heard  over  the  right  upper  lobe  and  a few 
mucous  rales  over  the  middle  lobe;  some 
bronchial  breathing  was  heard  over  the  left 
apex  and  a few  moist  rales  in  the  left  axillary 
region.  In  the  abdomen  was  felt  a pregnant 
uterus  reaching  to  the  umbilicus,  fetal  move- 
ments being  observed.  Vaginal  examination 
showed  the  usual  signs  of  pregnancy. 

From  the  lung  findings  a diagnosis  of  pul- 
monary tuberculosis  was  made  w'hich  examina- 
tion of  the  sputum  confirmed.  During  her  stay 
in  the  hospital  her  cough  was  very  violent 
and  she  expectorated  large  quantities  of  puru- 
lent material.  Only  once  did  her  temperature 
rise  above  99  degrees  F.  and  at  that  time  was 
only  99.6  degrees  F.  Her  pulse  ranged  from 
96  to  128.  The  most  noticeable  symptom  was 
the  extreme  dyspnea.  Once  her  respirations 
were  only  20  to  the  minute  but  this  was  only 
for  a short  time,  most  of  the  time  the  respira- 
tions being  from  40  to  60  per  minute.  In  order 
to  get  sufficient  air,  the  patient  was  compelled 
to  sit  up  in  bed  and  then  her  breathing  was 
very  labored.  On  the  fifth  of  April  the  patient 
coughed  up  a small  cyst,  about  one  centimeter 
in  diameter.  This  was  unruptured  and  showed 
what  seemed  to  be  subcysts.  The  fluid  of 
this  cyst  failed  to  show  any  booklets  but  a 
large  number  of  the  small  round  bodies  found 
within  the  echinococcus  embryo  were  seen. 
The  wall  of  the  cyst  showed  the  characteristic 
laminated  appearance.  After  this  the  sputum 
was  examined  several  times  for  booklets  but 
without  success.  On  the  morning  of  the 
tenth  the  blood  showed  2,886,000  red  blood 
corpuscles,  19,000  white  blood  corpuscles,  of 
which  88.3%  were  pofymorphonuclears,  7.8% 
large  mononuclears,  3.9%  small  mononuclears, 
no  eosinophiles,  hemaglobin  80%  (Talquist). 
The  patient  died  suddenly  at  6 P.  M.  the  even- 
ing of  the  tenth  and  immediately  afterward 
the  child  was  delivered  through  a median 
abdominal  Incision.  Child  breathed  once  or 
twice  and  then  died  In  spite  of  all  efforts  to 
revive  it. 

On  the  morning  of  the  twelfth  an  autopsy 
was  held.  It  was  not  permitted  to  open  the 
cranial  cavity.  Thorax:  No  fluid  was  found 

In  the  pleural  cavities;  the  left  was  free  from 
adhesions  but  the  right  apex  was  firmly  ad- 
herent to  the  thoracic  wall.  Throughout  both 
lungs  could  be  palpated  rounded  masses,  some 
nearly  as  large  as  hen's  eggs.  The  left  lung 


SG 


CHICAGO  MEDICAL  SOCIETY. 


crepitated  throughout  but  the  right  upper  lobe 
was  almost  solid  and  in  the  middle  and  lower 
lobes  could  be  felt  hard,  shot-like  bodies,  irregu- 
lar in  outline.  On  section  the  left  lung  showed 
several  large  echinococcus  cysts  throughout 
both  lobes  varying  in  size  from  that  of  a pea 
to  that  of  a hen’s  egg.  No  focus  of  tuberculo- 
sis was  found  in  either  lobe.  The  right  lung, 
on  section,  showed  practically  the  same  dis- 
tribution of  echinococcus  cysts,  if  anything, 
the  number  being  slightly  greater.  The  entire 
right  upper  lobe  had  a honey  combed  appear- 
ance, more  marked  in  the  upper  than  in  the 
lower  portions  and  gave  off  a caseo-purulent 
material.  Disseminated  tuberculosis  existed  in 
the  middle  and  lower  lobe.  The  area  of  tym- 
pany ijreviously  described  was  found  to  be 
just  below  a large  cyst  located  in  the  upper 
posterior  portion  of  the  right  lower  lobe.  This 
sign  is  considered  characteristic  by  Behr.  This 
cyst  was  removed  without  rupturing.  Examin- 
ation of  the  fluid  showed  the  absence  of  albu- 
men and  sugar  and  the  presence  of  a large 
amount  of  sodium  chlorid  microscopically,  the 
fluid  contained  many  proligerous  vesicles,  in 
which  the  characteristic  echinococcus  embryos 
could  be  seen.  The  wall  had  the  characteristic 
laminated  appearance  and  on  its  internal  sur- 
face were  seen  numerous  daughter  cysts.  In 
removing  this  cyst  the  fingers  became  covered 
with  a thick  viscid  material,  the  peri-cystic 
fluid.  The  King  tissue  surrounding  the  peri- 
cystic cavity  showed  a thin  connective  tissue 
layer,  in  which  there  were  numerous  small 
blood  vessels.  Some  of  the  larger  cysts  in  the 
right  lung  had  become  infected,  the  cystic 
fluid  being  purulent.  A smear  of  this  fluid 
showed  a pure  culture  of  streptococcus. 
Several  of  the  cysts  connected  directly  with  a 
pulmonary  vessel,  showing  that  the  infection 
was  by  way  of  the  blood.  In  the  lung  sub- 
stance numerous  typical  tubercles  were  seen. 
The  central  portions  of  the  lungs  were  nearly 
free  from  cysts,  most  of  the  latter  occurring 
peripherally  in  the  lung  substance  or  just 
beneath  the  pleura.  The  peribronchial  lymph 
glands  showed  caseous  and  calcareous  degener- 
ation. On  examination  the  heart  was  found  to 
be  free  from  change  except  for  the  presence 
of  a cyst  the  size  of  a pigeon’s  egg  in  the 
posterior  wall  of  the  right  auricle.  This  cyst 
had  ruptured  internally  and  a clot  was  found 
adherent  to  its  endocardial  opening.  When 
this  clot  was  removed  several  daughter  cysts 
varying  in  size  from  a pin-head  to  a pea 
escaped  into  the  cavity.  The  walls  of  this  cyst 
seemed  dryer  and  harder  than  those  of  the 
lung.  A section  through  the  cyst  and  heart 
walls  showed  that  the  musculature  of  the  lat- 
ter had  undergone  no  appreciable  change  but 
there  was  a thin  layer  of  fibrous  tissue  between 
this  and  the  cyst  wall.  The  stomach  and  in- 
testines were  not  removed  but  careful  external 
examination  failed  to  show  any  trace  of  echi- 
nococcus disease  in  these  organs.  The  mesen- 
teric glands  were  enlarged.  The  liver  showed 
slight  connective  tissue  increase  but  no  evi- 
dence of  echinococcus.  The  spleen  showed  no 
change.  In  the  kidneys  was  observed  a slight 
degree  of  chronic  parenchymatous  degenera- 


tion. The  uterus  showed  the  characteristics  of 
the  pregnant  uterus  at  six  months,  the  placenta 
being  attached  to  its  posterior  wall.  No  trace 
of  echinococcusi  disease  wa/s  seen  in  othei* 
organs  than  the  heart  and  lungs. 

’flhe  case  is  probably  one  of  primary  echi- 
nococcus disease  of  the  heart,  with  secondary 
infection  of  the  lungs.  This  is  suggested  (1) 
by  the  diffuse  infection  of  the  latter,  (2)  by 
the  peripheral  location  of  the  cysts  in  the 
lungs,  (3)  by  the  intmate  connection  of  certain 
of  the  cysts  with  pulmonary  vessels,  (4)  by  the 
presence  of  daughter  cysts  in  the  cyst  in  the 
right  auricle  and  (5)  by  the  fact  that  the  pul- 
monary tuberculosis  was  all  on  the  right  side 
while  the  echinococcus  cysts  were  about  eciually 
distributed  between  the  two  lungs. 

I wish  to  thank  Dr.  J.  L.  Miller  for  his  as- 
sistance and  for  his  permission  to  report  the 
case  and  Dr.  Norcross  for  furnishing  me  w'th 
the  microscopical  report. 

Discussion. 

Dr.  G.  Frank  Lydston:  We  have  had  such  a 

wealth  of  surgical  information  on  the  prostate 
tonight  that  it  would  not  be  fair  to  attempt  to 
discuss  in  detail  all  of  the  points  brought  out. 
A point  that  impressed  me  very  forcibly  in  Dr. 
Meyer's  excellent  paper  was  the  fact  that  he, 
one  of  our  most  advanced  operators,  is  com- 
pletely in  line  with  the  idea  that  the  routine  ap- 
plication of  any  operation  to  the  enlarged  pro- 
state is  not  good  surgery.  I congratulate  Dr. 
Meyer  upon  his  courage  in  bringing  out  this 
point. 

Some  of  the  enthusiastic  reports  which  have 
been  published  on  perineal  prostatectomy  are 
calculated  to  delude  one  into  the  belief  that 
routine  operating  is  possible.  Several  papers 
have  recently  been  published  in  which  prostatec- 
ectomy  was  so  simplified  that  if  one  were  to 
believe  everything  he  reads  he  w'ould  be  com- 
pelled to  conclude  that  no  operation  other  than 
perineal  prostatectomy  is  justifiable.  The  sur- 
geons present  will  doubtless  remember  two  op- 
erations recently  described  by  prominent  East- 
ern surgeons  in  which  the  prostate  is  pried  out 
of  a short  perineal  incision,  so  that  it  protrudes 
very  much  as  might  a baseball.  Such  descrip- 
tions of  operations  have  something  of  a commer- 
cial aspect. 

With  reference  to  the  selection  of  an  opera- 
tion, I think  that  even  many  of  those  who  at 
first  accepted  either  the  perineal  operation,  on 
the  one  hand,  or  the  suprapubic,  on  the  other, 
as  the  operation  of  election,  are  gradually  com- 
ing to  understand  that  the  selection  of  a method 
is  determined  by  the  mechanical  conditions 
present. 

Dr.  Meyer  spoke  of  certain  tumors  which  de- 
velop upw-ards  and  backwards  into  the  cavity  of 
the  bladder.  In  many  of  these  cases  an  opera- 
tion cannot  be  done  successfully  by  the  perineal 
route. 

I recall  a case  of  this  kind  in  which  it  was 
impossible  to  reach  the  tumors  through  the 
perineal  incision.  Even  after  suprapubic  sec- 
tion, it  was  very  difficult  to  reach  the  fundi  of 
the  tumors. 
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In  regard  to  the  relative  merit  of  suprapubic 
and  infrapubic  operations,  I take  this  opportu- 
nity to  state  that  were  I compelled  to  take  my 
choice  between  a perineal  operation  performed 
by  a man  of  average  skill  and  experienece  and 
the  suprapubic  operation  performed  by  an  ex- 
pert in  the  performance  of  the  latter  operation, 
I should  certainly  submit  to  an  operation  by  the 
suprapubic  route. 

I think  most  surgeons  will  agree  that  an  op- 
eration by  such  men  as  Reginald  Harrison,  Kee- 
gan and  Freyer,  of  London,  who  are  strenuous 
advocates  of  the  suprapubic  method,  would  be 
preferable  to  the  perineal  operation  in  some 
hands.  Much  depends  in  the  performance  of  the 
operation  upon  the  education  of  the  surgeon’s 
finger. 

In  regard  to  the  galvano-cautery  method,  it 
must  be  acknowledged  that  Dr.  Meyer  has  made 
a strenuous  effort  to  save  his  favorite  child.  I 
do  not  think,  however,  that  he  has  made  out  a 
very  good  case.  It  occurs  to  me  that  there  is 
a little  of  sophistry  in  his  reasoning.  When  the 
Bottini  operation  is  advised  where  the  patient 
objects  to  the  knife,  the  patient  should  not  be 
allowed  to  believe  that  the  cautery  operation  is 
without  danger.  It  is  possible  that  if  the  dan- 
gers of  the  cautery  operation  are  fairly  pre- 
sented to  the  patient,  it  will  be  rather  excep- 
tionally chosen.  It  cannot  be  fairly  urged  that 
the  Bottini  operation  is  a substitute  for  prostat- 
ectomy, for,  in  the  majority  of  cases  in  which 
the  cautery  operation  is  the  one  of  election,  pro- 
statectomy is  not  feasible  anyway.  I believe 
that  Dr.  Meyer  is  correct  in  the  view  that  the 
cautery  operation  has  a certain  range  of  appli- 
cation. I think,  however,  that  the  combination 
of  perineal  section  with  the  cautery  is  a much 
more  rational  procedure  than  the  orthodox  Bot- 
tini. 

With  reference  to  impotency  following  the 
operation,  I believe  that  in  many  cases  in  which 
the  patient  claims  to  be  impotent  as  a conse- 
quence of  the  operation  the  latter  should  not  be 
held  responsible.  In  a considerable  proportion 
of  these  cases  the  potency  which  existed  prior 
to  the  operation  was  a minus  quantity.  The  pa- 
tient is  often  rather  sensitive  upon  the  point  in 
question,  and  prefers  to  lay  at  the  door  of  the 
surgeon  a responsibility  which  does  not  belong 
there. 

In  a fair  proportion  of  cases  operated  upon 
early  It  is  possible  to  avoid  serious  injury  of 
the  prostatic  floor  by  entering  the  capsule 
through  the  lateral  wall  of  the  prostatic  urethra 
upon  either  side.  I think  that  most  surgeons  of 
experience  will  recall  a sense  of  surprise  in  cer- 
tain cases  of  prostatectomy  at  the  capacity  of 
the  prostatic  urethra  above  and  below  the  lat- 
eral enlargement.  In  many  instances  it  is  possi- 
ble to  shell  out  a lateral  tumor  and  subsequently 
a median  tumor,  without  Inflicting  serious  trau- 
matism upon  the  prostatic  floor.  It  should  be 
remembered  that  it  is  Important  to  i>reserve  as 
much  of  the  mucous  membrane  of  the  prostatic 
urethra  as  possible,  and  it  is  of  especial  imfiort- 
ance  to  preserve  the  Important  structures  of  the 
prostatlc  urethral  floor. 

Referring  to  my  friend  Dr.  Andrews'  ex- 


tremely Iconoclastic  paper,  I perhaps  did  not 
follow  him  with  sufficient  care,  but  I failed  to 
note  any  substantial  evidence  of  the  practicality 
of  his  method,  or  of  its  beneficial  results.  The 
operation,  as  he  describes  it,  is  by  no  means  a 
simple  one,  and  according  to  his  own  statements 
presents  considerable  danger  of  hemorrhage. 

I would  regard  with  some  suspicion  any  evi- 
dence in  its  favor  based  upon  a small  number 
of  cases.  Surgeons  will  recall  that  the  Ramm- 
White  operation  of  castration  received  vei’y  high 
commendation,  and  that  voluminous  favorable 
case  records  were  published.  The  fate  of  that 
operation  everyone  knows. 

Dr.  Andrews’  departure  is  a very  radical  one, 
and  I have  no  doubt  it  will  receive  considerable 
attention,  but  I firmly  believe  that  it  is  destined 
to  occupy  a niche  in  the  surgical  dead  lumber 
room,  along  with  the  Ramm-White  operation. 

I cannot  understand  how  the  lowering  of  the 
pelvic  diaphragm  is  going  to  radically  change 
the  relations  of  the  vesical  orifice  to  the  de- 
formed prostatic  urethra.  The  operation  may 
perhaps  alter  the  relation  of  the  vesical  orifice 
to  the  obstructed  prostatic  urethra  to  a certain 
degree,  but  the  tipping  of  the  prostate  will  not 
alter  the  abnormal  conformation  of  the  pro- 
static urethra. 

Dr.  Andrews  states  that  in  his  opinion  press- 
ure external  to  the  prostate  causes  the  urinary 
obstruction.  An  inspection  of  the  interesting 
specimen  presented  by  Dr.  Meyer  should  con- 
vince anyone  that  external  pressure  could  have 
had  little  or  nothing  to  do  with  the  obstruction 
of  the  urinary  way  which  the  tumor  produced. 

In  cases  in  which  there  are  not  only  two 
lateral  lobes,  but  a large  median  tumor,  the  dis- 
tortion and  narrowing  of  the  prostatic  urethra 
are  important  elements  which  I do  not  believe 
the  Andrews  operation  would  change  in  the 
least.  It  is  to  be  remembered  that  any  opera- 
tion which  is  followed  by  rest  in  bed  for  a con- 
siderable period  is  likely  to  produce  considera- 
ble benefit — temporary,  at  least.  While  it  is 
somewhat  of  a digression,  I will  take  the  lib- 
erty of  recounting  a case  which  shows  the  ef- 
fect of  prolonged  rest  upon  the  enlarged  pro- 
state. 

Some  five  years  since  I performed  a supra- 
pubic operation  for  stone  in  a case  of  an  old 
gentleman  with  enlarged  prostate.  The  pa- 
tient’s general  condition  was  so  bad  that  I did 
not  deem  it  wise  to  perform  a prostatectomy  at 
that  time,  but  left  a permanent  suprapubic  fis- 
tula. I have  tried  at  various  times  since  the 
lithotomy  to  induce  the  old  man  to  submit  to 
prostatectomy.  I examined  the  prostate  fre- 
quently for  several  years,  and  while  it  had  dim- 
inished somewhat  in  size,  it  was  still  enor- 
mously enlarged,  and  so  hard  and  nodular  that 
for  a time  I was  a little  susiiicious  that  the  tu- 
mor might  be  malignant.  It  was  impossible 
without  consifieral)le  force  to  pass  instruments 
into  the  bladder.  About  two  weeks  ago  he  came 
to  my  office  and  before  I examined  him  I again 
urged  iirostntectomy.  He  said;  "No.  I simi)I.v 
want  my  bhuhler  irrigated."  I irrigated  through 
and  through  from  the  meatus  to  the  suprapubic 
fistula  which  I hacl  established  at  the  time  of 
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the  operation.  I found  that  both  the  fluid  and 
a large  sound  passed  readily  into  the  bladder, 
and  that  the  prostatic  enlargement  had  practic- 
ally disappeared. 

With  reference  to  the  point  brought  out  by 
Dr.  Meyer  as  to  the  relative  frequency  of  carci- 
noma of  the  prostate,  I am  satisfied  that  pri- 
mary prostatic  carcinoma  is  much  more  fre- 
quent than  is  ordinarily  supposed.  I have  seen 
four  of  these  cases  within  the  last  year,  in 
which  the  diagnosis  was  positive.  In  one  case, 
in  which  I gave  a diagnosis  of  carcinoma  of  the 
prostate,  the  patient  and  his  friends  decided  on 
an  operation  against  my  advice.  Several  sur- 
geons combined  in  an  onslaught  on  the  tumor, 
and  it  was  discovered  to  be  an  inoperable  carci- 
noma. 

I have  learned  to  be  very  suspicious  of  cases 
of  prostatic  enlargement  in  which  the  symptoms 
are  comparatively  recent  and  the  patient  of 
moderate  age,  where  there  is  more  or  less  hem- 
orrhage, severe  backache  and  pain  reflected  to 
the  genito-crural  nerve  on  one  or  both  sides; 
and  also  cachexia  and  marked  loss  of  flesh. 
When,  in  such  a case,  the  prostate  is  nodular 
and  very  hard,  the  suspicion  of  primary  carci- 
noma is  justifiable.  In  some  cases  it  is  possible 
to  make  a diagnosis  from  the  clinical  features 
alone,  although  I admit  that  the  microscope  is 
the  crucial  test. 

Discussion. 

Dr.  A.  H.  Ferg  uson:  It  is  now  quite  late 

and  it  would  not  be  wise  for  us  to  inflict  a 
punishment  upon  our  guests  by  prolonging  this 
discussion. 

The  work  of  Dr.  Willey  Meyer  on  the  prostate 
has  attracted  my  attention  ever  since  his  first 
paper  appeared.  I think  the  stand  he  has  taken 
tonight  only  proves  to  us  what  a true  and  noble 
surgeon  he  is. 

The  paper  of  Dr.  George  W.  Crile  is  like  his 
work,  thoroughly  scientific  and  always  linked 
with  the  practical. 

I take  great  pleasure  in  moving  a vote  of 
thanks  to  Dr.  Wiley  Meyer  of  . New  York  and 
Dr.  George  W.  Crile  of  Cleveland  for  the  able 
papers  they  have  presented  to  us  this  evening. 

May  24,  1905. 

Exhibition  of  Specimen. 

Dr.  C.  G.  Gurlee:  This  is  a specimen  of  ul- 

cerative endocarditis,  obtained  at  the  County 
Hospital  this  morning.  The  patient  was  a col- 
ored man,  33  years  of  age,  semi-comatose  w'hen 
admitted  and  died  36  hours  later. 

The  specimen  shows  a markedly  hypertro- 
phied and  dilated  heart,  with  ulcerated  aortic 
valves,  the  ulceration  affecting  the  adherent 
area  and  resulting  in  rupture.  The  ulceration 
extended  through  the  base  of  the  aorta,  the  in- 
fection traveling  upwards  into  the  pericardium, 
resulting  in  acute  pericarditis.  This  shows  the 
ulceration  at  the  base  of  the  aorta,  and  the  peri- 
cardial surface  shows  a fibrinous  exudate  sim- 
ilar to  one  in  an  intestinal  ulcer;  also  an  endo- 
carditis of  the  mitral  valve,  and  there  was  a 
small  vegetation  on  the  tricuspid  valve.  The 
man  had  an  old  endocarditis,  possibly  due  to 


syphilis,  possibly  to  rheumatism,  but  the  fact 
that  he  had  some  artero-sclerosis  speaks  for 
syphilis.  On  top  of  that  came  a malignant  in- 
fection, this  ulcer  forming  an  infarct  aneurysm 
at  the  base  of  the  alveolus,  then  traveling  up- 
ward, resulting  in  the  serofibrinous  pericarditis. 
It  is  a question  if  that  was  not  an  element  of 
safety  to  the  man,  otherwise,  from  the  history 
of  the  specimen,  there  must  have  been  a rup- 
ture. The  other  pathological  changes  were 
fatty  degeneration  of  the  heart,  infarcts  of  the 
kidneys  and  liver  and  a slight  emphysema. 

Exhibition  of  Cases  by  Dr.  D’O.  Hecht. 

(a)  Acromegaly.  (Manuscript.)  (b)  Myo- 
clonus. (Manuscript.) 

The  President  announced  that  discussion  of 
these  cases  would  be  deferred  to  the  next  meet- 
ing of  the  Society,  because  of  the  long  program 
of  the  evening. 

Dr.  Willy  Meyer  of  New  York  read  a paper. 
Hypertrophied  Prostate. 

Dr.  Crile  of  Cleveland  read  a paper.  Clinical 
Considerations  of  Surgical  Hemorrhage. 

Dr.  A.  J.  Ochsner  read  a paper.  Important 
Points  in  the  Technique  of  Prostatectomy.  See 
page  33. 

Dr.  E.  Wyllys  Andrews  read  a paper.  De- 
stroying the  Pelvic  Deformity  as  a Means  of 
Releasing  the  Prostate,  etc. 

Discussion;  G.  Frank  Lydston,  A.  D.  Sevan, 
A.  H.  Ferguson. 

May  10,  1905. 


Joint  meeting  of  the  Chicago  Orthopedic  and 
Chicago  Medical  Societies,  held  May  3,  1905. 

Dr.  John  Ridlon,  President  of  the  Chicago 
Orthopedic  Society,  in  the  Chair. 

Charcot's  Joint. 

Dr.  M.  L.  Harris  exhibited  a man,  38  years 
of  age,  and  said; 

This  patient  presents  gastric  crises,  sharp 
pains  in  the  legs,  and  you  may  infer  from  his 
stumbling  gait  that  there  is  ataxia.  Upon 
examination  we  find  the  Argyll-Robertson 
pupil,  loss  of  the  tendon  reflexes,  and  areas  of 
hyperesthesia  in  various  parts  of  the  body,  so 
that  we  have  a typical  case  of  tabes  associated 
with  tabetic  or  Charcot’s  joint. 

Cases  of  Charcot’s  joint  are  comparatively 
common.  He  has  no  pain  in  this  joint.  He  has 
been  able  to  move  around  with  this  joint,  not- 
withstanding the  extensive  changes  that  have 
taken  place,  and  w'ere  it  not  for  his  ataxia,  he 
would  still  be  able  to  get  around,  so  far  as  his 
joint  is  concerned. 

The  two  principal  changes  which  take  place 
in  these  joints  are  those  of  destruction  of  tissues 
and  reproductive  changes.  These  are  both  very 
marked  in  this  case,  particularly  the  reproduc- 
tive changes.  Opposite  the  sides  of  the  joint  are 
large  plates  of  bone  resembling  the  side-boards 
of  a wagon,  which  prevent  the  femur  from 
lateral  displacement,  showing  the  reproductive 
changes  that  have  taken  place.  You  will  notice 
that  we  can  wobble  the  leg  in  any  direction. 
The  joint  is  not  at  all  painful. 
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The  diagnosis  of  Charcot’s  joint  is  usualiy 
very  easily  made  by  the  slow  progress  of  the 
case,  the  remarkable  destruction  that  takes  place 
in  the  joint,  the  lack  of  pain  and  the  association 
with  some  spinal  lesion.  There  is,  therefore, 
seldom  any  difficulty  in  making  a correct  diag- 
nosis. 

Dr.  Arthur  B.  Hosmer:  I would  like  to  ask 

Dr.  Harris  what  treatment  he  intends  to  carry 
out  in  this  case. 

Dr.  Daniel  N.  Eisendrath:  I saw  an  interest- 

ing case  of  this  kind  in  the  clinic  of  von  Bill- 
roth, in  Vienna.  The  amputated  limb  was  sent 
to  the  pathological  laboratory  there,  with  a 
diagnosis  of  sarcoma  of  the  knee  joint.  I re- 
member very  well  the  words  of  Professor 
Kundrath  when  he  examined  the  specimen  and 
pronounced  it  a typical  case  of  Charcot’s  joint. 
Since  that  time  I have  had  occasion  to  see  four 
or  five  cases,  and  have  in  my  possession  at  the 
present  time  a photograph  of  a case  of  typical 
Charcot’s  joint.  They  have  had  several  such 
cases  at  the  Cook  County  Hospital,  and  in 
showing  them  to  students  their  diagnosis  has 
invariably  been  sarcoma  of  the  knee  joint.  The 
mistake  I spoke  of  as  being  made  in  the  Vienna 
clinic  shows  that  similar  mistakes  may  be  fre- 
quently made  in  these  cases. 

Dr.  John  Ridlon:  Dr.  Harris  stated  that  one 

of  the  diagnostic  features  in  these  joints  was 
the  very  slow  development,  and  in  this  connec- 
tion I wish  to  say  that  I have  seen  one  case 
of  tabetic  knee  joint  in  which  there  were  no 
symptoms  before  the  man  sustained  a fall  in 
December,  and  there  was  marked  enlargement 
of  the  joint,  so  that  it  could  be  easily  diagnosed 
as  Charcot’s  joint  at  the  end  of  the  second 
month.  Other  tabetic  symptoms  showed  them- 
selves at  that  time,  so  that  it  is  possible  for 
these  joints  to  develop  into  characteristic  Char- 
cot’s joints  in  so  short  a period  of  time  as  two 
months. 

Dr.  Hosmer  has  asked  Dr.  Harris  what  he 
was  going  to  do  about  this  case.  I would  like 
to  answer  a part  of  that  question.  Where  the 
other  knee  joint  is  in  good  condition,  the  affected 
one  can  be  splinted,  so  that  the  patient  can 
walk  just  as  well  with  this  knee  joint,  except 
for  motion  at  the  joint,  as  he  could  if  he  had 
no  Charcot’s  joint.  Of  course,  the  ataxic  symp- 
toms still  remain,  but  the  knee  being  painless, 
the  case  can  be  splinted,  and  the  limb  made 
useful. 

Dr.  George  W.  Hall:  I do  not  agree  with  Dr. 

Elsendrath’s  statement  that  these  cases  of 
Charcot’s  joint  are  so  frequently  diagnosed  at 
Cook  County  Hospital  as  sarcoma  of  the  knee 
joint.  As  a rule,  but  few  of  them  are  incor- 
rectly diagnosed,  because  of  the  concomitant 
symptoms  which  so  invariably  go  with  the  dis- 
ease. This  case  is  Interesting  from  the  fact 
that  Dr.  Harris  has  made  the  statement  that 
the  patient  has  had  gastric  crises,  and  has 
had  lightning-like  pains.  Gowers  emphasizes 
the  fact  that  we  seldom  get  cases  of  Charcot's 
joint  unless  the  patient  has  had  previously 
severe  attacks  of  pain,  or  has  had  some  form 
of  crisis,  either  gastric  or  some  other  rarer 
form. 


Another  point  of  interest  in  regard  to  these 
cases  of  Charcot’s  joint  is  that  they  resemble 
very  much  the  joint  changes  in  syringomyelia. 
However,  in  the  latter  disease  the  upper  instead 
of  the  lower  extremities  are  more  frequently 
involved.  In  75  per  cent,  of  the  cases  of 
Charcot’s  joint  the  lower  extremities  are  in- 
volved. It  is  also  a fact  that  if-  we  get  a case 
of  Charcot’s  joint  in  which  the  upper  extremi- 
ties are  involved,  as  a rule  it  takes  place  later 
in  the  course  of  tabes  than  when  in  the  lower 
extremities,  owing  to  the  condition  which  ac- 
companies the  process  in  the  spinal  cord. 

Dr.  Harris  (closing  the  discussion):  As  to 

what  I am  going  to  do  in  the  way  of  treatment 
in  this  case,  I have  not  decided  as  yet,  as  I have 
got  to  talk  the  matter  over  with  the  patient. 
But  the  line  of  treatment  should  be  to  make  the 
joint  as  stable  as  possible,  considering  the 
man’s  ataxic  condition,  and  probably  the  best 
treatment  that  can  be  undertaken  is  to  produce 
ankylosis,  so  that  it  will  give  him  a useful 
leg  to  walk  on.  The  first  thought  that  comes 
to  me  is  to  give  him  a fixed  joint  to  walk  on, 
and  if  he  will  consent  to  it  that  is  what  I will 
try  to  do. 

Tuberculosis  of  the  Knee  Joint. 

Dr.  Jacob  Frank  exhibited  three  patients, 
and  said: 

The  tlTree  cases  which  I present  this  evening 
illustrate  the  results  that  may  be  obtained  in 
treating  a pathologic  condition  affecting  the 
same  part  of  the  human  anatomy  and  caused 
by  the  same  germ — the  bacillus  tuberculosis. 
These  three  cases  have  undergone  various 
methods  of  treatment,  depending  upon  the  re- 
quirements or  indications  of  each  individual 
case. 

Case  1.  Miss  R.,  aged  29,  tubercular  family 
history. 

Personal  History:  Began  to  complain  of 

pain  between  the  age  of  8 and  9 years.  Twelve 
years  ago,  when  she  first  consulted  me,  her 
left  knee  was  very  large  and  painful;  her 
general  condition  was  very  bad.  PTom  the 
appearance  of  her  knee,  I thought  that  she 
would  lose  her  limb.  I decided,  however,  to 
try  conservative  treatment  first,  which  is  my 
rule  in  ail  these  cases.  Her  knee  was  injected 
with  a ten  per  cent,  iodoform  olive  oil  emul- 
sion, covering  a period  of  two  years.  The  first 
six  months  the  injections  were  made  every  two 
weeks,  and  the  remainder  of  the  time  every 
four  or  five  weeks.  The  first  injections  caused 
a violent  reaction  accompanied  by  pain,  and  a 
temperature  of  103°  F.,  which  necessitated  the 
patient’s  staying  in  bed  for  a week.  Three 
months  after  beginning  the  injections  the  re- 
action was  very  slight,  and  one  day  in  bed 
sufficed.  When  the  injection  was  begun  the 
knee  measured  24^  Inches  in  circumference. 
Before  the  first  injection  was  made  a saucerful 
of  fluid  was  withdrawn  from  the  joint;  the 
second  time  less  fluid  was  withdrawn.  The 
subsequent  Injections  were  not  preceded  by  the 
withdrawal  of  any  fluid.  Although  the  injec- 
tions were  continued  for  a jierlod  of  two  years, 
signs  of  improvement  obtained  after  few  in- 
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jections  justified  my  persistency  in  continuing 
the  treatment.  The  knee,  as  you  see  it  this 
evening,  has  the  same  measurement  as  the 
normal  knee — 16  inches  in  circumference.  You 
see  by  her  walk  that  she  has  a useful  limb, 
without  much  limp,  and  goes  to  work  daily. 

Case  2.  Mrs.  F.,  aged  39;  no  tuberculosis 
in  the  family. 

Personal  History:  tVas  operated  upon  three 

times  for  bone  disease.  The  first  operation  was 
performed  twenty  years  ago  in  New  York 
City  on  the  right  hand;  the  second  thirteen 
years  ago  in  Essen,  Rheinland,  on  inner  side 
of  ankle,  which  never  healed.  Six  months  later 
was  operated  upon  in  Newark,  N.  J.,  on  the 
outside  of  ankle,  which  healed  completely  in 
six  weeks.  The  left  knee  was  injected  three 
times  for  a painful  swelling,  once  at  the 
County  Hospital,  and  twice  by  himself,  without 
beneficial  result.  The  knee  was  immobilized 
after  each  injection  with  a plaster  of  Paris  cast. 
After  removal  of  last  cast,  the  knee  was  still 
painful  and  swollen. 

Operation,  Dec.  1903.  A longitudinal  inci- 
sion to  the  inner  side  of  the  joint.  The  inner 
tibial  tuberosity  contained  a tubercular,  broken- 
down  focus.  The  femoral  condyle  on  the  same 
side  was  also  diseased  and  contained  a tuber- 
cular focus.  The  diseased  bone,  with  the  soft 
parts,  was  removed  wherever  there  were  any 
signs  of  disease.  Iodoform  olive  oil  , emulsion, 
10  per  cent.,  was  injected  in  different  parts  of 
the  joint.  The  cavities  were  packed  with  iodo- 
form gauze.  The  dependent  parts  were  drained 
with  gutta  percha  tissue.  The  knee  was  im- 
mobilized with  a posterior  splint  and  dressed 
daily.  Packing  was  removed  in  five  days. 

In  January,  1905,  a swelling  of  the  right 
knee  was  noticed.  During  my  absence  Dr. 
Feingold  treated  the  knee  by  removing  the 
fluid  and  injecting  the  joint  with  a 10  per  cent, 
iodoform  emulsion.  A plaster  cast  was  applied 
which  was  left  on  for  three  weeks.  The  result 
was  excellent. 

Case  3.  Miss  L.  M.,  aged  10. 

Family  History:  According  to  patient’s 

statement,  negative  as  far  as  tuberculosis  was 
concerned.  Previous  disease  none.  Present 
illness  started  with  pain  in  left  knee  two  and  a 
half  years  ago.  The  pain  was  felt  in  the  morn- 
ing and  absent  during  rest  of  day.  Three  or 
four  months  later  the  pain  was  felt  during  the 
entire  day,  and  some  swelling  of  knee  noticed. 

The  first  physician  diagnosed  the  case  as 
rheumatism.  The  next  physician  who  saw  her, 
four  months  after  the  onset,  January  1,  1902, 
made  a diagnosis  of  tuberculosis  and  immobi- 
lized the  knee  with  a plaster  cast,  which  was 
left  on  for  four  weeks.  When  the  cast  was 
removed,  she  walked  without  difficulty  for  six 
weeks,  when  the  knee  started  to  sweli,  the 
swelling  being  much  larger  this  time.  May, 
1902,  eight  months  after  the  onset,  she  was 
taken  to  Wesley  Hospital.  The  swelling  at  this 
time  was  quite  large  and  very  painful.  She 
had  night  sweats,  fever,  and  anorexia.  The 
surgeon,  who  treated  the  case  there,  immobil- 
ized the  knee  in  a plaster  one  cast  which  re- 
mained on  for  two  weeks,  and  cast  two  which 


remained  on  for  three  weeks.  When  the  second 
cast  was  removed,  a brace  extending  from  the 
hip  to  the  foot  was  employed.  The  brace  was 
worn  off  and  on,  according  to  the  doctor’s  direc- 
tions, until  October,  1903,  when  it  had  to  be 
discarded  on  account  of  severe  pain  and  swell- 
ing which  was  getting  worse. 

Patient  consulted  me  Jan.  14,  1904.  The 
left  knee  was  three  times  larger  than  the  right, 
and  painful.  The  swelling  extended  from  about 
three  inches  below  the  knee  to  the  upper  one- 
third  of  femur,  was  fluctuating,  tibia  movable 
and  easily  displaced.  Operation  Jan.  15,  1904. 
A horseshoe  incision  was  made,  flap  dissected 
up,  and  condyles  of  femur,  head  of  tibia,  patella 
and  entire  joint  destroyed  by  the  disease.  A 
large  amount  of  pus  was  evacuated,  which 
undermined  the  anterior  muscles  of  the  thigh, 
which  were  a'lready  necrotic.  The  condyles  of 
femur  and  head  of  tibia  were  amputated,  patella 
removed,  including  about  five  inches  of  quadri- 
ceps extensor  muscles.  The  entire  capsule  was 
dissected  away.  The  bones  were  not  wired, 
'fhe  skin  flap  was  partially  closed;  extensive 
drainage,  consisting  of  rubber  tubing  and 
gutta  percha  tissue,  was  employed.  A bracketed 
plaster  of  Paris,  splint,  re-enforced  by  a pos- 
terior wooden  splint,  was  used,  leaving  out  the 
knee  and  points  of  the  drainage  exits,  to  facili- 
tate the  frequent  changing  of  the  dressings. 
The  wound  was  dressed  twice  daily,  irrigated, 
and  iodoform  emulsion  injected  through  the 
drainage  opening.  The  stitches  were  removed 
at  the  end  of  the  first  week;  the  tubing  replaced 
by  gutta  percha  tissue  in  ten  days;  all  of  the 
drainage  was  out  in  fourteen  days.  The  patient 
left  the  hospital  four  weeks  after  operation. 
Good  union  was  obtained.  She  wore  a light 
plaster  cast  for  six  weeks  after  leaving  the 
hospital.  Her  temperature  was  between  99° 
and  102°  F.  for  the  first  week,  and  was  then 
normal. 

It  will  be  observed  from  the  brief  histories 
of  the  three  cases,  that  each  individual  case 
was  benefited  by  a different  line  of  treatment. 
The  ten  per  cent,  iodoform  olive  oil  emulsion, 
used  in  case  one  with  good  results,  failed  in 
case  two,  where  operative  interference  remained 
as  the  only  resort.  In  this  case  resection  of 
one  condyle  and  tibial  tuberosity  was  essential. 
In  case  three  complete  resection  of  the  knee, 
including  the  removal  of  the  patella,  part  of 
the  quadriceps  extensor  muscles  and  the  cap- 
sule of  the  joint  was  necessary. 

I think  there  is  great  danger  in  carrying 
out  conservative  treatment  too  far,  as  shown 
in  case  three,  where  the  patient  was  in  great 
danger  of  losing  her  limb.  Case  two  would 
have  taken  the  same  course  as  case  three  had 
I persisted  in  conservative  treatment. 

Discussion. 

Dr.  Charles  S.  Eikenbary:  I would  like  to 

ask  Dr.  Frank  whether  he  used  any  other  treat- 
ment in  conjunctio’n  with  iodoform  emulsion? 

Dr.  Frank:  Yes,  systemic  treatment.  I 

usually  give  such  patients  general  tonics. 

Dr.  L.  L.  McArthur:  I would  like  to  ask 

Dr.  Frank  how  he  accounts  for  the  marked  dis- 
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location  of  the  patella,  and  whether  it  existed 
at  the  time  the  patient  presented  herself? 

Dr.  Frank:  I do  not  remember  whether  it 

existed  at  the  time  I first  saw  her  or  not. 

Dr.  Edwin  Ryerson:  I consider  iodoform 

injections  of  any  tubercular  joint,  without  pro- 
per protection  of  the  joint  during  the  injections,  , 
as  liable  to  do  more  harm  to  the  joint  than 
good,  as  it  is  easy  for  any  practitioner  to 
squirt  a syringeful  of  the  iodoform  emulsion 
into  a joint,  and  in  so  doing  he  is  apt  to  omit 
what  I consider  a far  more  important  part  of 
the  treatment,  namely,  fixation  of  the  joint 
by  immobilization.  I have  no  personal  reasons 
for  objecting  to  the  use  of  iodoform  emulsion, 
which  has  cured  some  cases,  but  I do  wish  to 
utter  a word  or  warning  against  injecting  these 
cases  and  letting  the  patients  travel  around 
with  a diseased  hip  or  knee  without  protection 
apparatus. 

Dr.  Daniel  N.  Eisendrath:  With  reference 

to  the  point  brought  out  by  Dr.  Ryerson,  it  has 
been  the  subject  of  considerable  contention  as 
to  whether  or  not  we  shall  immobilize  these 
joints  after  injecting  iodoform  into  them. 

If  I am  not  mistaken,  the  majority  of  ortho- 
pedic surgeons  have  preferred  not  to  use  any 
iodoform  at  all.  I would  like  to  have  an  ex- 
pression of  opinion  from  some  of  them  on  the 
use  of  iodoform  without  immobilizing  these 
joints.  We  get  excellent  results,  such  as  Dr. 
Frank  has  obtained,  in  these  cases  by  systemic 
medication  and  the  local  injection  of  iodoform 
emulsion  without  immobilization  of  the  joint, 
allowing  the  patients  to  walk  in  from  forty- 
eight  to  seventy-two  hours  after  injections  are 
made.  From  four  to  six  injections  at  intervals 
of  a month  will  suffice  for  the  time-being;  then 
another  injection  may  be  given  at  the  end  of 
six  months  or  a year,  if  there  are  any  symptoms, 
and  my  experience  is  backed  up  by  that  in  the 
extensive  clinic  of  von  Bruns,  who  says  that 
with  the  systematic  use  of  iodoform  injections, 
75  per  cent,  remain  healed  after  a period  of 
eight  years  in  a considerable  number  of  cases 
which  they  have  followed  out  in  that  length 
■of  time,  and  75  per  cent,  have  showed  no  re- 
currence in  other  bones  or  in  the  knee  joint. 
Their  method  consists  in  injecting  10  per  cent, 
iodoform  emulsion,  and  having  the  patient  use 
the  limb  as  soon  as  reaction  has  passed  away. 

Dr.  John  Ridlon:  Dr.  Frank  has  been  led 

astray  with  regard  to  the  early  history  of  the 
giri  whose  case  he  reported.  She  was  under 
my  care  at  Wesley  Hospital,  and  he  has  misled 
you  in  regard  to  the  early  history  of  the  condi- 
tion, and  the  conclusions  he  draws.  When 
the  little  girl  came  to  me  at  Wesley  Hospital, 
she  had  a flexion  deformity  of  45°,  with  en- 
largement of  the  knee  and  a painful  joint.  In 
six  weeks’  time  the  leg  was  straight,  a i)laster 
of  Paris  splint  was  put  on  twice  or  three  times, 
the  swelling  had  gone  down,  and  most  of  the 
tenderness  had  i>assed  away.  In  short,  the 
condition  was  so  Improved  that  It  seemed 
justifiable  to  put  on  a remov.able  splint  In  the 
place  of  a plaster  of  Paris  splint,  and  let  the 
little  patient  go  out  of  the  hospital  and  return 
at  Intervals  as  an  out-i)atlent.  A Thomas  knee 


splint  was  therefore  put  on.  She  did  not  re- 
turn and  doubtless  sometimes  she  was  treated 
with  and  sometimes  without  a splint,  for  she 
treated  herself.  We  treat  these  cases  with 
splints  until  they  are  well  and  for  six  months 
to  a year  after  they  are  well,  but  it  was  neglect 
of  treatment  on  the  part  of  this  out-patient, 
who  did  not  come  for  treatment  as  directed, 
which  accounts  for  the  condition  at  the  time 
Dr.  Frank  first  saw  the  patient.  We  have 
patients  we  treat  as  out-patients  who  do  badly, 
but  when  they  do  so  they  are  generally  to  blame 
themselves.  They  do  badly  from  their  own 
neglect,  and  if  Dr.  Frank  or  any  general  sur- 
geon in  Chicago  has  a knee  joint  or  any  other 
joint  that  does  badly  because  of  her  own  neg- 
lect, the  case  does  not  come  back  to  him,  but 
probably  goes  to  the  orthopedic  surgeon,  who 
then  tells  the  same  story  against  iodoform  as 
does  the  general  surgeon  against  plaster  of 
Paris. 

I have  injected  40  cases  with  iodoform 
emulsion,  but  I have  not  injected  one  for  the 
last  twelve  years,  and  I shall  never  inject 
another;  in  my  experience  this  treatment  has 
been  useless  and  generally  harmful,  and  Dr. 
Frank  is  to  be  congratulated  on  his  good  luck 
in  these  cases  in  spite  of  iodoform  injections. 

Dr.  L.  Feingold:  As  I am  familiar  with  the 

histories  of  Dr.  Frank’s  cases,  I wish  to  state 
that  the  Doctor  omitted  to  say  that  the  knee 
in  case  two  was  injected  once  at  the  County 
Hospital  w’ith  iodoform  emulsion,  and  twice  by 
himself.  A plaster  cast  was  applied  after  each 
injection.  The  patient  did  not  get  any  better 
from  these  treatments,  so  he  decided  an  opera- 
tion was  indicated,  as  there  was  found  a pain- 
ful fluctuating  mass  to  the  inner  side  of  knee. 

The  argument  advanced  for  fixation,  that 
it  plays  a more  im.portant  role  than  injections, 
and  that  the  latter  without  the  former  is  use- 
less, is  not  borne  out  by  the  result  obtained 
in  the  first  case,  because  the  mere  fact  that 
the  result  in  the  first  patient  was  so  encourag- 
ing without  immobilization  is  sufficient  proof 
that  these  cases  can  do  equally  well  with  injec- 
tions of  iodoform  emulsion  alone. 

As  to  the  third  case,  I was  in  a position  to 
observe  the  condition  of  the  knee  at  the  time 
of  the  operation.  I also  attended  to  the  after- 
treatment.  I will  say  without  hesitation  that 
conservatism  in  this  case  should  have  been 
discarded  long  before.  The  reason  the  little 
girl  had  to  discard  the  use  of  a splint  is  not 
because  the  splint  was  doing  any  good.  The 
slow  method  of  splint  treatment  produced  a 
progressive  destruction  of  the  joint  and  sur- 
roundings, causing  a great  deal  of  pain,  so  that 
the  discontinuance  of  the  splint  became  an 
absolute  necessity. 

Dr.  John  L.  Porter:  We  are  indebted  to  Dr. 

Frank  for  presenting  this  interesting  group  of 
cases.  There  are  two  or  three  things  that  come 
to  my  mind  that  I wish  to  si>eak  of.  and  one  is 
In  relation  to  the  injection  of  iodoform  emul- 
sion. There  are  untloubtedly  some  cases  that 
Improve  under  iodoform  injections,  but  my 
experience  is  that  there  are  very  few  of  them 
that  get  well  under  that  treatment  alone.  I 
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have  tried  it  in  a good  many  cases.  We  all  of 
us  know  that  a good  many  of  these  tubercular 
joints  improve  rapidly  and  many  of  them  get 
well  under  immobilization  alone,  and  without 
the  use  of  iodoform  injections.  In  these  cases 
I fail  to  see  any  argument  or  any  reason  why 
we  should  not  immobilize  them  too,  and  give 
them  the  benefit  of  both  treatments. 

The  first  case  Dr.  Frank  shows  has  obtained 
an  unusually  good  result  from  iodoform  injec- 
tions alone,  but  I do  not  believe  an  orthopedic 
surgeon,  would  have  shown  that  case  as  good 
results  with  the  amount  of  deformity  the  girl 
has  even  if  treated  by  immobilization  alone. 
The  girl  had  an  abduction  deformity  of  the 
tibia  of  a good  many  degrees,  and  although 
she  walks  fairly  well,  the  limb  is  not  as  useful 
as  if  it  were  straight. 

The  experience  of  Dr.  Sherman,  of  San 
Francisco,  who  injected  a series  of  tubercular 
joints  several  years  ago,  selecting  the  cases 
for  injection  and  the  cases  for  immobilization, 
alternately,  was  to  the  effect  that  he  had  seen 
no  benefit  from  injections  of  iodoform.  On 
the  other  hand,  the  cases  that  were  treated  by 
immobilization  alone  did  better  without  any 
choice  as  to  cases,  than  the  cases  that  were 
injected.  Personally,  I have  injected  a good 
many  cases  with  iodoform  emulsion  that  seemed 
to  improve  more  rapidly  than  they  did  under 
immobilization  alone,  and  I do  not  think  there 
is  any  reason  why  we  should  not  try  iodoform 
injections  in  certain  selected  cases.  I would 
only  inject  cases  in  which  I felt  sure  that  the 
infection  was  limited  to  the  joint.  It  does  no 
good  to  inject  iodoform  emulsion  into  a joint 
where  the  infection  has  spread  into  the  bone 
and  surrounding  tissues,  as  there  are  many 
foci  that  cannot  be  reached  by  such  injections. 
The  most  favorable  joints  for  injection  of  iodo- 
form emulsion  are  these  cases  of  synorial  tuber- 
culosis of  the  knee  joint,  and  without  doubt 
many  of  the  cases  that  are  injected  and  im- 
mobilized at  the  same  time  do  remarkably  well. 

Dr.  Frank  (closing  the  discussion);  Dr. 
Ridlon  misunderstands  me  if  he  thinks  that  I 
brought  the  child  here  for  the  purpose  of 
criticising  his  former  treatment. 

I brought  these  cases  here  especially  for  the 
purpose  of  eliciting  a discussion,  and  to  show 
the  different  methods  of  treatment  for  each 
case.  Personally,  I have  not  any  hobby,  as  I 
mentioned  in  connection  with  my  remarks 
about  the  first  case.  Every  tubercular  knee 
joint  should  be  treated  individually,  and  we 
should  not  resort  to  any  routine  method.  When 
I apply  a splint  on  a patient  and  find  that  it 
does  not  do  any  good,  I do  not  persist  in  its 
use.  I try  something  else. 

When  I began  to  treat  Case  1,  I did  not  think 
a favorable  result  would  be  obtained.  In  fact 
amputation  of  the  limb  was  advised.  The 
parents,  however,  would  not  listen  to  this,  and 
said  they  would  rather  see  her  dead  than  to 
have  her  leg  amputated.  Under  these  circum- 
stances, I informed  them  that  I would  do  W'hat 
I could  for  her;  the  treatment  was  extended  for 
a period  of  two  years,  and  I am  very  glad  she 


did  not  get  tired  of  it,  as  the  result  has  been 
a very  favorable  one. 

As  to  immobilization,  if  I have  to  deal  with 
a knee  joint  that  is  fiail,  I immobilize  it.  When 
I first  saw  this  young  lady,  the  joint  was  rigid, 
and  I thought  it  would  be  better  to  try  and 
get  a result  without  breaking  up  adhesions, 
‘because  if  I gave  an  anesthetic  and  broke  up 
the  adhesions,  it  might  mean  amputation  at 
once,  or  a general  miliary  tuberculosis  might 
have  resulted.  At  least,  that  is  how  I felt 
about  it.  I beiieve  that  immobilization  is 
called  for  in  many  cases,  but  in  this  particular 
case  it  was  not.  Therefore,  we  agree  on  that 
subject. 

As  to  the  use  of  iodoform  injections,  in  a 
certain  number  of  cases  it  has  its  place,  and 
should  be  tried  before  resection  of  the  joint, 
just  the  same  as  I tried  it  in  Case  2.  Injec- 
tions were  used  and  after  finding  there  was  no 
improvement,  I proceeded  to  surgical  means, 
and  I am  glad  I did  so,  because  I obtained  an 
immediate  result  from  the  erasement.  In  the 
child.  Case  3,  where  the  tubercular  process  had 
advanced  to  suppuration,  I did  not  resort  to 
iodoform  injections,  but  did  a complete  resec- 
tion. Therefore,  we  cannot  lay  down  any  rou- 
tine plan  of  treatment  for  tubercular  knee 
joints. 

About  the  young  lady’s  limb  not  being 
straight,  if  it  had  been  a fiail  joint,  I would 
reproach  myself  for  not  having  secured  a 
straighter  limb,  but  as  it  was  ankylosed,  I 
deemed  it  advisable  not  to  break  up  the  adhe- 
sions as  it  might  have  resulted  disastrously. 

Tuberculosis  of  the  Knee  Joint. 

Dr.  L.  L.  McArthur:  I wish  to  present  a case 

in  this  symposium,  because  it  seems  to  present 
certain  practical  questions  that  one  ought  to 
be  prepared  to  answer  as  they  come  to  him. 

The  case  is  that  of  an  Italian  laborer,  24 
years  of  age,  single,  well-nourished,  who  was 
admitted  to  St.  Luke’s  Hospitai  on  the  13th 
of  February  of  this  year,  complaining  of 
swelling  of  the  left  knee,  with  stiffness  of 
that  joint,  slight  pain  in  the  joint  and  tender- 
ness. The  history,  briefiy,  was  that  he  fell, 
striking  on  the  knee  twenty-six  months  prior 
to  his  admission.  Since  then  the  knee  joint 
has  been  at  times  tender  and  swollen,  but  the 
patient  has  been  able  to  work.  The  swelling 
has  gradually  increased.  No  other  joints  were 
ever  affected.  His  previous  history  is,  “he  had 
never  been  sick,”  and  he  did  not  look  as  if  he 
had  been  at  the  time  of  his  admission  to  the 
hospital.  He  denied  any  venereal  history,  and 
all  stigmata  of  the  same  were  absent. 

Examination  of  the  patient  was  negative, 
except  for  the  inguinal  glands,  which  were 
enlarged.  The  left  knee  was  swollen  or  dis- 
tended with  fluid,  the  swelling  was  somewhat 
spindle-shaped,  extending  from  about  three 
inches  above  the  patella  to  an  inch  below  the 
knee  joint,  with  some  tenderness  on  the  inner 
side  of  the  joint.  The  swelling  had  a boggy 
feel,  was  irregular;  there  were  movable  small 
masses.  Soft  fringes  of  synovial  membrane  or 
rice  bodies  could  be  felt  with  the  knee  partly 
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flexed,  and  the  tissues  pressed  over  the  outer 
margins  of  the  articular  condyler  edges.  There 
was  no  marked  atrophy  of  the  muscles  below 
the  knee  joint.  Two  days  after  his  admission  to 
the  hospital,  six  drams  of  viscid  fluid  was 
withdrawn  and  sent  to  the  laboratory.  The 
laboratory  report  regarding  this  fluid  was 
negative.  There  were  no  gonococci,  no  tubercle 
bacilli  seen.  The  patient  was  admitted  to  the 
hospital  under  the  service  of  a colleague,  and 
was  later  transferred  to  me.  At  the  end  of 
that  month,  February,  he  was  put  to  bed, 
given  iodide  of  potassium  and  inunctions  over 
the  knee,  and  partial  immobilization  of  the 
joint.  After  some  days  there  was  a slight  de- 
crease in  tension  and  in  the  swelling.  The 
first  of  March  he  came  into  my  service,  when 
a careful  examination  of  the  joint  was  made. 
I found  the  joint  unassociated  with  increased 
heat,  unassociated  with  redness,  unassociated 
with  marked  tenderness  on  palpation,  but  some 
pain  elicited  on  attempting  to  make  motion. 
There  was  considerable  fluid  in  the  joint, 
which  produced  distinct  fluctuating  tumors  on 
each  side  of  the  quadriceps  tendon. 

Inasmuch  as  we  had  a laborer  to  deal  with, 
only  24  years  of  age,  and  otherwise  physically 
well,  but  financially  poor,  it  became  necessary 
to  decide  whether  surgical  intervention  or 
long-continued  fixation  treatment  should  be 
instituted  after  a definite  diagnosis  had  been 
made. 

As  to  the  question  of  diagnosis,  the  joint 
presenting  the  conditions  such  as  have  been 
described,  I will  say  we  had  to  reason  from 
the  probabilities  in  the  case,  by  exclusion,  not 
jumping  at  the  diagnosis.  We  could  reasonably 
exclude  rheumatism,  malarial  infection,  syphilis, 
and  the  ordinary  traumatic  affections  of  the 
joint  from  the  nervous  side,  and  had  necessarily 
to  fall  back  on  the  probability  of  a tubercular 
joint.  This  diagnosis  seemed  more  probable 
because  of  the  definite  rice-like  bodies  that 
could  be  made  to  slip  over  the  margins  of  the 
articular  ends  of  the  femur,  outside  and  inside 
of  the  patella,  when  the  knee  was  flexed  at 
right  angles.  But  to  be  as  sure  as  possible, 
and  act  in  accordance  with  the  light  we  had, 
the  fluid  was  withdrawn,  cultures  carefully 
made,  as  well  as  carefull  inoculations  made 
in  guinea  pigs  with  smears,  and  yet  all  the 
pathological  findings  were  negative.  Examina- 
tions of  the  fluid  was  made  by  competent  men, 
also  an  examination  of  a small  lymphatic  gland 
that  developed  in  the  inguinal  region  of  the 
guinea  pig  that  was  injected  was  made  by 
Professor  Zeit,  and  found  absolutely  negative. 
The  guinea  pig  was  still  alive  nine  weeks  after 
the  injection,  and  yet  with  all  the  laboratory 
knowledge  that  we  possessed  exhausted,  I was 
still  convinced  we  had  to  deal  with  a tubercular 
joint  in  a man,  24  years  of  age,  a laboring  man, 
who  had  only  enough  money  saved  up  to  pay 
for  his  hospital  expenses  for  eight  or  nine 
weeks.  This  question  was  presented  to  him: 
You  have  either  to  have  this  joint  excised,  as 
it  Is  tubercular,  or  you  have  to  count  on  a treat- 
ment of  two  years’  duration,  at  the  end  of 
which  time  you  may  then  have  to  undergo  the 


same  operation.  Have  you  enough  money  to  lay 
off  for  that  length  of  time,  or  are  you  willing 
to  take  that  time  to  get  well?  He  said  he  could 
only  pay  the  hospital  for  eight  or  nine  weeks, 
and  that  he  wanted  to  get  well  as  soon  as  he 
could.  Under  the  circumstances  he  thought  he 
would  rather  have  the  joint  excised.  We  told 
him  that  he  would  probably  get  well  after  the 
operation,  with  a stiff  joint,  with  which  he 
would  be  able  to  get  around. 

I have  under  the  microscope  some  sections 
which  I think  will  prove  of  interest  to  those  of 
you  who  have  not  examined  such  sections  of 
these  little  rice  bodies,  and  of  the  papillomatous- 
like  projections  from  the  inner  surface  of  the 
synovial  membrane,  in  each  one  of  which  can 
be  seen  three  or  four  or  five  giant  cells  with 
the  characteristic  arrangement  of  the  neulci 
around  the  margin,  probably  containing  tuber- 
cle bacilli  when  stained  for  them,  so  that  we 
have  a microscopical  demonstration  as  the 
result  of  operation  that  it  was  tuberculosis,  in 
a man  who  was  without  any  previous  history  of 
disease,  who  was  well-nourished,  and  who  re- 
ceived a slight  trauma.  He  now  presents  him- 
self to  you  with  a stiff  limb,  but  the  limb  is  in 
a good  position  for  use,  and  primary  union  has 
taken  place.  The  limb  is  not  absolutely  straight, 
as  it  was  considered  desirable  to  have  a small 
amount  of  flexion,  but  a firm  union.  It  is  now 
fifty-seven  days  since  the  operation  was  per- 
formed. 

In  these  cases  we  have  several  practical 
points  to  consider.  First,  is  the  patient  able 
to  go  through  that  long  course  of  treatment 
which  is  necessary  if  we  are  going  to  treat  him 
by  fixation?  Second,  is  the  patient  at  the  end 
of  that  time  to  be  promised  that  he  will  not 
have  to  undergo  operation?  Is  he  not  better 
off  by  a prompt  resection,  prompt  fixation,  and 
in  a condition  ready  to  go  to  work  again?  The 
argument  might  be  used  in  this  particular  case 
that  iodoform  injections  might  have  been  made, 
and  successive  injections  made,  at  the  end  of 
which  time  he  might  have  had  a limb  of  normal 
length  and  of  normal  flexion,  but  one  must  con- 
sider not  only  the  practical  condition  of  the 
patient,  but  the  economic  side  of  the  equation. 

Discussion. 

Dr.  Arthur  B.  Hosmer:  I would  like  to  ask 

Dr.  McArthur  with  reference  to  the  best  posi- 
tion to  maintain  these  excisions.  Why  he  thinks 
a slight  degree  of  flexion  is  preferable? 

Dr.  McArthur:  In  regard  to  the  question  of 

a slight  degree  of  flexion,  it  approaches  more 
the  normal  condition.  Normally,  the  limb  adapts 
itself  slightly  to  those  positions  which  the 
patient  desires  to  assume  but  which  he  cannot 
do  with  a straight  limb.  For  instance,  sitting 
on  a chair,  slight  flexion  enables  him  to  keep 
it  out  of  the  way  better  than  if  it  were  absolutely 
-Straight,  and  slight  flexion  diminishes  but 
slightly  the  actual  length  of  the  limb. 

Dr.  Harris:  I would  like  to  ask  whether 

Dr.  McArthur  found  a bony  focus  In  this  case? 

Dr.  McArthur:  A.s  to  the  question  asked  by 

Dr.  Harris,  as  to  whether  I found  a bony  focus 
or  not  in  this  case,  I am  glad  he  asked  that 
question,  because  I desire  to  emphasize,  but 
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forgot  it,  that  all  tuberculoses  of  joints  begin 
either  in  the  bone  or  in  the  synovial  membrane. 
They  never  begin  in  the  ligaments,  in  the 
cartilages,  or  any  of  the  other  structures  of 
the  joint  than  the  bone  or  synovial  membrane. 
Those  that  begin  in  the  bone  have  an  absolutely 
quiescent  state  until  they  suddenly  break  into 
the  joint.  Those  that  begin  in  the  knee  joint 
commence  definitely  with  joint  symptoms,  and 
when  they  begin  in  the  synovial  membrane  they 
are  associated  usually  with  effusion,  and  are  the 
ones  which  produce  these  peculiar  rice-like 
bodies,  which  under  the  microscope  show  them- 
selves readily  with  a little  motion  of  flexion  or 
extension  to  be  thrown  off  from  the  synovial 
membrane,  yet  containing  the  typical  giant  cells 
which  characterize  the  rice-like  bodies,  and 
show  the  source  from  which  they  originate. 
Extra  Capsular  Lipoma  of  the  Pretibial  Triangle 
of  the  Knee. 

Dr.  Edwin  W.  Ryerson  read  a paper  with 
this  title,  and  spoke  of  the  existence  of  a tri- 
angular space  between  the  patellar  ligament, 
top  of  tibia,  and  capsule  of  knee  joint.  This 
space  is  normally  filled  with  loose  fat,  which  by 
trauma  or  inflammation  may  hypertrophy  and 
limit  the  motions  of  the  joint.  The  differential 
diagnosis  is  made  by  the  absence  of  fever,  and 
suppuration,  long  duration,  painlessness  in  the 
early  stages,  extent  and  character  of  the  sw^ell- 
ing.  For  its  removal  operation  is  necessary. 
He  discussed  the  after-treatment. 

Dr.  John  L.  Porter  read  a paper  on  “Syphilis 
of  the  Knee  Joint.” 

Dr.  George  W.  Hall:  I do  not  know  whether 

Dr.  Porter  places  any  diagnostic  value  on  the 
statement  he  made  in  regard  to  syphilis  especi- 
ally attacking  the  knee  joint  or  not.  There  is 
probably  no  infection  which  does  not  more  fre- 
quently attack  the  knee  joint  than  any  other 
one  joint,  with  the  exception  of  these  involve- 
ments from  gout  and  arthritis  deformans,  which 
comes  on  at  certain  stages  in  women,  and  in 
similar  cases  in  children  sometimes,  but  I do 
not  believe  the  statement  as  to  the  knee  joint 
being  preferably  attacked  by  syphilis  is  of  any 
importance  whatsoever  in  differential  diagnosis. 
It  is  the  joint  of  predilection  in  cases  of  gonor- 
rhea. 

So  far  as  the  statement  concerning  Charcot’s 
joint  is  concerned,  I do  not  believ'e  that  the 
syphilitic  toxin  circulating  in  the  system  has 
anything  directly  to  do  with  the  development 
of  Charcot’s  joint,  because  we  may  observe 
practically  the  same  conditions  in  syringomyelia 
with  no  previous  specific  infection. 

Dr.  John  Ridlon:  So  far  as  the  question  of 

tabetic  joints  being  syphilitic  is  concerned,  I 
am  very  positive  in  the  opinion  that  they  are 
not.  I am  ready  to  admit,  however,  that  loco- 
motor ataxia  is  frequently  due  to  syphilis.  I do 
not  believe  that  these  joints  are  primarily 
destroyed  by  a localized  syphilitic  condition.  I 
think  that  was  clearly  shown  by  John  K. 
Mitchell,  father  of  M'eir  Mitchell,  in  a paper 
written  during  the  civil  war,  based  on  the 
examination  and  report  of  cases  of  destructive 
joint  disease  resembling  closely  tabetic  joints. 


due  to  injuries  of  the  spinal  cord,  mainly  gun- 
shot injuries,  and  I am  very  positive  in  the 
conviction  that  the  destructive  process  is 
destructive  because  of  the  lesion  in  the  cord, 
and  not  because  of  syphilitic  infection  of  the 
joint  itself. 

So  far  as  the  question  of  the  knee  joint  being 
more  frequently  involved  by  diseases  than  other 
joints,  the  orthopedic  surgeon  does  not  believe 
that.  Orthopedic  surgeons  place  the  knee  joint 
as  third:  the  spine  first,  as  more  frequently 
diseased;  .the  hip  joint  second;  the  knee  joint 
third.  Of  course,  orthopedic  surgeons  see  more 
of  tubercular  disease  than  any  other  class  of 
joint  diseases,  and  that  order  of  frequency  is 
based  more  on  tubercular  disease  than  any 
other  class  of  joint  disease. 

Dr.  Porter  (closing  the  discussion):  I would 

like  to  say  that  my  reference  to  the  frequency 
of  syphilis  of  the  knee  joint  simply  meant  that 
in  looking  up  the  records  of  all  cases  of  syphili- 
tic joints  I could  find  of  undoubted  diagnoses 
the  joint  most  frequently  involved  beyond  all 
others  was  the  knee.  Other  writers  have  noticed 
the  same  thing,  that  syphilis  affects  the  knee 
more  frequently  than  any  other  joint.  The 
elbow  joint  comes  next. 

My  remark  in  regard  to  Charcot’s  joint  was 
simply  this,  that  I had  seen  in  the  literature 
within  the  last  month  a suggestion  by  some 
writer  that  the  condition  of  the  joint  may  be 
due  to  syphilitic  infection  rather  than  to  the 
effect  of  the  disease  upon  the  cord.  But  that 
was  merely  a suggestion,  and  I only  offered  it 
as  such  here. 

With  regard  to  Dr.  Hosmer’s  remark  about 
pain,  I would  like  to  say  that  I have  had  under 
observation  at  the  Cook  County  Hospital  three 
cases  of  Infection  of  the  knee  joint  in  patients 
who  are  pronouncedly  syphilitic,  and  have  no 
signs  of  tabes.  In  every  one  of  these  joints  the 
characteristic  from  start  to  finish  has  been 
painlessness.  If  you  examine  these  joints  and 
compare  them  with  tubercular  joints  in  people 
of  the  same  age  and  condition,  you  will  be 
reminded  that  the  tubercular  joint  would  be 
painful,  that  the  muscular  spasm  would  be 
marked,  and  the  limitation  of  motion  would  be 
very  great.  Whereas  in  these  three  cases  which 
I am  observing  now, — and  I have  not  reported 
them  tonight,  because  the  treatment  has  not 
been  carried  out  long  enough,  there  has  been 
little  or  no  pain  from  start  to  finish.  Although 
some  of  them  have  extended  over  a period  of 
eight  months,  or  a year,  and  one  four  years, 
there  is  still  considerable  motion  in  the  joint, 
with  no  muscular  spasm. 


CHICAGO  SURGICAL  AND  CHICAGO  MEDI- 
CAL SOCIETIES. 

Joint  meeting,  June  7,  1905. 

The  President  of  the  Chicago  Surgical  So- 
ciety, Dr.  L.  L.  McArthur,  in  the  Chair. 

Biological  Aspect  of  Carcinoma. 

Professor  G.  N.  Calkins,  of  Columbia  Uni- 
versity, New  York  City,  and  Biologist  of  the 
State  Cancer  Laboratory  of  Buffalo,  by  invita- 
tion, spoke  on  the  biological  aspect  of  car- 
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•cinoma.  He  said  that  in  these  days  in  scien- 
tific matters,  it  was  not  remarkable  that  patho- 
logist, chemists  and  biologists  should  join  phy- 
sicians and  surgeons  in  a combined  attack  upon 
the  carcinoma  problem.  All  joined  in  the  com- 
mon task  of  ascertaining,  if  possible,  the  cause 
of  this  disease,  a search  which  as  yet  is  unsuc- 
cessful. 

After  discussing  at  length  the  nature  of  the 
various  stimuli  which  cause  abnormal  prolifera- 
tion in  differentiated  cells,  he  mentioned  studies 
of  his  own  that  were  undertaken  relative  to 
the  nature  of  division  energy  of  the  cell,  to 
find  out  what  it  was  that  would  control  it,  what 
would  increase  or  decrease  its  activity,  what 
stimuli  were  necessary,  and  what  conditions  of 
metabolism  and  morbidity  had  their  effects  upon 
it. 

He  mentioned  the  theories  in  vogue  which 
have  to  do  with  the  explanation  of  the  stimulus 
of  division  energy  of  the  carcinoma  cells.  Were 
we  to  believe  with  Cohnheim,  for  instance,  that 
carcinoma  was  due  to  the  fact  that  certain 
embryonic  cells  in  the  early  period  of  growth  of 
the  organism  became  side-tracked,  put  away  in 
a recess  of  the  organism,  so  to  speak,  where 
they  may  remain  ten,  twenty,  thirty,  fifty  or 
sixty  years  before  this  division  energy  is 
stimulated?  When  the  division  energy  is  finally 
stimulated,  the  question  arises  again,  what  is 
the  nature  of  the  stimulus?  The  Cohnheim 
hypothesis  demands  an  explanation  of  the  re- 
newed division  energy  no  less  than  any  other 
theory  that  has  been  brought  out. 

Of  the  various  theories  advanced,  he  con- 
sidered only  two.  The  first,  Marchand's  which 
was  analogous  to  the  stimulus  of  the  gall- 
producing  insect  poison  on  plant  cells;  and, 
second,  the  parasite  hypothesis. 

He  thought  he  could  best  make  this  clear 
by  a brief  statement  of  the  work  on  mice  which 
they  are  doing  in  the  study  of  cancer  at  the 
State  Cancer  Laboratory  in  Buffalo.  They  have 
in  Buffalo  some  two  hundred  mice  with  car- 
cinoma. The  original  tumor  mice,  which  Dr. 
Oaylord  brought  with  him  from  Professor  Jen- 
sen’s laboratory  in  Copenhagen  in  F'ebruary, 
1904,  died  on  the  way  from  New  York  to 
Buffalo.  The  tumors  were  removed  and  put 
on  ice.  In  three  days,  when  mice  had  been 
obtained,  the  tumors  were  transplanted  into 
normal  mice.  About  forty  per  cent,  practically 
of  tbe  transplantations  took,  and  a large  num- 
ber of  mice  developed  carcinoma.  These  make 
their  appearance  in  from  three  to  five  or  six 
weeks  after  inoculation,  the  tumor  mice  ulti- 
mately developing  symptoms  of  cachexia,  fol- 
lowed by  death.  The  tumors  that  developed 
varied  in  size  from  one-third  the  weight  of  the 
mouse  plus  the  tumor  to  one-fifth.  These 
tumors  were  transplanted  from  mouse  to  mouse 
nine  successive  times  In  the  Buffalo  I>;iboratory. 
Professor  Jensen  had  similarly  transplanted  the 
tumors  from  mouse  to  mouse  for  a period  of 
two  and  a half  years  before  fJaylord  brought 
them  from  his  laboratory  to  Buffalo,  so  that 
altogether  there  have  been.  In  all  probability, 
about  thirty  to  thirty-five  generations  or  trans- 


plantations of  this  tumor.  These  tumors  are 
merely  metastases  from  the  original  growth. 
The  cells  of  the  old  tumor  in  each  successive 
new  environment  were  stimulated  to  grow  and 
develop  into  a new  tumor.  According  to  the 
Marchand  hypothesis,  the  primary  stimulus 
which  the  first  mouse  received  was  a poison 
which  originated  from  deranged  metabolism, 
from  malnutrition,  or  from  some  other  product 
of  morbidity  in  the  organization  of  the  mouse. 

Are  we  to  assume  that  there  is  formed  in 
every  mouse  morbid  products  which  carry  on 
the  stimulus  to  the  dividing  energy  of  the  cells? 
In  other  words,  can  the  organism  produce  a 
toxin  which  acts  as  a continued  cumulative 
disease  factor? 

On  the  other  hand,  according  to  the  parasite 
hypothesis,  we  might  assume  that  the  primary 
tumor  of  the  original  mouse  was  caused  oy  poi- 
son from  some  parasite.  To  explain  the  stimu- 
lation of  the  division  energy,  some  poison  of 
one  origin  or  another  seems  absolutely  neces- 
sary. According  to  the  parasite  hypothesis,  the 
toxin  is  produced  by  some  parasite.  Some 
advocates  may  argue  that  it  is  an  initial  para- 
site invasion;  others  a continued  parasite  in- 
fection which  carries  on  the  primary  stimulus 
through  generations  of  tumors,  and  causing  the 
production  of  a large  mass  of  cells  which 
represents  ten  or  twenty  times  the  actual 
weight  or  size  of  the  mouse.  If  the  latter  view 
is  correct,  we  must  say  that  every  epithelial  cell 
has  within  itself  parasites  which  keep  on  pro- 
ducing a stimulus  to  the  division  energy.  There 
is  absolutely  no  morphological  element  in  cancer 
cells  which  can  be  interpreted  as  parasites,  and 
no  morphological  evidence  of  such  j^arasitism. 

The  advocates  of  the  parasite  hypothesis  are 
forced  to  the  conclusion  that  the  parasite  must 
be  ultra-microscopic.  The  speaker  did  not  wish 
to  advocate  that  view.  He  said,  however,  that 
it  was  gaining  ground  throughout  the  scientific 
world.  Schaudinn,  the  most  eminent  parasito- 
logist. believes  in  the  possibility  of  ultra-micro- 
scopic organisms.  The  Pasteur  Institute  has 
practically  accepted  this  explanation  for  certain 
diseases. 

In  November  of  last  year  the  mouse  tumor 
began  to  deteriorate;  and  the  mice  showed 
signs  of  natural  imunity  and  ability  to  throw 
off  disease.  A great  many  mice  spontaneously 
recovered.  They  have  had  altogether  over  150 
cases  of  spontaneous  recovery  from  true  car- 
cinoma in  mice.  They  thought  the  tumor 
material  was  growing  physiologically  old.  and 
that  it  would  die  out  and  their  means  of  experi- 
mentation would  be  lost.  A tumor,  however, 
was  transplanted  to  a new  strain  of  mice,  and 
the  virulence  of  the  cells  was  restored,  so  that 
the  mice  died  In  from  three  to  five  weeks  after 
inoculation. 

Dr.  Clowes,  chemist  of  the  Laboratory,  con- 
ceived the  idea  that  the  blood  from  such  a 
spontaneously  cured  mouse  might  carry  im- 
munity. He  Inoculated  some  mice  Imvlng 
tumors  of  small  size  with  the  Immune  blood 
from  a mouse  that  had  spontaneously  recovereil. 
This  was  done  in  a number  of  cases,  and  six 
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tumors  disappeared  by  this  immune  serum. 
Experiments  have  shotvn  that  immunity  thus 
acquired  has  been  efficient  up  to  the  present 
time,  and  has  carried  with  it  protection  to  the 
mice  against  re-infection. 

The  experiments  have  been  tried  subse- 
quently in  a slightly  different  form.  In  one  such 
experiment,  for  example,  45  mice  from  the 
same  source  were  taken;  23  of  them  were 
treated  with  cancer  mush  plus  the  immune 
serum  from  the  mice  which  had  spontaneously 
recovered:  and  22  of  them  were  treated  with 
cancer  mush  plus  the  normal  blood  of  normal 
mice.  The  only  difference  between  them  ap- 
parently was  the  immune  factor  from  cases  in 
which  the  mice  had  spontaneously  recovered. 
In  the  23  mice  treated  with  this  immune  serum, 
3 developed  tumors.  In  the  22  mice  that  were 
treated  with  normal  blood  plus  the  serum,  10 
tumors  developed,  or  about  the  proportion  of 
tumors  successfully  produced  by  the  inoculation 
method. 

This,  in  brief,  he  stated,  was  the  position, 
from  a biological  point  of  view,  of  the  cancer 
problem  today.  It  is  not  known  what  causes 
the  stimulus.  It  is  not  known  that  there  is  a 
parasite  in  cancer.  It  is  not  known  that  a 
specific  poison  produced  in  any  way  is  the 
cause  of  carcinoma;  nor  is  there  sufficient  evi- 
dence on  biological  and  cylological  grounds,  to 
justify  the  hypothesis  of  Farmer,  Moore,  Walker 
and  Bashford.  Progress,  however,  is  being 
made. 

Dr.  E.  Wyllys  Andrews  read  a paper  in  which 
he  discussed  the  past  and  future  surgery  of 
carcinoma. 

The  X-Ray  in  the  Treatment  of  Carcinoma. 

Dr.  William  Allen  Pusey  said,  in  considering 
the  use  of  X-Rays  in  carcinoma,  it  would  seem 
to  be  conducive  to  clearness,  first,  to  determine 
the  demonstable  facts  concerning  the  influence 
of  X-Rays  on  carcinoma  tissue:  and,  second, 
in  the  light  of  these  to  consider  clinical  find- 
ings. In  this  way  he  discussed  the  subject. 
He  emphasized  the  point  that  carcinoma  tissue 
upon  the  surface  could  with  practically  unvary- 
ing regularity  be  destroyed  with  X-Rays  and 
be  replaced  by  healthy  scar  tissue.  But  when 
we  come  to  carcinomas  more  deeply  situated, 
we  were  not  in  possession  of  many  authentic 
facts;  he  had  two  cases  from  which,  however, 
he  could  furnish  definite  post-mortem  data. 
These  two  cases  were  primary  carcinomas  of 
the  breast.  One  of  these,  an  old  woman,  re- 
ferred to  him  by  Dr.  E.  Wyllys  Andrews,  had 
a large  primary  carcinoma  of  the  breast  without 
involvement  of  the  skin,  with  enlarged  axillary 
glands,  and  with  spinal  metastasis  when  the 
treatment  was  begun.  The  patient  had  vigorous 
X-Ray  exposures  lasting  about  a month,  with 
the  production  of  a dermatitis  which  subsided 
completely  before  her  death,  about  three  months 
after  the  treatment  began.  At  the  post-mortem 
examination  it  was  found  that  the  breast  was 
a mass  of  connective  tissue,  without  any  car- 
cinoma tissue  remaining.  The  same  was  true 
of  the  axillary  contents;  they  were  converted 
into  a mass  of  conective  tissue  without  the 


remains  of  carcinoma.  In  the  second  case,  an 
old  woman  referred  to  him  by  Dr.  J.  B.  Murphy, 
there  was  a large  primary  carcinoma  of  the 
breast  without  involvement  of  the  skin,  and 
with  enlargement  of  the  axillary  glands.  She 
had  vigorous  treatment  for  six  weeks,  with  the 
production  of  only  a mild  reaction.  About  three 
weeks  after  he  saw  her  she  developed  an  acute 
gastritis,  from  which  she  died.  On  post- 
mortem, it  was  found  by  Dr.  AV.  A.  Evans  that 
the  tumor  of  the  breast  had  been  converted 
into  a small  fibrous  mass  about  the  diameter 
of  and  two-thirds  the  length  of  an  index  finger. 
The  carcinoma  had  been  destroyed  and  there 
remained  in  its  place  a small  mass  of  scar 
tissue.  In  this  case  the  axillary  glands  had 
not  been  affected. 

He  believed  that  any  epithelioma  which  had 
not  metastases,  and  which  had  not  deeply  in- 
volved the  subcutaneous  tissue,  might  be 
symptomatically  cured  by  X-Rays.  By  symp- 
tomatically cured  he  meant  to  say  converted 
into  healthy  scar  tissue,  as  healthy  scar  tissue 
could  be  gotten  after  the  excision  of  epitheiioma. 
The  superficial  extent  of  the  carcinomas  was 
a factor  of  some  consideration  in  the  prognosis, 
but  the  most  extensive  epitheliomas  that  he 
had  seen  he  had  symptomatically  cured  with 
X-Rays.  He  had  seen  lesions,  involving  areas 
of  from  thirty  to  forty  or  fifty  square  inches, 
converted  into  healthy  scar  tissue.  As  to  the 
permanence  of  the  results  in  epitheiioma,  some 
of  his  cases  had  gone  now  more  than  three 
years  without  recurrence,  and  he  believed  that 
whenever  one  was  able  to  get  a satisfactory 
scar,  he  might  count  upon  a permanent  result. 

In  advocating  the  use  of  X-Rays  in  the 
treatment  of  epitheliomas,  and  in  the  treat- 
ment of  inoperable  carcinomas,  consideration 
should  be  given  to  the  question,  first,  is  the 
danger  of  metastases  in  epitheliomas  increased 
by  the  use  of  X-Rays?  Second,  is  there  danger 
of  stimulating  and  rendering  more  rapid  the 
growth  in  inoperable  carcinoma  by  the  use  of 
X-Rays?  He  believed  that  both  questions 
could  be  positively  answered  in  the  negative. 
The  histological  findings,  in  the  first  place, 
were  not  such  as  to  lend  plausibility  to  the 
first  of  these  questions.  In  carcinoma  tissue 
exposed  to  X-Rays,  there  was  not  first  a stimu- 
lation of  the  growth,  but  a degeneration  and  a 
disintegration  of  the  youngest  peripheral  cells. 
The  vitality  of  the  cells  was  lowered,  their 
nuclei  were  converted  into  fragments,  the 
protoplasm  degenerated  and  stained  poorly;  the 
whole  process  was  one  of  disintegration  rather 
than  of  even  temporary  stimulation  of  the  car- 
cinoma cells.  If  there  was  an  organism  of 
carcinoma  in  these  cells,  it  might  be  liberated 
in  this  process,  but  certainly  any  organism 
which  might  be  so  iiberated  would  have  already 
had  the  opportunity  of  invading  other  tissue, 
and  the  whole  course  of  carcinoma  showed  that 
the  danger  of  metastases  arose,  not  from  the 
presence  in  the  circulation  of  organisms  which 
might  lodge,  but  from  the  floating  away  and 
lodgment  at  other  points  of  living  carcinoma 
cells,  and  after  X-Rays  liberated  carcinoma 
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cells  they  were  in  no  condition  to  proliferate. 
His  experience  had  given  no  plausibility  to 
either  of  these  suppositions  of  danger. 

As  to  X-Rays  stimulating  the  growth  of 
carcinomas  which  they  could  not  cure,  he  had 
seen  no  case  which  would  lend  weight  to  this 
hypothesis.  On  the  contrary,  he  had  had  many 
cases  in  which  the  amelioration  of  the  condition 
during  X-Ray  exposures  was  explained  away 
by  calling  attention  to  how  frequently  these 
cases  did  better  than  was  to  be  expected. 

Dr.  Arthur  Dean  Sevan  said  the  first  thing 
that  impressed  him  in  the  clinical  study  of 
carcinoma  was  that  it  is  primarily  a local 
disease.  There  certainly  w’as  a time  in  the 
history  of  every  carcinoma  when  it  was  local, 
limited  to  one  point,  sometimes  to  a few  points 
— concentric  foci.  One  saw  clinically  occasion- 
ally epithelioma,  for  instance,  which,  when  ex- 
amined carefully,  showed  three  or  four  points 
of  invasion  very  close  together.  Clinically  we 
saw  carcinoma  involving  occasionally  both 
breasts.  These  exceptions  did  not,  however, 
disprove  the  statement  that  carcinoma  was 
primarily  a local  disease. 

A second  point  that  impressed  him  clinically 
was,  that  whether  carcinoma  was  a parasitic 
disease  or  not,  its  history  was  that  of  a parasi- 
tic disease.  Whether  the  researches  of  the 
future  showed  that  it  was  a peculiar  chemical 
stimulus  that  acted  upon  the  cells  and  pro- 
duced these  changes,  or  whether  it  was  a para- 
site, whether  it  was  purely  chemical  and  inde- 
pendent of  any  low  form  of  life,  or  the  result 
of  some  low  form  of  life,  made  no  difference, 
the  clinical  history  of  carcinoma  would  remain 
that  of  a parasitic  disease. 

In  regard  to  the  present  results  of  surgical 
treatment  of  carcinoma;  these  varied  in  differ- 
ent regions  of  the  body  and  the  reports  from 
different  clinics  varied  widely.  For  instance, 
some  surgeons  who  had  made  several  hundred 
operations  for  epithelioma  of  the  cervix  state 
that  possibly  less  than  five  per  cent,  of  these 
cases  were  permanently  cured.  Some  men  even 
have  gone  so  far  as  to  state  that  less  than  one 
Tier  cent,  of  such  cases  are  permanently  cured 
by  surgery.  On  the  other  hand,  cancer  of  the 
body  of  the  uterus  furnished  a far  greater 
jiroportion  of  permanent  cures.  Carcinoma  of 
the  larynx  furnished  a comparatively  large  pro- 
portion of  i)ermanent  cures;  while  carcinoma  of 
the  breast  occupied  a rather  mid-position  be- 
tween extremely  fatal  carcinoma  of  the  cervix 
and  more  favorable  carcinoma  of  the  larynx. 
An  analysis  of  the  different  statistics  of  car- 
cinoma of  the  breast  would  seem  to  show 
that  surgical  treatment  furnished  somewhere 
between  twenty  and  possibly  thirty  per  cent, 
of  permanent  cures.  In  this  connection,  he  said 
that  in  the  last  few  years  there  had  been  a 
great  effort  made  to  improve  the  statistics,  so 
far  as  permanent  cure  was  concerned,  from 
surgical  operations  in  treating  carcinoma,  and 
In  doing  this  there  had  been  a certain  amount 
of  juggling.  In  one  well-known  surgical  clinic 
(.Johns  Hopkins  Hosjiltal  (lllnic).  the  reports 
of  the  surgical  removal  of  <'arcinoma  of  the 


breast  had  been  extremely  favorable.  An 
analysis  of  the  facts,  however,  revealed  this 
explanation,  w'hich  in  part  at  least  accounted 
for  their  very  favorable  results,  i.  e.,  they  had 
there  divided  their  cases  of  carcinoma  of  the 
breast  into  two  groups,  and  at  the  time  of 
operation,  or  rather  after  the  operation  was 
completed,  if  in  the  judgment  of  the  surgeon 
the  case  was  one  which  gave  good  prospects  of 
a permanent  cure,  if  it  was  reported.  If  the 
case  did  not,  in  the  opinion  of  the  surgeon, 
give  a good  prospect  of  permanent  cure,  it  was 
pigeon-holed  in  a second  group  which  was  not 
considered  in  the  final  statistics.  In  other 
words,  only  those  cases  which  were,  in  the 
opinion  of  the  surgeon,  favorable  to  permanent 
cure  after  the  operation  was  completed  were 
reported. 

Statistics  which  were  based  upon  the  total 
number  of  cases  operated  upon  would  seem  to 
give,  in  eases  of  carcinoma  of  the  breast,  (he 
possibility  of  permanent  cure  in  from  twenty 
to  thirty  per  cent. 

There  was  one  other  point  that  had  im- 
pressed him  very  much,  and  that  was  the  three 
year  limit  in  connection  with  carcinoma.  It 
had  been  taught  for  some  time  that  if  a patient 
lived  beyond  three  years  without  recurrence, 
there  was  little  danger  of  such  recurrence.  A 
careful  analysis  of  statistics  would  show  that 
this  was  not  so.  Cases  of  carcinoma  recurred 
three  and  a half,  four,  six  and  even  ten  years 
after  operation.  There  was  a gradual  diminu- 
tion in  the  per  centage  of  recurrences  as  the 
time  period  increased  from  the  date  of  the 
operation.  He  agreed  with  Dr.  Pusey  as  to 
the  value  of  the  X-Ray  in  epithelioma.  He 
thought  it  should  not  be  used  in  cases  of  thick 
epithelioma,  whether  the  lymphatics  .were  in- 
volved or  not.  Superficial  epithelioma  was  the 
form  in  which  the  X-Ray  was  particularly  of 
value.  In  thick  epitheliomas,  say  of  the  thick- 
ness of  the  thumb,  on  the  lower  lip,  it  should 
not  be  employed. 

There  were  two  great  dangers  from  the  use 
of  the  X-Ray.  One  was  that  it  would  produce 
serious  burns  in  the  hands  of  men  who  were 
not  experienced  in  its  use;  the  other  w'as  that 
it  would  do  positive  damage  when  it  was  used 
in  a case  where  a surgical  operation,  if  employed 
sufficiently  early,  would  hold  out  a good  hope 
of  i)ermanent  cure,  but  where  delay  produced 
by  the  use  of  the  X-Ray  wasted  valuable  oppor- 
tunity and  lessened  the  chances  of  permanent 
cure. 


TRANSACTIONS  OF  THE  CHICAGO  SUR- 
GICAL SOCIETY. 

Stated  meeting  April  3,  1905. 

The  President,  Dr.  D.  L.  .McArthur,  in  the 

Chair. 

Carcinoma  of  the  Liver. 

Dr.  L.  L.  McArthur  presented  a patient  for 
the  fourth  time,  not  because  he  was  still  alive 
(death  having  been  predicted  to  take  i)lace  In  a 
short  time),  but  because  in  the  past  year  symp- 
toms of  ulcer  of  the  stomach  again  recurred,  and 
jiatlent  was  again  referred  to  him.  He  made  an 
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operation,  partly  exploratory,  thinking  possibly 
the  diagnosis  had  been  faulty.  He  had  in  view 
the  making  of  a gastroenterostomy.  On  making, 
as  he  supposed,  an  ante-mortem  examination, 
the  man  having  greatly  emaciated,  he  found  that 
there  was  no  recurrence  of  the  disease  at  the 
seat  of  the  old  scar;  that  there  were  no  new 
growths  to  be  detected  in  the  liver  or  in  the 
stomach  walls,  so  that  he  made  a gastroenteros- 
tomy by  the  anterior  method,  but  perforating 
the  gastro-colic  omentum  and  carrying  the 
knuckle  of  bowel  posteriorly  to  the  stomach,  but 
in  front  of  the  colon.  The  man  had  again  been 
relieved  of  the  symptoms  of  ulcer,  and  had 
gained  30  pounds  in  weight.  The  patient  was  an 
orderly  at  the  hospital,  and  was  again  on  duty 
attending  to  his  work. 

Lymphatic  and  Hepatic  Infections  Secondary  to 
Appendicitis. 

Dr.  John  C.  Munro,  of  Boston,  Massachusetts, 
read  a paper,  by  invitation,  on  this  subject. 
-After  treating  the  subject  in  an  exhaustive  man- 
ner, the  author  concluded  by  making  the  follow- 
ing suggestions;  (1)  Lymphatic  and  hepatic 
infections  are  more  common  than  we  realize. 
(2)  The  two  infections  are  frequently  associated, 
and  one  type  may  be  the  source  of  origin  of  the 
other.  (3)  In  certain  cases  of  hepatic  abscess, 
the  source  of  infection,  whether  through  the 
portal  canals  or  through  the  lymphatics,  cannot 
be  determined  either  clinically  or  at  operation. 
(4)  The  type  of  infection  does  not  depend  upon 
the  gravity  of  the  originating  appendicitis.  (5) 
Subphrenic  infections  must  not  be  isolated  in  a 
class  by  themselves,  as  they  depend  on  both 
lymphatic  and  hepatic  infections,  and  vice  versa. 

(6)  Hepatic  infections  are  not  uniformly  dis- 
tributed, even  when  originating  in  the  portal 
tr.act,  the  left  lobe  being  solely  affected  at  times. 

(7)  The  prognosis  of  lymphatic,  including  the 
subphrenic  infections,  is  better  than  that  of  he- 
patic, but  when  the  latter  are  secondary  to  lym- 
I)hatic  or  direct  mechanical  invasion,  the  output 
is  more  favorable  than  in  the  true  portal  inva- 
sions. (8)  The  most  important  clue  in  making 
a diagnosis  is  the  recognition  of  the  causative 
appendicitis,  and  the  elimination  of  this  possible 
cause  is  necessary  in  dealing  with  obscure  he- 
patic invasions  in  the  presence  of  plasmodia,  the 
AVidal  reaction,  etc.  (9)  Early  recognition  and 
removal  of  the  inflamed  appendix  may  abort  a 
secondary  infection  of  the  type  considered  here, 
but  the  corollary  does  not  necessarily  follow. 
(10)  The  characteristic  signs  and  symptoms  are 
well  established  in  typical  cases,  and  should  form 
a basis  for  diagnosis  in  atypical  cases. 

Dr.  E.  Wyllys  Andrews  stated  that  about  a 
year  ago  Dr.  LeCount  read  a paper  on  the  sub- 
ject of  rupture  of  the  mesenteric  glands  simu- 
lating typhoid  perforation.  This  belonged  to  the 
category  of  atypical  cases,  the  source  of  the  in- 
fection being  a typhoid  ulcer,  producing  lymph- 
adenitis and  suppuration  in  the  gland,  with  rup- 
ture of  the  abscess  into  the  peritoneal  cavity, 
which  simulated  closely  perforative  typhoid, 
causing  subdiaphragmatic  abscess,  violent  infec- 
tion. and  collapse.  Since  reading  this  paper,  two 
cases  had  occurred,  one  in  the  speaker’s  own 
practice,  and  one  in  the  practice  of  a colleague. 
The  abdomen  was  opened  under  the  suspicion 


that  he  had  a perforating  typhoid,  and  the  true 
condition  was  that  of  a retro-peritoneal  abscess 
bursting  through  into  the  peritoneal  cavity.  He 
thought  it  was  impossible  to  make  a differential 
diagnosis  between  this  condition  and  typhoid 
perforation  before  operating.  Two  cases  of 
pneumococcus  peritonitis  also  occurred,  one  in 
the  County  Hospital  and  one  at  Michael  Reese 
Hospital.  Both  were  marked  by  an  absence  of 
distention,  ileus,  or  the  ordinaray  signs  of  diffuse 
peritonitis.  Both  ended  fatally. 

Dr.  L.  L.  McArthur  reported  two  or  three 
cases  he  had  had.  First,  as  a type  of  hepatic  in- 
fections probably  portal  in  their  origin  was  a 
case  referred  to  him  by  Dr.  Collins,  seen  by  Dr. 
Coilins  at  first  at  about  ten  o’clock  at  night,  di- 
agnosed as  an  acute  gangrenous  appendicitis, 
and  operated  by  him  and  the  speaker  at  about 
five  in  the  morning,  a gangrenous  appendix  be- 
ing found  and  removed,  as  yet  unruptured,  but 
in  a condition  so  that  migration  of  the  organ- 
isms was  possible  through  the  dead  and  gan- 
grenous wall  of  the  appendix.  However,  it 
would  seem  safe  to  close  the  abdomen  with  a 
small  drain,  in  case  there  had  been  a passage  of 
micro-organisms  through  the  intact  but  dead 
wall  of  the  appendix.  There  was  a normal,  sat- 
isfactory convalescence,  the  patient  being  up  on 
the  tenth  day,  when  symptoms  of  a low  grade 
of  fever,  without  any  local  symptoms,  developed. 
Two  of  the  best  internal  medical  men  were  in- 
clined to  regard  it  as  an  atypical  typhoid,  be- 
cause a Widal  was  reported  from  the  Health 
Department,  and  a partial  Widal  at  the  hospital 
examination.  The  temperature  rose  higher  and 
higher  for  three  or  four  days,  until  it  reached 
106°,  with  violent  rigors.  In  a state  of  despera- 
tion, in  the  absence  of  any  local  guide,  the 
speaker  inserted  a Dieulafoy  aspirating  needle 
of  good  size  into  the  right  lobe  of  the  liver,  and 
fortunately  struck  a cavity  containing  stinking 
pus.  The  trocar  was  left  in  situ,  and  the  patient 
taken  to  the  operating  table.  After  aspirating 
a sufficient  quantity  of  pus  to  reduce  the  abscess 
pressure,  the  liver  was  exposed  along  the  tract 
at  which  the  needle  had  entered,  between  the 
tenth  and  eleventh  ribs  on  the  right  side — finally 
exposing  the  abscess,  which  was  opened  and 
drained,  the  patient  making  a good,  prompt  re- 
covery. The  temperature  dropped  and  all  symp- 
toms became  normal  in  a brief  time,  with  this 
exception,  there  was  a persistence  for  six  months 
afterwards  of  a biliary  fistula,  evidently  a large 
bile  tract  having  been  cut  off  by  the  large  ab- 
scess. As  long  as  the  tube  was  left  in  situ,  the 
patient  was  well,  up  and  around,  and  gained  in 
weight.  Once  or  twice  the  removal  of  this  tube 
was  attempted,  but  each  time  a rise  of  tempera- 
ture required  its  insertion.  The  patient  drifted 
away  from  the  hospital.  He  returned  after 
three  months,  with  a suspected  retention  in  the 
old  abscess.  Operation  was  made,  but  no  ab- 
scess was  to  be  found.  The  abdomen  was 
opened,  the  gall-bladder  region  and  subhepatic 
region  explored,  the  liver  explored  by  multiple 
puncture,  but  no  abscess  found.  Death  ensued 
nine  months  after  the  appendectomy,  which,  by 
the  way,  made  no  further  trouble,  and  at  the 
post-mortem  examination  it  was  found  that  a 
small  abscess  not  much  larger  than  an  almond 
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had  formed  apparently  in  the  lymphatic  gland 
behind  the  common  duct  and  internal  to  the 
usual  position  of  these  lymphatic  glands  at  the 
hilus  of  the  liver. 

The  author  reported  a case  illustrating  a 
striking  type  of  infection  of  the  portal  circula- 
tion; also  a case  of  sudden  fatal  hemorrhage  as 
a result  of  phlebitis  incident  to  the  resting  of  the 
appendix  on  such  a vein. 

Dr.  Munro,  in  closing  the  discussion,  said  Tie 
had  operated  altogether  on  37  cases  out  of  39, 
but  this  did  not  include  several  cases  he  had 
seen  in  other  men’s  work.  In  one  of  his  cases 
the  lymphatic  and  portal  infection  was  over- 
whelming, so  that  it  was  impossible  to  tell  which 
was  the  more  rapid.  He  believed  that  in  the 
long  run  portal  infections  took  place  more  rap- 
idly than  lymphatic,  but  not  necessarily. 

A New  Method  of  Incising  and  Suturing  the 
Liver  to  Re-establish  Its  Continuity 
and  for  the  Control  of  Hem- 
orrhage. 

Dr.  Jacob  Frank  detailed  eighteen  experi- 
ments on  dogs.  Two  consisted  simply  of  incis- 
ing the  liver  through  its  entire  thickness,  with- 
out any  suturing  or  other  attempt  to  control 
hemorrhage.  Both  dogs  recovered.  In  the  re- 
maining sixteen  experiments  he  pursued  the  fol- 
lowing plan:  When  a portion  of  liver  was  to  be 

removed  in  a transverse  direction,  a wedge- 
shaped  piece  was  removed  transversely  to  the 
viscus,  leaving  the  organ  with  two  flaps  forming 
a trough.  The  flaps  were  then  quickly  coap- 
tated,  and  with  a long,  non-cutting  needle, 
threaded  with  a medium  heavy  catgut,  a contin- 
uous suture  was  taken,  the  sutures  alternating, 
one  carried  through  the  liver  tissue  near  the 
bottom  of  the  trough,  and  one  superficially,  until 
there  was  complete  closure.  It  required  very 
slight  tension  to  approximate  the  flaps.  The 
main  object  was  to  bring  the  flaps  together, 
obliterating  all  dead  space.  When  a portion  of 
liver  was  to  be  removed  in  a longitudinal  direc- 
tion to  the  viscus,  a wedge-shaped  piece  of  the 
entire  thickness  of  the  liver  was  cut  out  longi- 
tudinally, thus  removing  the  desired  part.  The 
broad,  raw  surfaces  left  by  the  removal  of  the 
wedge-shaped  portion  were  converted  into 
troughs,  which  was  accomplished  by  the  excision 
of  wedge-shaped  pieces.  The  troughs  thus 
formed  had  two  flaps.  When  the  operation  was 
completed,  the  raw  surfaces  of  the  original  V 
left  were  transformed  into  smooth,  continuous 
liver  tissue,  assuming  the  form  of  liver  borders, 
and  the  V space  left  persisting  as  a notch.  This 
method  of  incising  the  liver  facilitated  easy  su- 
turing. and  did  not  require  any  tension  on  the 
suture  to  coaptate  the  flaps.  Hemorrhage  was 
successfully  arrested,  and  the  continuity  of  liver 
surface  re-established.  Xo  drainage  was  used 
in  any  of  the  experiments. 

Dr.  John  C.  Munro  was  glad  that  the  essayist 
had  obtained  such  good  results  from  that  method 
of  Incising  anrl  suturing  the  liver  for  the  control 
of  hemorrhage.  It  was  new  to  him.  for  the  or- 
dinary V-shai>ed  Incision  had  proven  sufficient 
in  a number  of  Instances.  He  had  suturcfl  the 
liver  a number  of  times,  using  coarse  catgut. 
In  bringing  the  eilges  of  the  wound  together  It 
was  best  to  have  an  assistant  make  pressure  on 


the  liver  itself  with  his  hands,  bringing  the 
flaps  together  before  placing  the  sutures.  They 
could  then  be  tied  without  the  liability  of  their 
cutting  through. 

Dr.  William  E.  Schroeder  said  that  a year 
and  a half  ago  he  removed  a third  of  the  right 
lobe  of  the  liver  for  primary  abscess,  using  a 
long  needle  with  mattress  sutures  for  suturing 
the  liver  tissue,  with  which  he  was  able  to  con- 
trol hemorrhage.  The  patient  recovered. 

Dr.  L.  L.  McArthur  cited  two  cases  in  which 
he  sutured  the  liver,  one  requiring  the  removal 
of  a wedge-shaped  piece  of  the  under-surface  of 
the  liver.  In  this  case  tamponing  was  quite  suf- 
ficient to  control  the  hemorrhage.  In  the  other 
case  the  tumor  was  situated  under  the  ensiform 
cartilage:  the  patient  was  transferred  to  the 
surgical  service  of  the  hospital,  as  a probable 
aneurysm  of  the  aorta.  Bruit  and  pulsation 
were  present,  and  vomiting  distressed  the  pa- 
tient. A laparotomy  was  made.  A diagnosis 
was  made  of  possible  tumor  of  the  liver  pressing 
on  the  stomach,  and  producing  vomiting.  This 
was  found  to  be  true,  and  search  for  the  pri- 
mary source  of  the  trouble  in  the  stomach  or 
gall-bladder  failing  to  reveal  primary  carcinoma 
there.  There  was  probably  a carcinoma  of  the 
left  lobe  of  the  liver  as  large  as  an  orange,  easily 
seen  externally,  and  removed  by  means  of  a 
wedge-shaped  incision.  Tamponing  was  re- 
sorted to  for  controlling  hemorrhage,  which  it 
did  satisfactorily.  The  patient  recovered  so  far 
as  the  removal  of  the  tumor  was  concerned,  but 
died  later  of  carcinoma  of  the  lesser  curvature 
of  the  stomach,  which  was  so  small  as  to  be 
overlooked. 

Dr.  Frank  stated  that  his  experience  had 
been  that  with  a wedge-shaped  piece  taken  out 
of  the  liver  it  was  almost  impossible  to  bring  the 
tissue  together.  It  was  certainly  impossible  to 
hold  with  suture  the  liver  tissue  long  enough  for 
it  to  unite,  and  this  was  one  of  the  reasons 
that  induced  him  to  conduct  the  series  of  experi- 
ments mentioned. 

Dr.  John  Ridlon,  by  invitation,  showed  an  ap- 
paratus for  supporting  the  hips  and  making 
traction  on  the  limb  during  the  application  of 
a plaster  of  Paris  spica. 

Stated  meeting.  May  1,  190.5. 

The  President,  Dr.  D.  D.  McArthur,  in  the 
Chair. 

Generalized  Systemic  Blastomycosis. 

Drs.  D.  N.  Eisendrath  and  Oliver  Ormsby 
reported  a case  of  generalized  systemic  blas- 
tomycosis in  a Polish  laborer,  aged  33.  The 
patient  was  married,  and  had  two  healthy 
children.  He  had  been  ill  since  February,  1904. 
He  was  admitted  to  the  Cook  County  Hospital 
in  February,  190.5,  and  assigned  to  the  service 
of  Dr.  Kisendrath.  Present  trouble  began  In 
February,  1904.  Patient  stated  that  the  first 
noticeable  departure  from  his  usual  good 
health  consisted  in  a feeling  of  discomfort, 
involving  the  chest  on  the  right  side  and  ex- 
tending clear  through  from  front  to  back.  This 
lasted  for  some  time,  and  was  still  present, 
being  better  and  worse  at  Intervals.  In  June, 
four  months  later,  his  first  cutaneous  lesion 
appeared,  which  was  located  below  the  left 
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ankle  and  extended  down  to  the  heel,  and 
eventually  became  a little  larger  than  a dollar. 
Shortly  afterwards,  the  balance  of  the  lesions 
appeared,  but  it  was  impossible  to  tell  their 
exact  mode  of  development.  In  addition  to 
this  area,  the  right  leg  had  several  large  lesions, 
also  the  right  and  left  forearm,  and  the  face, 
chin  and  neck,  especially  on  the  right  side. 
Most  of  these  lesions  were  quite  superficial, 
the  larger  part  of  each  being  an  ulcer,  crust- 
covered  in  places,  open  in  others.  There  was 
little  induration,  but  considerable  sanguino- 
purulent discharge.  The  edge  of  the  ulcer 
was  slightly  elevated  and  presented  a bluish- 
red  halo,  in  which  there  were  located  a few 
miliary  abscesses.  In  some  places  of  the  area 
a papillomatous  condition  was  present.  The 
lesion  on  the  arm  was  a subcutaneous  nodule, 
which  later  softened  and  was  incised,  and 
from  the  sinus  left  after  this  procedure  and 
from  both  the  lesions  on  the  legs,  the  organism 
of  blastomycosis  was  demonstrated  in  pus. 
There  was  also  present  a large  swelling  on  the 
left  forearm,  which  apparently  involved  the 
whole  circumference.  It  began  about  two  and 
one-half  inches  below  the  elbow  joint,  and 
extended  down  in  the  forearm  about  foiir  inches. 
It  involved  both  sides  of  the  arm.  and  suggested 
the  possibility  of  bone  involvement.  In  a skia- 
graph of  this  lesion  the  bone  appeared  normal. 
This  swelling  was  later  incised,  and  the  same 
characteristic  discharge  released.  There  was 
still  (May  1st)  marked  involvement  in  this 
area.  The  lesions  on  the  face  protruded  more 
extensively  above  the  level  of  the  skin,  and  were 
papillomatous,  and  some  were  even  verrucous. 
There  was  much  discharge  and  marked  crusting. 
About  November,  1904,  great  muscular  weak- 
ness set  in,  and  marked  swelling  of  the  feet 
and  ankles  occurred.  This  gradually  increased 
until  he  was  unable  to  work.  On  his  admission 
to  the  hospital  in  February,  1905,  he  presented 
lesions  on  all  the  above-mentioned  areas,  and 
was  very  much  emaciated,  pale,  anemic,  ex- 
ceedingly weak,  and  had  some  elevation  of  tem- 
perature. Marked  edema  was  present  in  the 
ankles,  feet,  face,  and  arms.  He  coughed  only 
occasionally.  Although  the  patient  constantly 
denied  having  a cough  or  expectoration  of  any 
moment,  and  although  his  attendants  at  the 
hospital  had  not  noticed  these  symptoms,  on 
April  26th,  a large  amount  of  blood-stained 
muco-purulent  sputum  was  collected,  in  which 
the  organism  was  plentifully  found.  On  March 
22d.  pus  was  removed  from  a subcutaneous 
unruptured  abscess,  situated  on  the  left  fore- 
arm, and  inoculated  on  various  media,  and  later 
in  animals.  Pure  culture  of  blastomycetes  grew 
on  all  the  cultures.  On  March  28th,  six  days 
after  this  inoculation,  growth  was  plainly  visi- 
ble. and  after  this  the  cultures  grew  rapidly. 
These  were  pure  cultures  of  blastomycetes. 
While  only  spherical  and  budding  forms  ap- 
peared in  the  fresh  pus,  segmented  mycelium, 
with  lateral  conidia,  grew  on  the  media.  This 
pus  was  stained  for  tubercle  bacilli,  with  nega- 
tive results.  Blood  cultures,  thus  far,  have 
been  negative,  as  has  also  examination  of  the 
urine  relative  to  blastomycetes.  Albumin  and 


casts  were  present  in  the  urine.  On  March  23d, 
tuberculin  was  given,  with  negative  results. 
No  tubercle  bacilli  have  as  yet  been  demon- 
strated in  sections  or  pus.  During  his  two 
months’  sojourn  at  the  hospital  the  patient’s 
temperature  ranged  from  98.6°  to  102.8°.  The 
latter  half  of  the  time  the  temperature  has  been 
considerably  lower.  As  a rule,  there  is  an 
exacerbation  each  evening.  Under  large  doses 
of  potassium  iodide  internally,  with  radio- 
therapy, antiseptic  dressings  and  surgical  inter- 
ference locally,  marked  improvement  has  oc- 
curred. The  cutaneous  lesions  have  largely 
healed,  and  the  patient  has  gained  in  weight, 
but  he  still  has  much  infection  internally,  as 
evidenced  by  the  numerous  organisms  demon- 
strated in  the  sputum  only  five  days  since,  and 
also  by  other  general  symptoms.  Animal  in- 
oculations are  under  way,  but  no  report  can  be 
made  as  yet. 

Diffuse  Multiple  Fibroma  Molluscum. 

Dr.  Eisendrath  exhibited  a man,  65  years 
of  age.  who  stated  that  he  noticed  the  develop- 
ment of  tumors  about  forty  years  ago.  The 
tumors  were  composed  of  soft  fibromatous  tis- 
sue. Some  of  them  were  larger  than  others. 
Those  on  the  breast  were  quite  large.  Some 
of  the  tumors  felt  much  harder  than  others, 
and  as  though  they  contained  cartilage. 

Schede’s  Operation  for  Empyema. 

Dr.  D.  A.  K.  Steele  exhibited  a young  man, 
German-American,  28  years  of  age,  upon  whom 
he  found  it  necessary  to  do  this  operation.  The 
case  was  detailed  at  great  length.  The  cause 
of  the  empyema  was  a tubercular  pleurisy  pri- 
marily, a mixed  infection,  with  the  ordinary 
after-history.  He  said  that  the  Schede  opera- 
tion was  reserved  for  only  a limited  number 
of  cases.  In  young  people  and  young  persons 
the  majority  of  the  cases  got  well,  with  multiple 
aspirations:  another  large  number  of  cases 

were  cured  by  a less  radical  operation  than 
this,  known  as  the  Estlander  operation,  by 
which  a portion  of  the  ribs  only,  usually  upon 
the  anterior  part  of  the  chest,  was  removed. 
But  there  were  a certain  number  of  cases  in 
which  the  chest  wali  would  not  collapse,  and  in 
which  it  was  impossible  to  obliterate  the 
empyema  cavity,  uniess  one  removed  the  ribs 
and  soft  parts  and  curetted,  freshening  the 
parts,  so  that  the  opposing  pieural  surfaces 
might  be  covered  with  a fresh  integumentary 
and  muscular  flap  after  the  removal  of  the 
ribs.  This  would  enable  the  obliteration  of 
the  cavity  except  on  the  left  side,  where  there 
remained  the  condition  now  observed.  He  saw 
a case  six  years  ago  that  was  operated  by  Dr. 
Roswell  Park,  which  presented  very  much  the 
same  appearance  as  the  speaker’s  case  pre- 
sented, several  years  after  operation,  in  which 
the  empyema  cavity  had  become  completely 
obliterated,  but  there  was  a window-like  ap- 
pearance of  the  chest,  the  serous  surface  having 
assumed  a parchment-like  dry  appearance,  and 
the  man  carrying  one-quarter  pound  of  cotton 
batting  to  protect  the  pericardium  from  externai 
injury.  He  thought  the  same  thing  would 
occur  in  his  case,  although  he  hoped  it  would 
become  obliterated.  It  did  not  appear  now  as 
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though  it  would  be.  He  hoped  the  concave  or 
cup-shaped  cavity  would  stop  secreting  after 
a while.  It  might  remain  permanently  open, 
but  without  discharging,  provided  the  man  lived 
long  enough.  In  the  upper  portion  of  the  right 
lung  there  were  already  new  foci  of  tubercular 
infection.  Patient’s  sputum  contained  a large 
number  of  tubercle  bacilli.  He  exhibited  the 
ribs  that  were  resected  from  the  left  side. 

Dr.  Arthur  Dean  Bevan  agreed  with  Dr. 
Steele  as  to  the  difficulty  of  obliterating  the 
cavity  at  the  upper  portion  of  the  pleural  space. 
In  the  last  two  cases  operated  on  by  the  Schede 
method — yes,  the  last  three  cases,  as  he  had  one 
case  still  under  observation,  but  not  as  yet  far 
enough  advanced  to  make  a permanent  report 
on — he  had  adopted  a scheme  which  had  been 
of  a great  deal  of  value,  namely,  after  making 
a Schede  operation,  very  early  encouraging 
the  patient  to  develop  the  lung  on  the  opposite 
side,  or  the  remnant  of  the  lung  on  the  affected 
side,  by  very  persistent  efforts  at  respiration, 
either  with  a water-bottle' or  with  a rubber- 
bag,  and  in  two  cases  the  results  had  been  very 
admirable.  In  the  case  of  a boy,  6 years  of 
age,  in  whom  there  was  quite  a considerable 
cavity  at  the  upper  angle,  he  started  him 
shortly  after  the  Schede  operation  at  blowing 
up  a rubber  bag  every  day,  even  before  there 
was  any  effort  at  much  repair,  and  there  was 
developed  opposite  the  second  and  first  ribs 
enough  lung  tissue  to  obliterate  entirely  the 
cavity.  He  emphasized  the  point  that  in 
empyema  the  difficult  portion  of  the  cavity  to 
obliterate  was  the  upper  part,  and  that  very 
early,  if  one  did  a Schede  operation,  before 
wound  repair  was  at  all  complete,  efforts  should 
be  made  to  expand  the  upper  portion  of  the 
lung,  or  to  fill  in  that  portion  by  an  expansion 
of  the  lung  of  the  opposite  side. 

Left  Inguinal  Congenital  Hernia,  with  Two 
Testes  on  the  Left  Side. 

Dr.  A.  E.  Halstead  showed  a man,  30  years 
of  age,  who  was  operated  for  a left  congenital 
inguinal  irreducible  hernia,  which  contained 
omentum  at  the  time  of  the  operation.  The 
patient  presented  an  interesting  anomaly  in  the 
development  of  the  testicle.  After  opening  a 
very  large  sac  and  ligating  off  a portion  of  the 
omentum,  he  pulled  up  the  cord,  which  seemed 
to  be  rather  thick,  and  in  doing  so  dislocated 
from  the  left  side  of  the  scrotum  a pair  of 
teiticles.  The  epididymis  was  very  large  and 
fused,  showing  that  two  organs  had  originally 
existed.  The  cord  contained  two  vasa  defer- 
entia,  two  siiermatic  arteries,  two  sets  of  veins, 
inclosed  in  one  vaginal  process.  This  double 
cord  passed  through  the  left  inguinal  canal. 
The  right  side  of  the  scrotum  and  the  right 
inguinal  ring  were  empty.  Both  testicles  came 
through  the  same  inguinal  canal. 

Hodgkins’  Disease. 

Dr.  D.  N.  Eisendrath  showed  a patient  who 
had  been  under  X-Ray  treatment  by  Dr.  .1.  F. 
Smith,  fluring  which  time  he  had  shown  remark- 
able improvement.  He  saifi  It  was  ;i  case  of 
very  afivanceil  Hodgkins’  flisease,  in  which 
internal  treatment  had  been  tried  for  a number 
f>f  years  without  much  benefit. 


Dr.  William  M.  H arsha  reported  three  cases. 
The  first  was  one  of  distended  gall-bladder: 
the  second  an  ovarian  cyst  with  twisted  pedicle, 
and  the  third  an  ovarian  cyst,  gangrenous  from 
twisted  pedicle. 

Dr.  A.  J.  Ochsner  had  seen  several  cases  of 
intestinal  obstruction,  and  in  each  instance  the 
obstruction  was  supposed  to  be  mechanical. 
He  had  opened  the  abdomen  a number  of  times 
in  cases  in  which  there  was  obstruction  opposite 
the  entrance  of  the  common  duct,  in  which  there 
was  a distended  stomach  and  distended  duode- 
num, and  upon  lifting  the  transverse  colon 
the  jejunum  was  found  in  the  same  condition 
which  one  sometimes  finds  other  portions  of  the 
small  intestine,  simply  assuming  the  form  of  a 
string,  and  in  these  cases  the  patients  vomited 
bile  as  they  did  in  case  of  mechanical  obstruc- 
tion. The  obstruction  was  in  the  cystic  duct, 
or.  as  in  one  case  he  saw,  it  was  in  the  lower 
end  of  the  gall-bladder,  due  to  a w'edge-shaped 
stone  which  had  lodged  in  this  position. 

Symptoms  of  obstruction  in  connection  with 
ovarian  cysts,  with  twisted  pedicles,  were  not 
so  very  uncommon.  He  had  seen  such  cases, 
and  in  one  the  patient’s  abdomen  was  opened 
by  a country  physician  for  the  relief  of  the  ob- 
struction, and  finding  a black  mass,  the  patient 
was  transported  to  the  Augustana  Hospital  in 
this  city,  and  the  speaker  found  the  condition 
which  the  essayist  described  in  his  second  and 
third  cases.  He  recalled  several  such  cases 
among  his  cases  of  twisted  pedicle,  one  an 
early  one,  in  which  he  and  a number  of  others 
made  a diagnosis  of  volvulus,  but  operation 
showed  the  presence  of  an  ovarian  cj'st,  with 
twisted  pedicle.  It  was  easy  to  make  a wrong 
diagnosis  in  such  cases,  because  the  history 
corresponded  to  that  of  a volvulus. 

Brown  Atrophy  of  the  Heart  as  a Result  of 
Cholecystitis  and  a Complication 
of  Cholecystectomy, 

Dr.  Bayard  Holmes  stated  that  in  the  prog- 
ress of  surgery  into  the  domain  of  internal 
medicine  no  advance  had  offered  more  brilliant 
results  than  the  surgery  of  the  biliary  tracts. 
There  were,  however,  mysterious  dangers  con- 
nected with  operations  upon  these  patients 
which  had  so  far  defied  either  prognostic  diagno- 
sis, on  the  one  hand,  or  pathologic  interpreta- 
tion, on  the  other.  In  operations  upon  the  bili- 
ary tract  the  fear  of  cholemia,  of  hemorrhage, 
of  complete  suppression  of  urine,  and  of  un- 
measurable shock,  deter  experienced  operators 
from  a too  sanguine  prognosis  and  a too  impetu- 
ous surgical  interference.  A number  of  unex- 
pected deaths  had  occurred  after  cholecystec- 
tomy, and  other  rather  brief  operations  upon  the 
biliary  tract,  in  which  the  necrop.sy  had  failed 
to  show  any  gross  pathologic  lesion  other  than 
the  changes  in  the  heart  and  large  blood  vessels 
incident  to  any  protracted  toxemia.  It  was  the 
writer’s  misfortune  to  meet  one  such  unexpected 
issue  In  a cholecystectomy  on  a young  woman 
where  he  b'dieved  himself  warranted  in  making 
;i  most  favorable  prognosis.  His  experience  in 
cholecystitis  had  calied  his  attention  sharply  to 
the  relation  between  this  disease  and  easily  rec- 
ognlzeil  secondary  disease  of  the  heart,  luit  no 
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previous  instance  had  occurred  in  his  practice 
calling  his  attention  to  the  result  of  the  very 
serious  toxemia  which  the  following  case  most 
tragically  portrays; 

Mrs.  C.,  32  years  old.  had  a perfectly  clear 
and  unrelated  family  history,  except  perhaps  the 
fact  that  her  mother  died  of  biliary  disease. 
She  had  no  serious  sickness  as  a girl.  Her  men- 
struation began  early,  but  was  scanty.  She  al- 
ways had  a good  digestion,  was  extremely  active, 
and  weighed  ordinarily  136  pounds.  Eight 
years  ago  she  suffered  from  a protracted,  pain- 
ful disease  of  her  left  knee.  This  kept  her  off 
from  her  feet  for  several  months.  It  was  slow 
and  insidious  in  its  onset,  only  moderately  pain- 
ful, and  produced  a contraction  and  flexion  of 
the  knee  which  disappeared  only  after  several 
months  on  crutches  and  a long  course  of  mass- 
age and  other  treatment.  She  never  had  a ty- 
phoid or  any  other  febrile  or  -septic  condition; 
but  four  years  ago  she  had  a sickness  which  was 
called  the  intluenza.  It  never  confined  her  to 
bed,  but  it  materially  interfered  wifh  her  health. 
She  has  been  married  four  years,  and  has  never 
bet  n -i-o-rT--*  1101-  suffered  from  any  vaginitis 
or  endometritis. 

Oct asionally.  during  the  past  eight  years, 
she  has  had  frequent  attacks  of  stomach  trouble 
and  during  the  past  three  and  a half  years  she 
has  had  severe  abdominal  pains  terminating 
usually  in  vomiting.  These  attacks  have  been 
St)  severe  as  to  require  the  use  of  large  doses 
of  morphine,  and  they  have  come  on  so  sud- 
denly as  to  interrupt  a railroad  journey.  Her 
digestion  has  been  poor  in  the  intervals  between 
attacks,  and  she  has  sjient  several  months  at 
water  cures  and  in  the  south  in  search  of 
health.  She  has  very  gradually  lost  consider- 
able weight,  estimated  at  20  or  30  pounds,  and 
has  become  weak,  irritable,  fretful,  and  some- 
what hysterical. 

Only  twice  during  the  past  few  years  has 
she  been  moderately  jaundiced  for  a day  or  two 
after  paroxysms.  She  appeared  to  be  an  ani- 
nv'.ted.  high-strung,  slightly  cachectic  woman, 
rather  fair,  weighing  scarcely  100  pounds,  but 
active,  alert  and  irritable.  She  appeared  slight- 
ly anemic,  and  her  blood  count  stood  at  4,600.000 
red  corpuscles.  7.400  white  corpuscles,  and  a 
hi.gh  hemoglobin  index.  Her  conjunctivae  were 
slightly  yellow,  and  the  blood  vessels  were  di- 
lated and  tortuous,  as  she  said,  from  retching 
and  vomiting.  Hnder  her  lower  lid  were  dark 
lines  from  the  same  cause.  The  gums  and  teeth 
were  in  perfect  condition,  but  slightly  retracted 
and  pale,  with  no  blue  line.  The  lymph  glands 
in  the  back  of  the  neck,  at  the  elbows,  axillae 
and  groin  were  not  palpable,  except  in  the  left 
groin  above  the  affected  knee  a diffuse  pocket 
was  easily  felt.  The  lungs  appeared  perfectly 
normal  to  percussion  and  auscultation.  The 
area  of  cardiac  dullness  was  normal,  with  the 
apex  beat  in  the  fifth  interspace,  three  and  a 
half  inches  from  the  midline.  The  heart  sounds 
were  regular  and  without  murmur  or  noticeable 
accent.  The  area  of  hepatic  dullness  began  at 
the  fourth  interspace  and  extended  to  the  border 
of  the  ribs  in  the  mammary  line  and  normally 
elsewhere.  On  deep  Inspiration  the  region  of 
the  gall-bladder  was  excessively  tender,  but  oth- 


erwise there  was  no  tenderness  anywhere  over 
the  abdomen.  There  was  no  visible  or  palpable 
tumor.  The  stomach  extended  to  a line  an  inch 
above  the  umbilicus.  There  was  no  splashing 
sound.  The  navel  was  not  retracted,  and  con- 
tained no  enlarged  lymph  glands.  The  right 
rectus  was  distinctly  more  tense  than  the  left. 
A pelvic  examination  disclosed  no  abnormality. 
The  cervix  was  small,  hard,  and  showed  no  sign 
of  present  or  past  pregnancy.  An  examination 
of  the  urine  developed  nothing  pathologic;  its 
specific  gravity  was  1024;  action  reacid,  1.3  per 
cent  of  urea,  no  abnormal  constituents,  no  mi- 
croscopic elements  except  a few  leucocytes.  The 
attacks  of  biliary  colic  were  so  severe,  so  fre- 
quent and  profused  such  digestive  and  nutritive 
disturbances,  that  he  advised  cholecystectomy. 
After  a few  weeks  the  patient  returned  for  oper- 
ation, and  the  routine  examinations  of  the  hos- 
pital confirmed  the  previous  findings  and  estab- 
lished the  previous  indication.  The  author  then 
described  the  operation  in  detail.  Gas  and 
ether  were  the  anesthetics  used.  The  nurse’s 
record  showed  that  the  patient’s  pulse  when  she 
was  placed  in  bed  after  operation  was  104;  her 
temperature  97%°,  and  her  resoirations  1®. 
was  given  % grain  of  morphine  hypodermically 
at  5;  15  p.  m..  at  which  time  her  pnlse  was  i»j, 
her  temperature  97.5°,  and  her  respirations  24. 
She  voided  six  ounces  of  urine,  which  was  sent 
to  the  laboratory.  At  nine  o’clock  she  was  nau- 
seated, and  her  pulse  rose  to  108.  Her  condition 
was  reported  to  him  and  he  ordered  the  dress- 
ings removed  to  look  for  hemorrhage.  At  ten 
o’clock  she  began  to  show  cyanosis,  and  her 
pulse  was  118,  her  respirations  30,  and  her  tem- 
perature 97.6°.  She  was  delirious,  and  died  25 
minutes  later,  greatly  cyanotic. 

He  considered  it  his  duty  to  call  the  attention 
of  the  profession  to  the  possibility  of  a septic 
change  in  the  heart  and  the  larger  blood  vessels 
incident  to  cholecystitis  and  the  infection  of  the 
other  natural  cavities  of  the  body,  the  sinuses 
of  the  head  and  face,  the  pelves  and  calices  of 
the  kidneys,  the  appendix,  the  tubes,  and  the 
posterior  urethra. 

Dr.  D.  N.  Eisendrath  asked  whether  a search 
was  made  of  all  branches  for  embolism  of  the 
pulmonary  artery  or  a blood  clot  lodged  in  one 
of  the  branches  of  the  pulmonary  artery,  because 
those  dangers  were  comparatively  frequent  after 
all  abdominal  operations?  A number  of  such 
cases  had  been  recently  reported  in  Bruns’  Beit- 
rage  and  in  Heidendoerfer’s  clinic. 

Dr.  Arthur  Dean  Bevan  asked  if  death  in 
Dr.  Holmes’  case  could  not  have  been  described 
to  an  atheromatous  condition  of  the  coronary 
arteries?  He  had  seen  cases  of  death  from  an- 
aesthesia, posted  by  competent  hands,  and  yet 
nothing  else  was  found  at  the  post-mortem  ex- 
amination to  explain  the  death  except  a general 
atheromatous  condition,  and  especially  atheroma 
of  the  coronacy  arteries.  He  thought  it  was  too 
early  to  place  the  sudden  death  in  Dr.  Holmes’ 
case  in  the  category  of  cases  which  were  now 
being  very  carefully  studied  of  the  late  poisonous 
effects  of  anesthetics,  accorhpanied  with  acid  in- 
toxication. These  usually  appeared  later,  sel- 
dom inside  of  thirty-six  hours,  and  from  that 
time  on,  and  would  be  accompanied  with  fatty 
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changes  in  the  liver  and  kidneys,  possibly  with 
the  changes  which  Dr.  Holmes  had  described  also 
in  the  heart,  although  Dr.  Bevan  imagined  they 
were  chronic  in  character. 

Dr.  Holmes,  in  closing,  said  the  changes  were 
chronic  in  character.  Furthermore,  the  autopsy 
was  made  with  the  utmost  care,  and  the  blood 
vessels  of  the  lungs  were  examined  for  thrombi 
as  well  as  the  blood  vessels  of  the  liver  and 
those  in  the  neighborhood  of  the  operation.  The 
celiac  axis  was  very  extensively  atheromatous, 
while  there  were  only  a few  atheroma  in  the  he- 
patic, gastric  and  splenic  arteries.  His  opinion 
was  that  the  woman  died  from  disease  of  the 
coronary  arteries,  just  as  an  old  man  of  seventy 
might  die  after  an  anesthetic. 

Dr.  Keyes  asked  whether  there  was  any  dila- 
tation of  the  heart? 

Dr.  Holmes  replied  that  there  was  not. 

Dr.  McArthur  asked  whether  there  was  any 
rise  of  temperature  shortly  before  death,  to 
which  Dr.  Holmes  replied  that  it  was  subnormal 
after  the  operation;  it  was  never  normal,  and  it 
was  97.5°  at  the  lowest.  Immediately  before 
death  the  pulse  rose  to  120,  and  during  the  last 
twenty  minutes  of  life  the  pulse  went  down  to 
80  and  50,  according  to  the  count  of  the  interne. 
The  changes  were  so  rapid  that  although  he 
started  for  the  hospital  as  soon  as  he  heard 
things  wore  going  wrong,  the  patient  was  dead 
before  he  reached  the  hospital. 

Dr.  John  B.  Murphy  reported  a case  of 
fibroma  of  the  gastrohepatic  omentum. 


STOCK  YARDS  DISTRICT  MEDICAL 
SOCIETY. 

The  Stock  Yards  District  Medical  Society 
held  a meeting  May  25,  and  the  foliowing  paper 
was  read: 

PATHOLOGY  AND  TREATMENT  OF  SCAR- 
LET FEVER. 

By  Dr.  A.  Gaebler,  4801  Ashland  Ave. 

There  are  no  pathological  changes  pathogno- 
monic of  scarlet  fever.  During  the  earlier  stage 
the  tonsils  are  ragged  or  sloughy  and  freciuently 
covered  with  diphtheritic  membrane;  the  cer- 
vical glands  are  swollen,  perhaps  beginning  to 
suppurate;  there  may  be  cervical  cellulitis;  the 
internal  organs  are  gorged  with  blood  and  there 
are  minute  hemorrhages  on  their  surfaces.  The 
heart,  liver  and  kidneys  are  pale;  Beyer’s  glands 
are  swollen  presenting  a shaven  beard  appear- 
ance, and  the  mucous  membrane  of  the  intes- 
tines Is  Injected.  After  a week  or  more  septic 
changes  are  present;  secondary  pneumonia,  me- 
tastatic abscesses  and  the  characteristic  changes 
of  pleurisy,  pericarditis,  endocarditis,  peritonitis, 
purulent  meningitis,  empyema  or  pulmon,ary 
gangrene  may  be  found.  There  is  a glomerulo- 
nephritis. The  kidneys  are  large,  flabby,  pale 
on  the  surface,  with  minute  hemorrhages  and 
Injected  capillaries.  On  section  minute  ab- 
scesses may  often  be  seen  at  the  base  of  the 
pyr.amids.  The  tubal  epithelium  is  swollen  and 
<)paque.  Hyaline  cylinders  Identical  with  the 
casta  are  found  in  the  convoluted  tubes  and 
more  abundantly  In  the  straight  tubes,  alf)ng 


with  irregular  masses  formed  from  the  exuded 
blood-plasma.  In  the  tubes  are  red  and  white 
blood-cells.  The  glomeruli  exhibit  important 
changes.  .They  become  larger  or  more  opaque 
due  to  the  swelling  and  growth  of  the  cells  on 
and  in  the  capillaries,  “for  the  glomerular  ca- 
pillaries in  their  normal  state  are  covered  on 
their  outside  by  nucleated  cells,  and  flat  cells 
line  their  inner  surfaces  in  places,  not  continu- 
ously. On  account  of  these  cellular  changes,  the 
individual  capillaries,  in  the  glomerules  become 
indistinct,  but  the  main  divisions  of  the  tufts  are 
visible.  In  very  severe  cases  the  growth  of  the 
cells  on  the  tufts  is  so  considerable  that  they 
form  large  masses  of  cells  between  the  glomer- 
ulus and  its  capsule.  The  muscular  coats  of  the 
arteries  are  thickened  and  the  Malphigian  bodies 
may  stand  out  like  grains  of  sand.” 

This  connective  tissue  growth  Delafield  con- 
siders characteristic,  “involving  not  the  whole 
of  the  kidney,  but  symmetrical  strips  or  wedges 
in  the  cortex,  which  follow  the  line  of  the  ar- 
teries. These  wedges  are  small  or  large,  few  or 
numerous,  regular  or  irregular,  in  different  kid- 
neys, but  in  every  wedge  we  find  the  same  gen- 
eral characters:  one  or  more  arteries,  of  which 
the  walls  are  thickened;  glomeruli  belonging  to 
these  arteries,  with  a large  growth  of  capsule; 
cells  compressing  the  tufts;  a growth  of  new 
connective  tissue  in  the  stroma  around  and  par- 
allel to  the  arteries.  Between  the  wedges  we 
find  at  first  only  the  changes  of  exudative  ne- 
phritis; later,  a diffuse  growth  of  connective  tis- 
sue. If  the  nephritis  is  of  acute  type  and  longer 
duration,  the  tissue  is  denser  and  has  more  base- 
ment substance.  Where  the  growth  of  the  new 
tissue  is  abundant  the  tubes  become  small  and 
atrophied.  The  exudation  from  the  blood  ves- 
sels is  very  considerable,  so  that  the  urine  con- 
tains large  quantities  of  albumin,  many  casts, 
and  red  and  white  blood-cells.”  (Delafield  and 
Prudden.) 

Treatment.  Scarlet  fever  is  a self-limited 
disease.  No  remedy  has  as  yet  been  discovered 
that  will  either  abort  or  greatly  modify  its 
course.  Among  the  drugs  that  have  at  some 
time  or  other  been  vaunted  as  specifics  may  be 
mentioned:  belladonna,  sodium  sulphocarbolate, 
quinine  and  sodium  salicyiate.  They  have  all 
signally  failed.  Our  hope  lies  in  serum  therapy. 
Our  efforts  should  be  directed  towards  meeting 
indications  and  preventing  complications. 

Isolation  should  be  enforced  to  prevent  spread 
of  contagion.  The  patient  should  wear  a light 
flannel  night-gown  and  lie  between  blankets  in 
a large,  well  ventilated  i-oom  with  an  even  tem- 
perature of  about  70°  F.,  with  no  drafts  and 
plenty  of  sunshine.  A bed  sheet  wrung  out  of 
2%  carbolic  acid  solution  or  some  other  disin- 
fectant shouid  be  hung  over  the  door;  and  all 
contaminated  sheets,  towels,  etc.,  thrown  into 
boiling  water  at  once  after  being  used.  Not 
only  the  scale  hut  also  the  blood,  breath,  urine 
and  faeces  are  contagtous.  'I'lie  quarantine 
should  continue  for  about  six  weeks,  dei)endlng 
upon  desquamation  and  discharges,  after  which 
the  premises  should  be  thoroughly  disinfected 
with  ff>rmahlehyde  or  f>ther  efflcient  disinfectant. 
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Absolute  rest  should  be  enjoined  for  about  three 
weeks. 

The  diet  should  be  liquid,  preferably  milk. 
Also  koumyss,  buttermilk  and  later  broths, 
soups  and  light  puddings.  The  drinking  of 
water  should  be  encouraged. 

The  skin  should  be  kept  active  and  warm 
and  be  anointed  daily  with  carbolated  vaseline 
or  sweet  oil. 

The  tonsils  should  be  swabbed  with  peroxide 
of  hydrogen  or  other  antiseptic  and  Tr.  Ferri 
chloride  may  be  indicated.  Diphtheria  will  ne- 
cessitate the  administration  of  its  antitoxin. 

Cervical  adenitis,  if  suppurative,  will  call  for 
incision  and  drainage. 

For  irritability  of  the  stomach  calomel  may 
be  administered  and  the  bowels  kept  open  by 
saline  laxatives. 

High  fever  is  best  controlled  by  sponging  or 
the  cold  pack.  The  child  should  be  wrapped  up 
in  a sheet  wrung  out  of  water  at  60°  and  rolled 
up  in  a blanket  for  one  hour. 

Cerebral  symptoms,  such  as  insomnia,  head- 
ache and  delirium,  demand  the  application  of  an 
ice  bag  to  the  head  and  the  administration  of 
potassium  bromide  and  chloral.  Convulsions 
may  require  nitro-glycerine  or  chloroform. 

The  heart  must  be  carefully  watched  and  any 
attacks  of  dyspnea  or  evidences  of  cardiac  dila- 
tation met  by  digitalis.  Strychnine,  ammonia 
or  alcohol  may  be  required.  There  is  great  tol- 
erance in  this  disease  for  the  latter. 

Scarlatinal  arthritis  usually  yields  promptly 
to  salicin  or  the  salicylates. 

Otitis  may  call  for  paracentesis  and  local 
antiseptic  treatment. 

Should  nephritis  supervene,  the  diet  must  be 
reduced  to  skimmed  milk  and  buttermilk,  and 
water  partaken  of  freely.  Locally,  dry  cups  or 
linseed  poultices  give  relief.  Diaphoresis  must 
be  induced  by  hot  packs,  hot  vapor  baths  or 
warm  baths  supplemented  by  a flannel  pack;  or 
drugs  such  as  pilocarpine,  potassium  citrate, 
liquor  ammonia  acetatis,  etc.  In  suppression 
of  urine  large  enemata  of  hot  water  sometimes 
give  relief.  Dropsy  will  require  the  use  of  some 
hydrogogue  cathartic  like  compound  jalap  pow- 
der or  cream  of  tartar  lemonade.  After  relieving 
the  initial  congestion  of  the  kidneys,  stimulating 
diuretics  are  indicated,  such  as  digitalis,  which 
may  be  given  as  infusion  together  with  potas- 
sium acetate. 


NORTHWESTERN  BRANCH. 

The  following  paper  was  read  before  the 
Northwestern  Branch  of  the  Chicago  Medical 
Society; 

TREATMENT  OF  INFLUENZA. 

By  F.  H.  Pirnat,  M.  D. 

The  treatment  in  mild  cases  is  simple.  Rest 
in  bed,  combined  with  light  diet,  and  the  ad- 
ministration of  analgesics  usually  suffice  to  cure 
the  disease.  Owing  to  the  depression  of  the  re- 
sisting power  of  the  body  and  the  liability  to  in- 
vasion of  other  diseases  after  an  attack  of  in- 
fluenza, a stimulating  tonic  is  necessary  during 


convalescence.  This  restores  good  health  to  the 
patient,  reinstates  the  normal  resisting  power 
and  minimizes  the  possibility  or  the  occurrence 
of  sequellae. 

Severer  cases  are  treated  symptomatically  on 
account  of  the  diversity  of  symptoms  this  dis- 
ease produces.  Being  an  infectious  disease  the 
patient  should  be  isolated  in  a warm,  well- 
lighted  and  well-ventilated  room.  Fresh  warm 
air  is  particularly  advantageous  in  the  respira- 
tory type.  Sponge  baths  followed  by  an  alcohol 
rub  keeps  the  skin  active.  An  initial  purge  of 
calomel,  podophylin  or  four  ounces  of  castor  oil 
clears  out  the  digestive  tract,  acts  as  a cholo- 
gogue  and  cleanses  the  tongue.  Siedlitz  pow- 
ders or  effervescent  salts  are  more  desirable  to 
some  patients. 

The  diet  should  contain  light,  nourishing  and 
easily  assimalable  food,  as  toast,  milk,  soup  of 
beef,  mutton  or  chicken,  tapioca,  custards,  jel- 
los,  egg  nog,  tea,  coffee  or  cocoa.  In  the  gastro- 
intestinal form  of  influenza  when  nausea  or 
vomiting  or  both  exist,  food  must  be  withheld 
until  the  stomach  will  tolerate  it.  Starvation 
for  a day  or  two  relieves  the  symptoms,  although 
champagne  albumen  or  seltzer  water  is  given  to 
alleviate  the  thirst.  In  some  instances  nutrient 
enema  must  be  resorted  to,  to  maintain  strength. 

A more  liberal  diet  should  be  allowed  as 
soon  as  the  pain  has  subsided  and  no  complica- 
tions exist,  including  eggs,  bread,  gruels,  fruits, 
even  meats  and  well  cooked  vegetables.  Each 
case  is  a study  by  itself  and  the  feeding  must 
be  governed  by  power  of  the  individual  to  as- 
similate. Iron  and  pepsin  acts  efficiently  in 
improving  the  debilitated  recuperative  powers 
as  well  as  stimulating  the  appetite.  In  children, 
the  aged  and  weak,  active  stimulation  with 
whiskey,  wine  or  strychnia  is  begun  early  and 
continued  until  convalescence  is  well  established. 
The  warmth  of  the  body  is  maintained  by  woolen 
underwear,  warm  bedding  and  external  heat  to 
guard  against  sudden  temperature  changes. 

These  are  three  distressing  symptoms  which 
require  energetic  treatment;  pain,  coryza  and 
cough.  Pain  is  ameliorated  to  some  extent  by 
the  external  application  of  heat,  friction  or 
counter-irritation.  Hot  water  bag,  hot  plates, 
bricks,  salt  and  oats  can  be  found  in  every  home 
and  are  placed  about  the  patient.  Friction  by 
the  use  of  liniment  or  counter-irritants  like 
mustard  poultice,  hot  turpentine  stupes  act 
beneficially.  However,  the  quickest  and  most 
permanent  relief  is  obtained  by  the  use  of  the 
coal  tar  analgesics.  Acetanilid.  antipyrin,  phen- 
acetin,  etc.,  in  3 to  5 grains  does  not  only  re- 
lieve pain,  but  reduces  temperature.  The  addi- 
tion of  salicylates,  and  quinine  to  the  ph-nacetin 
can  be  used  without  injury  and  is  very  effective 
to  the  muscular  form. 

As  a safeguard  against  the  depressing  action 
of  the  coal  tar  products  upon  the  heart,  small 
doses  of  caffein  citrate  or  strychnia  can  be 
added.  Salicylate  of  cinchonidia  2 grains  every 
two  hours  duj-ing  the  acute  stage,  not  only  re- 
lieves the  pains,  but  has  little  depressing  action 
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upon  the  heart,  shortens  the  duration  of  the  dis- 
ease, and  has  none  of  the  disadvantages  of 
quinine.  Analgesics  should  be  stopped  as  soon 
as  the  pain  has  subsided  and  a tonic  given. 

Coryza  is  aborted  by  giving  quinine  10  grains, 
Dovers  powder  10  grains,  followed  by  a hot  foot 
bath  and  a drink  of  hot  lemonade.  A free  per- 
spiration is  produced  and  relief  obtained.  The 
patient  must  be  cautioned  not  to  remove  the 
bed  covering  or  leave  the  bed  until  4 or  6 hours 
have  elapsed  and  the  body  properly  cooled.  The 
use  of  tr.  gelsemium  10  gtts.  with  tr.  aconite 
gtt.  1 followed  by  10  grains  of  quinine  acts 
similarly.  Thirty  grains  of  sodium  bicarbonate 
every  two  hours  in  large  draughts  of  hot  water 
taken  regularly  the  first  day  or  10  grains  of 
potassium  iodide  in  water  at  bed-time  will  abort 
coryza. 

Local  treatment  by  sprays,  swabbing  or  in- 
halation of  vapor  gives  temporary  relief.  A 
spray  of  Dobell’s  solution  is  the  most  commonly 
used.  Five  per  cent  cocaine  hydrochlorate  com- 
bined with  two  per  cent  sodium  sulphate  solu- 
tion gives  as  complete  effect  as  stronger  solu- 
tions of  cocaine  alone,  acts  more  rapidly  and  re- 
duces the  danger  of  toxic  symptoms.  Sprays 
cleanse  the  hyperaemic  and  swollen  mucous 
membranes  of  adherent  secretions  and  allow 
freer  respiration  through  the  nose.  The  com- 
bination of  cocaine  with  adrenalin  anaesthetize 
and  contract  the  mucous  membrane  of  the  nose, 
thereby  diminishing  its  irritability  and  lessen- 
ing the  amount  of  secretion.  Swabbing  has  the 
same  effect  as  spraying.  The  inhalation  of  va- 
por from  camphor  and  menthol  each  5 grains  in 
1 ounce  of  albolin  gives  relief  and  can  be  re- 
peated at  short  intervals.  Ammonia  is  added  to 
make  it  more  penetrating. 

- Coughs  resulting  from  laryngitis,  tracheitis, 
and  bronchitis  produced  by  the  extension  of  the 
inflammation  downward  from  the  nose.  The 
indiscriminate  use  of  anodyne  expectorants  is 
to  be  deprecated.  They  irritate  the  stomach, 
produce  constipation  and  retain  the  secretion  in 
the  air  passages  by  stopping  the  cough.  A mod- 
erate amount  of  cough  is  necessary  to  expel  the 
material  from  the  bronchi.  Codeine  Vt,  grain, 
or  heroin  1-20  grain,  is  called  for  if  tne  c.)ugn 
is  excessive,  combined  with  ipecac  or  tartar 
emetic  for  the  expectorant  effect.  The  inhala- 
tion of  steam  vapor  impregnated  with  one  of  the 
aromatic  oils  or  tincture  benzoin  will  relieve  the 
cough  caused  by  laryngitis  or  tracheitis.  Hot 
turpentine  stupes  applied  to  the  anterior  chest 
alleviates  the  substernal  pain  and  oppression  of 
the  chest.  Turpentine  In  oil  rubbed  onto  the 
chest  protected  by  flannel  has  resolving  power. 
The  cotton  jacket,  however,  is  the  ideal  pro- 
tector of  the  chest.  When  the  cough  is  dry,  a 
freer  flow  of  mucous  and  serum  is  established 
by  such  expectf)rants  as  s(|uill,  st  nega.  sanguin- 
aria  and  apomorphin  adminislereil  first  in  small 
doses,  to  be  Increased  If  necessary.  In  cases 
where  the  slightest  irritation  Induces  violent 
coughing  out  of  proportion  to  the  amount  of  ex- 
pectoration acid  hydrocyanic  dilute  or  chloro- 
form each  one  drop  with  small  doses  of  heroin 


is  useful.  When  the  physical  signs  indicate  that 
freer  expectoration  is  necessary,  ammonium 
chloride  or  carbonate  is  given. 

Pneumonia  frequently  complicates  influenza 
and  must  be  treated  in  the  same  manner  as  is 
followed  where  it  occurs  as  an  independent  af- 
fection. Absolute  rest  in  bed,  plenty  of  fresh 
air,  and  quiet  are  of  prime  importance.  The 
toxin  of  influenza  being  so  depressing  to  the 
circulatory  system,  calls  for  cardiac  stimula- 
tion to  overcome  the  work  added  by  the  lung 
complication.  Brandy  and  whiskey  are  the  best 
stimulants  and  can  be  used  for  a long  period  of 
time  without  deleterious  effect. 

Strychnia  has  the  advantage  of  being  not 
only  a cardiac  but  also  a respiratory  stimulant. 
When  there  is  much  embarrassment  to  the  cir- 
culation on  account  of  a failing  right  heart  digi- 
talis or  strophantus  is  given  hypodermically  10 
to  20  minims,  to  be  repeated  if  necessary.  Digi- 
talis acts  so  slow  when  given  by  mouth  that  its 
hypodermic  use  is  to  be  preferred.  To  obviate 
its  vaso-constrictor  action  nitroglycerin  is  added 
as  it  stimulates  the  heart  and  dilates  the  per- 
ipheral blood  vessels.  Oxygen  gas  is  a valuable 
agent  to  lessen  the  distress  from  air  hunger  and 
cyanosis.  It  should  be  passed  through  warm 
water  and  the  stream  of  oxygen  allowed  to  flow 
near  the  patient’s  nose. 

Other  complications  are  treated  as  independ- 
ent affections,  should  they  arise. 

During  the  convalescence  the  greatest  care 
should  be  exercised  to  avoid  cold  draughts  of  air, 
dampness  and  over-exertion.  All  physical  ef- 
forts should  be  cautiously  begun  and  carried  out 
systematically,  until  the  damaged  circulation 
and  nervous  systems  as  well  as  other  tissues  in 
the  body  have  regained  their  normal  endurance. 
This  will  obviate  future  troubles,  that  follow 
indiscretions  during  convalescence.  Fresh  air 
in  conjunction  with  tonics  and  carefully  regu- 
lated, highly  nutritious  diet,  improves  the  gen- 
eral tone  of  the  tissues,  regenerates  and  enriches 
the  blood.  The  bowels,  skin  and  kidneys  must 
be  kept  acting  freely,  to  eliminate  the  debris 
and  toxins  from  the  system. 

The  heart  continues  for  a time  to  beat  too 
frequently  and  is  easily  excited  on  exertion,  due 
to  lack  of  nervous  balance  or  myocardial 
changes.  In  the  former  condition  bromides  act 
well,  while  in  the  latter  case  absolute  rest  is 
necessary.  Our  treatment  must  always  be 
guided  by  the  condition  of  the  heart  and  blood 
vessel  wall,  as  over-medication  will  be  detri- 
mental to  these  damaged  organs. 

I’ost-influenza,  nervous  exhaustion,  mental 
disorders  and  continued  cough  are  amenable  to 
change  of  climate  and  surroundings,  tonic  treat- 
ment and  rest. 

Therefore  the  indications  for  treatment  of 
Influenza  are  first  to  eliminate  the  toxln.s,  sec- 
ond preserve  the  strength  of  the  jiatient,  and  last 
by  judicious  treatment  of  symptoms  avoid  an- 
noying sequella. 
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The  Utility  of  Local  Treatment  in  Certain 
Pelvic  Lesions. 

By  George  W.  Newton,  M.  D.,  Chicago. 

Local  treatment  of  pelvic  diseases  is  of  serv- 
ice when  used  with  intelligence,  but  it  can  be  and 
has  been  very  much  abused,  and  I believe  the 
abuse  of  this  method  of  treating  pelvic  lesions 
has  brought  it  into  more  or  less  disrepute.  This 
mode  of  treatment  has  its  limitations,  and  it  has 
its  indications.  If  used  only  when  indicated, 
patients  will  be  benefitted  and  unnecessary  oper- 
ations avoided.  To  treat  any  diseased  organ 
intelligently  and  successfully,  we  should  know 
what  disases  can  affect  the  organ  and  what  is 
the  etiology  of  these  diseases.  Finally,  and  what 
is  of  more  importance,  if  that  is  possible,  is  the 
ability  to  make  a correct  diagnosis.  Disappoint- 
ment in  the  results  after  using  local  treatment  is 
due  to  lack  of  ability  to  make  a diagnosis  and 
to  lack  of  appreciation  of  what  pathological 
conditions  local  treatment  will  relieve.  The  dis- 
eased conditions  of  the  pelvic  organs  that  are 
due  to  chronic  congestion,  rather  than  those  due 
to  infection,  are  benefitted  by  the  depleting  effect 
of  glycerine. 

To  refresh  our  memories,  we  will  classify  path- 
ologically the  diseases  that  affect  the  organs  in 
the  female  pelvis,  and  then  we  will  review  their 
etiology.  In  doing  so.  I shall  quote  from  Hart 
and  Barbour.  The  diseases  of  the  female  geni- 
tal organs,  classified  from  a pathological  basis, 
are: 

I.  Congestive.  Vascular  Rupture. 

1.  Alleged  simple  congestion  of  the  genital 
tract. 

2.  Pelvic  hematocele. 

3.  Pelvic  hematoma. 

4.  Ovarian  appoplexy. 

II.  Hypertrophy. 

1.  Hypertrophy  of  the  vaginal  part  of  cer- 
vix. 

2.  Hypertrophy  of  the  supravaginal  part  of 
cervix. 

3.  Hypertrophy  associated  with  lacerated  cer- 
vix. 

4.  Simple  hypertrophy  of  organs. 

III.  Atrophy. 

1.  Atrophic  pelvic  peritonitis. 

2.  Parametritis  chronica  atrophica,  circum- 
scripta et  diffusa. 

3.  Superinvolution  of  uterus. 

4.  Kraurosis  vulvae. 

5.  Senile  changes  in  organs. 

IV.  Traumatisms. 

Cervical,  vaginal,  perineal  and  vulval  tears. 

V.  Simple  inflammations. 

Alleged  simple,  non-specific,  inflammatory 
conditions  of  all  genital  organs. 

VI.  IMicroorganismal  and  Parasitic. 

A.  Acute  and  chronic  infective  diseases. 

1.  Tuberculous  disease  of  peritoneum.  Fallo- 
pian tube,  ovary,  uterus,  vagina,  and  vulva. 


2.  Gonorrheal  inflammation  of  peritoneum, 
connective  tissue.  Fallopian  tubes,  ovaries,  uter- 
us, vagina,  vulva,  and  its  ducts;  pyosalpinx. 

3.  Actinomycosis  of  tube,  ovary,  and  connect- 
ive tissue. 

4.  Septic  diseases;  Acute  peritonitis,  cellul- 
itis, oophoritis,  slapingltis,  endometritis  and 
mettritis.  Septic  source  in  cervix,  vagina  and 
vulva;  pyosalpinx  and  hydrosalpinx. 

B.  Chronic  infected  diseases. 

1.  Cases  where  we  have  multiple  lesions,  usu- 
ally where  we  have  enlargement  and  displace- 
ment of  uterus,  with  more  or  less  endometritis 
and  thickening  of  an  inflammatory  nature  about 
the  uterus.  Cervical  tears  are  often  present. 

2.  Pathological  versions  arid  flexions. 

3.  Group  with  minor  single  inflammatory  con- 
ditions of  ovary,  tube,  peritoneum,  connective 
tissue,  often  associated  with  endometritis. 

C.  Parasitic. 

Echinococci  in  connective  tissue,  peritoneal 
cavity,  uterus,  tube  and  ovary. 

VII.  Herniae. 

1.  Hernia  of  uterus  and  appendages  into  in- 
guinal canal. 

2.  Prolapse  of  uterus. 

3.  Vaginal  enterocele. 

VIII.  New  Growths. 

Malignant  and  non-malignant. 

IX.  Displacement  of  uterus. 

The  etiology  of  all  these  diseases  is  not  yet 
wellknown.  but  we  do  know  that  the  abundant 
blood  supply,  the  rich  lymphatic  arrangements, 
and  the  fact  that  the  peritoneal  cavity  is  not  a 
closed  sac,  render  a woman  susceptible  to  cer- 
tain diseased  conditions  in  the  pelvic  organs. 

The  following  microorganisms  may  cause  trou- 
ble in  the  pelvis:  The  gonococcus,  streptococ- 

cus. staphylococcus,  l^acillus  tuberculosis,  and 
actinomycosis. 

Gonorrhoea  and  infection  from  childbirth  or 
abortions  are  responsible  for  many  of  the  ills  of 
women. 

Other  recognized  causes  are  constipation,  pre- 
vention of  conception,  imprudence  during  men- 
struation, improper  clothing,  insufficient  out-of- 
door  exercise,  improper  and  insufficient  food. 

The  eruptive  diseases  occurring  in  young  girls 
may  cause  abnormalities  in  the  development  of 
the  sexual  organs.  Congential  malformations 
arise  from  an  abnormal  union  of  the  Wolffian 
ducts  and  the  ducts  of  Mueller. 

It  is  generally  understood  that  the  term  local 
treatment  means  the  application  of  certain  drugs 
to  the  uterus  and  vagina.  From  the  list  of  dis- 
eases that  we  have  just  gone  over,  the  number 
is  small  that  I believe  are  benefitted  by  the  so- 
called  local  treatments:  that  there  are  some  is 
certain. 

First,  we  will  consider  the  diseases  of  the  cer- 
vical canal;  cases  of  endocervitis  with  erosion 
around  the  external  os,  either  with  or  without  a 
laceration  of  the  cervix,  can  be  benefitted  by  ap- 
plication to  the  cervical  canal  of  tincture  of 
iodine,  or  tincture  of  iodine  and  carbolic  acid,  or 
20%  solution  of  argyrol  or  protargol,  after 
first  removing  the  discharge  with  my  brush. 
Much  medicine  has  been  wasted  in  these  cases 
because  doctors  have  put  the  drugs  not  upon  the 
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diseased  membrane,  but  upon  the  discharge,  not 
being  able  to  remove  it  by  the  usual  methods, 
on  account  of  its  glue-like  character.  With  this 
brush  the  membrane  is  quickly  and  thoroughly 
cleansed  up  to  the  internal  os.  Then  the  appli- 
cation can  be  made  either  with  cotton  on  an  ap- 
plicator, or  with  a pipette.  I never  make  appii- 
cation  to  the  uterus  beyond  the  internal  os.  If 
there  is  cystic  degeneration,  the  cysts  can  be 
punctured  and  cauterized.  For  the  erosion,  in- 
sert against  the  cervix  a tampon  saturated  with 
a one  per  cent,  solution  of  creolin,  which  the  pa- 
tient is  told  to  remove  in  twenty-four  hours. 
Then  she  is  given  creolin  to  use  in  injections. 
If  the  endocervitis  is  due  to  or  secondary  to  a 
laceraton  of  the  cervix,  the  tear  should  be  re- 
paired either  by  Schroeder’s  or  Emmet’s  method. 

I never  try  to  treat  endometritis,  from  any 
cause,  by  local  applications  to  the  endormetrium. 
However,  some  women  with  an  enlarged  uterus 
will  complain  on  examination  of  tenderness  over 
their  tubes  and  ovaries;  they  are  suffering  from 
catarrhal  endometritis,  catarrhal  salpingitis  and 
ovaritis,  these  conditions  resulting  from  chronic 
congestion,  which  congestion  may  be  due  to 
chronic  constipation  or  to  the  different  methods 
women  use  to  avoid  conception. 


We  must  not  forget  that  you  cannot  have  any 
organ  chronically  congested  without  some  path- 
ological process  being  established  in  that  organ. 
In  these  cases,  then,  cure  the  constipation,  stop 
the  evil  practices,  paint  the  vagina  with  tincture 
of  iodine,  around  about  the  cervix,  once  a week, 
and  insert  a tampon  of  glycerine  and  ichthyol 
twice  a week.  These  cases  do  and  will  improve 
under  this  treatment.  Such  cases  are  advised 
to  take  a large  hot  douche  in  the  recumbent  po- 
sition before  retiring,  after  removing  the  tampon. 

Again,  women  with  subinvoluted  uterus,  either 
after  childbirth  or  miscarriage,  with  subinvolu- 
tion or  parenchymatous  inflammation  of  the  ova- 
ries, will  be  benefltted  by  the  application  of 
iodine  to  the  vagina,  and  by  the  insertion  of 
glycerine  and  ichthyol  tampons. 

The  absorption  of  exudates  in  the  pelvis  can 
be  hastened  by  the  application  of  iodine  and  the 
depleting  effect  of  the  glycerine.  For  old  ad- 
hesions the  Thure  Brandt  method  of  pelvic  mas- 
sage can  be  utilized  to  advantage,  but  one  must 
be  sure  there  is  no  pus  in  the  pelvis  or  disaster 
may  follow. 


(Emtutxt  aittr  district  ^ocxeixes* 


ADAMS  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  held  in  Quincy  the  second  Mon 
day  of  each  month  at  2 p.  m.  Membership  70. 


Officers. 

President Jno.  A.  Koch,  Quincy 

First  Vice  Pres J.  M.  Grimes,  Camp  Point 

Second  Vice  Pres H.  Hart,  Quincy 

Secretary Geo.  E.  Rosenthal,  Quincy 

Treasurer R.  J.  Christie,  Quincy 


Censors — Jos.  Robbins,  L.  B.  Ashton,  E.  B.  Mont- 
gomery, Quincy. 

Delegate  to  the  State  Society,  L.  H.  A.  Nick- 
erson, Quincy. 

Alternate  to  the  State  Society,  R.  J.  Christie, 
Jr.,  Quincy. 

The  June  meeting  of  the  Adams  County 
Medical  Society  was  held  June  12  at  the  Cham- 
ber of  Commerce,  Quincy,  with  President  John 
A.  Koch  in  the  chair. 

Those  present  were:  Drs.  Ashton,  Bates, 

Christie,  Hart,  Knox,  Knapp,  Koch,  Montgom- 
ery, Nichols,  H.  J.,  Nlcker.“on,  Rice,  Robbins, 
Rosenthal,  Pfeiffer,  Wessels,  Wells  and  Will- 
iams, W.  W. 

Dr.  Robbins,  as  chairman  of  a committee 
appointed  to  confer  with  the  mayor,  reported 
that  they  had  secured  the  promise  from  the 
mayor  of  the  appointment  of  an  advisory 
board,  conshsting  of  three  physicians,  to  the 
local  board  of  health. 

Although  this  was  not  an  altogether  satis- 
factory result,  still  it  was  generally  believed 
to  be  a step  In  the  right  direction. 

Dr.  Nickerson,  delegate,  and  Dr.  Christie,  Jr., 


alternate,  to  the  State  Society,  made  their  re- 
port to  the  society  and  both  consiaered  that  the 
Rock  Island  members  deserved  hearty  com- 
mendation for  the  successful  meeting. 

Dr.  C.  A.  Wells  presented  the  following 
paper:  “The  X-rays  in  Medicine  and  Surgery.” 

The  paper  was  well  received  and  discussed. 
Dr.  H.  J.  Nichols  considered  the  subject  of 
“Entero-Colitis.” 

Adjournment. 

BRAINERD  DISTRICT  MEDICAL  SOCIETY. 
Regular  meetings  held  quarterly.  Membership  80. 


Officers. 

President P.  H.  Oyler,  Mt.  Pulaski 

Vice  President C.  A.  Stone,  Mason  City 

Secretary H.  S.  Oyler,  Lincoln 

Treasurer C.  C.  Reed,  Lincoln 


THE  DOCTOR’S  POSITION. 

By  Irving  Newcomer,  M.  D. 

The  physician,  of  all  people,  should  be  a 
philosopher  to  do  most  good  to  the  greatest 
number  of  people.  This  will  reflect  more  on  his 
own  career  than  on  any  one  else’s.  I refer  es- 
pecially to  his  attitude  toward  other  physician.s 
and  necessarily  his  relations  with  his  own  and 
other  physicians’  patients. 

The  county  medical  societies  throughout  the 
State  have  had  a wonderful  Influence  along  this 
line. 

It  has  always  occurred  to  me  that  it  is  a 
difficult  matter  to  know  people  or  things  with- 
out being  associated  In  some  direct  way  with 
them.  The  greater  number  of  experiences,  the 
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more  intimate  the  relationship,  consequently 
less  foreign  is  the  person  or  thing.  How  then 
can  we  expect  to  see,  understand  and  appreciate 
people  and  outside  affairs  without  an  intelligent 
understanding  of  them? 

The  county  society  has  done  and  is  doing 
much  to  place  physicians’  affairs  on  a common 
basis  and  allow  us  to  see  that  there  really  is  a 
little  good  in  our  neighbor. 

The  physician  is  placed  in  a different  position 
from  anyone  in  another  calling.  He  is  expected 
to  hold  up  for  his  brother’s  mistakes  as  well  as 
his  successes,  the  latter  of  which  sometimes 
seems  the  hardest. 

Members  of  our  profession  cannot,  as  the  le- 
gal profession,  quarrel  over  our  work  and  then 
think  as  much  or  more  of  each  other  than  be- 
fore, so  this  we  certainly  should  avoid. 

I know  of  two  members  of  our  society  in  a 
neighboring  town  who  associate  with  each  other 
sharing  their  sorrows  and  enjoying  their  pleas- 
ures together  to  the  envy  of  all  who  know 
them.  I would  say  that  this  was  an  effort  on 
their  part  at  first  but  now  they  have  accus- 
tomed themselves  to  it  until  it  is  a part  of  their 
existence  as  well  as  the  face  is  a part  of  their 
body;  nor  would  they  choose  a different  lot  if 
they  were  privileged  to  do  so. 

If  I were  asked  for  an  ideal  way  of  practicing 
medicine,  I would  say  that  these  two  physicians 
have  it  and  it  is  certainly  worthy  of  imitation. 

It  is  with  deep  regret  that  we  are  called  upon 
to  place  upon  the  records  of  Brainerd  District 
Medical  Society  the  death  of  one  of  our  mem- 
bers, Dr.  P.  L.  Dieffenbacher,  of  Havana,  Mason 
county,  Illinois. 

Dr.  Dieffenbacher  was  born  in  Northumber- 
land county,  Pennsylvania,  February  6,  1830. 
Came  to  Illinois  in  1837  and  settled  in  Mason 
County.  In  1851  he  returned  to  Pennsylvania 
and  commenced  the  study  of  medicine,  and  in 
1853  entered  the  Jefferson  Medical  College  and 
graduated  from  that  institution  in  the  spring  of 
1855.  He  began  the  practice  of  medicine  at  Mt. 
Joy,  Pa.,  immediately  after  graduating,  remain- 
ing in  Mt.  Joy  one  year,  when  he  came  to  Ha- 
vana and  located  there,  where  he  remained 
until  that  grim  monster  death  enfolded  him  in 
his  cold  and  and  leaden  arms  on  the  29th  of 
January,  1905. 

In  August,  1862,  Dr.  Dieffenbacher  enlisted 
as  first  assistant  surgeon  in  the  85th  Illinois 
Infantry,  serving  as  such  until  June,  1863,  when 
he  was  promoted  to  surgeon  with  rank  of  major, 
and  well  and  faithfully  served  his  country  until 
the  close  of  the  Rebellion. 

Dr.  Dieffenbacher  united  with  Brainerd  Dis- 
trict Medical  Society  at  its  second  meeting  Oc- 
tober 25,  1877,  at  Mason  City,  and  was  a faith- 
ful and  influential  member,  contributing  some 
very  interesting  and  valuable  papers  to  the  So- 
ciety. In  the  death  of  Dr.  Dieffenbacher  the 
Society  has  lost  an  honorable  and  valuable  mem- 
ber, his  patrons  a courteous,  kind  and  skilled 
physician,  his  family  a model  husband  and  par- 
ent. 

In  memory  of  P.  L.  Dieffenbacher,  deceased: 

Whereas,  it  has  pleased  our  Almighty  Fathei 


in  His  infinite  wisdom  to  take  unto  Himself  one 
of  our  most  worthy  members  of  Brainerd  Dis- 
trict Medical  Society;  and. 

Whereas,  the  Society  has  sustained  an  irre- 
parable loss  in  the  decease  of  our  member  and 
a still  heavier  loss  sustained  by  you  who  were 
nearest  and  dearest  to  him; 

Therefore,  be  it  resolved,  that  we  extend  our 
heartfelt  sympathy  and  condolence  to  the  fam- 
ily of  our  deceased  member  in  these  their  dark 
hours  of  sorrow,  committing  them  into  the  hands 
and  care  of  Him  who  doeth  all  things  well, 
knowing  that  he  is  able  to  sustain  them  in  their 
trials,  troubles  and  afflictions. 

And  be  it  further  resolved,  that  a copy  of 
these  resolutions  be  sent  to  the  family  of  our 
deceased  member  and  a copy  be  placed  on  the 
records  of  the  Society. 

L.  L.  Leeds, 

James  L.  Lowrie, 

A.  M.  Sargent. 

NASAL  POLYPI. 

By  A.  E.  Prince,  Springfield. 

In  response  to  your  invitation  I have  chosen 
for  a title  to  this  short  paper,  “Nasal  Polypi.” 

I am  prompted  by  the  selection  by  the  hope 
that  I may  be  able  to  present  a modern  concep- 
tion of  these  growths,  which  will  make  you 
more  courageous  in  operating  or  referring  cases 
for  operation.  The  old  idea  has  prevailed  sev- 
eral centuries;  the  new  is  a conception  of  the 
first  years  of  the  present  century.  Most  text- 
books will  still  teach  and  may  teach  for  consid- 
erable time  to  come  the  old  story,  but  the  new 
conception  will,  in  time,  supplant  the  old. 

The  pathology  has  not  materially  changed, 
but  the  old  treatment  has  been  superseded. 
The  hypertrophy  of  the  mucous  membrane — 
the  determination  of  an  excessive  supply  of 
liquid  to  the  part,  the  swelling  or  budding  of 
the  surface,  the  development  of  a separate  tu- 
mor without  much  vascularization;  the  growth 
until  it  filled  all  the  space  and  ran  over  into 
the  pharynx  or  out  of  the  nostril,  is  the  old 
picture  of  a myoxma  or  oedematous  polypus. 

The  epithelium  is  columnar  and  celllated  if 
it  originates  in  the  superior  nasal  chamber;  non- 
celliate  in  the  lower.  The  stroma  is  separated 
by  the  effused  serum,  and  the  space  filled  and 
distended  in  varying  degrees.  When  a pedicle 
may  be  demonstrated,  it  is  found  to  be  com- 
posed of  the  same  physiological  stroma,  more 
densely  packed.  There  is  no  malignant  feature 
except  that  of  recurrence  and  that  to  such  an 
extent  as  to  disgrace  everyone  who  attempted 
its  treatment. 

The  old  treatment  consists  of  an  effort  to  re- 
move this  growth  by  the  forceps  with  snare 
through  the  nostril,  and  the  result  has  always 
been  a failure.  I used  to  dread  the  sight  of  a 
case  because  I felt  sure  my  effort  would  fail. 
I usually  failed  to  discover  the  origin  of  the 
growth  and  I got  very  little  pleasure  from  their 
treatment. 

After  a time,  and  several  years  before  this 
present  era  of  treatment  dawned,  I began  to  be 
more  radical.  I invented  some  instruments 
which  were  designed  to  remove  the  bone  as  well 
as  the  mucous  membrane.  I violated  the  in- 
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structions  of  the  treatises  on  the  subject,  and 
proceeded  to  remove  portions  of  the  middle  and 
inferior  turbinated  bones,  which  would  enable 
me  to  reach  the  origin  and  cut  out  more  mucous 
membrane  together  with  the  pedicle,  also  afford 
a visible  field  for  the  discovery  of  the  first  evi- 
dence of  a return,  and  permit  the  introduction 
of  the  galvano  cautery  point.  After  that  I got 
on  better.  I began  to  say,  "I  will  try  and  hope 
to  cure  you,”  in  place  of  "I  will  relieve  you  nojv, 
and  operate  later  from  time  to  time  until  you 
are  discouraged,  and  try  other  doctors.”  In  the 
majority  of  cases  I succeeded,  although  in  many 
I only  went  to  the  threshold.  It  was  the  begin- 
ning of  modern  nasal  surgery,  and  the  placing  of 
this  department  among  other  departments  of 
radical  surgery  which  marks  the  birth  of  a new 
epoch. 

The  polypus  was  traced  to  the  depth  of  the 
frontal  sinus — ethmoid  sinus — sphenoid  sinus 
and  maxillary  sinus  and  it  was  found  that  the 
cause  of  former  failures  was  the  fact  that  the 
growth  was  only  pulled  in  two  at  the  osteo- 
maxillary  or  other  openings.  Dissection  dem- 
onstrated that  this  hiatus  semilunaris  which  is 
bathed  in  secretion  from  the  antrum  of  High- 
more  was  the  most  frequent  source.  New  buds 
only  waited  until  the  smothering  polypus  was 
removed,  when  they  would  start  up  and  race 
for  first  place  in  the  turbinated  spaces.  It  was 
found  that  they  could  not  be  reached  without 
the  removal  of  the  middle  turbinated  plate,  and 
it  was  found  that  after  this  was  done,  and  the 
abnormal  secretion  from  the  sinus  corrected,  the 
vicious  tendency  disappeared,  and  the  growth 
did  not  show  the  same  tendency  to  develop. 

Uy  degrees  it  was  discovered  that  the  origin 
of  a polypus  depended  on  a condition  of  empy- 
aemia  or  suppuration.  It  was  found  that  many 
polypi  originated  about  the  oestia  of  the  cavi- 
ties, and  were  kept  in  existence  by  a chronic 
overflow  of  pus.  It  was  the  research  which  led 
to  the  cure  of  the  empyaemias  that  marks  the 
old  from  the  new. 

The  modern  idea  is  the  care  of  the  empy- 
aemia,  it  being  now  well  understood  that  the 
procedure  required  to  eradicate  an  empyaemia 
will  produce  a condition  unfavorable  to  the 
regrowth  of  a polypus. 

It  is  not  my  purpose  to  burden  you  with  de- 
tailed description  of  operations.  The  names  of 
the  pioneers  most  prominent  before  the  profes- 
sion are  Kuster,  Caldwell,  Luc,  Jansen,  Killiam 
and  Kunt. 

The  relation  which  these  names  bear  to  the 
various  procedures  for  reaching  and  eliminating 
or  draining  the  various  cavities,  will  interest 
those  who  endeavor  to  render  themselves  pro- 
ficient in  this  department. 

The  general  practitioner  will  be  more  inter- 
ested in  reviewing  the  modern  mode  of  operating 
burdened  with  the  least  possible  detail.  To  him 
who  wishes  a good  index  to  the  various  opera- 
tions and  their  respective  merits,  I will  recom- 
mend an  article  by  Dr.  \V.  L.  Hallenger  In  the 
Medical  Standard  entitled,  “The  Care  of  Chronic 
Suppuration  of  the  Accessory  or  Nasal  Sinuses.” 

f)ur  limits  will  permit  only  a few  notations 
in  iiassing. 


1st.  Maxillary  Antrum.  The  most  note- 
worthy encroachment  is  in  the  treatment  of  the 
antral  abscess.  Formerly  almost  all  cases  were 
treated  through  a small  perforation  into  the 
antrum  after  the  removal  of  the  second  canine 
or  first  second  molar.  Through  this  opening  the 
cavity  was  irrigated  until  the  patient  was  either 
cured  or  discouraged.  When  the  suppuration 
was  due  to  a diseased  tooth  success  was  the  rule 
but  when  it  was  sufficiently  chronic  to  origin  a 
polypus  in  the  antrum  or  about  its  osteum,  a 
more  radical  procedure  was  required.  Often 
the  antrum  was  found  traversed  by  partitions, 
which  it  was  found  necessary  to  remove  before 
good  drainage  could  result.  To  this  end  it  was 
necessary  to  render  the  cavity  accessible  to  large 
instruments. 

Kuster  met  the  requirement  by  removing  the 
anterior  wall  of  the  antrum.  This  opening  is 
large  enough  to  admit  the  little  finger  and  a 
rhinoscopic  mirror  can  be  introduced,  and  the 
cavity  searched.  Through  this  opening  all  dis- 
eased tissue  may  be  curetted  or  removed.  In 
many  cases  complete  cure  can  be  effected.  In 
other  cases  it  is  not  sufficiently  radical.  Polypus 
cases  usually  require  nasal  drainage. 

Drs..  Caldwell  and  Luc  have  perfected  an  oj)- 
eration,  appropriating  the  Kuster  method,  and 
extended  the  operation  to  the  nose,  thus  secur- 
ing free  drainage  and  allowing  the  opening  in 
the  canine  fossa  to  heal. 

This  operation  (Kuster),  though  more  suc- 
cessful than  any  former  procedure,  may  be  re- 
garded as  a transition  period  in  the  development 
of  the  radical  operation,  which  deals  with  the 
entire  polypoid  area. 

Caldwell,  Luc  and  Jansen  have  formulated 
procedures  which  have  for  the  goal  the  removal 
of  the  naso-antral  wall  and  the  establishment 
of  free  communication  between  the  nose,  sphe- 
noid ethmoid  and  antral  cavity.  The  anterior 
two-thirds  of  the  inferior  turbinated  bone  is 
removed,  and  an  opening  effected  below  the  os- 
teum of  the  lachrymal  duct.  This  opening  is 
made  from  the  antral  side  as  a further  step  in 
the  Kuster  operation,  or  it  may  be  made  from 
the  nasal  side,  for  which  I have  had  a chisel  de- 
signed to  cut  at  an  oblique  angle,  and  admit 
a Rouger  forceps,  with  which  a sufficient  por- 
tion of  the  naso-antral  partition  is  excised. 

Should  the  origin  of  the  polypoid  pedicle  not 
be  found  in  the  maxillary  antrum,  it  tyill  next 
be  required  to  open  the  cells  of  the  ethmoid 
and  continue  the  exploration  until  the  limit  is 
reached.  This  may  carry  the  operation  to  the 
osteum  frontalis,  for  it  is  not  infre<iuently  found 
that  the  secretion  of  the  frontal  sinus  acts  as  ati 
irritant,  and  produces  granulations  and  polypi 
which  originate  about  the  osteum  frontalis,  and 
in  its  course  into  the  nose,  fill  and  obstruct  the 
infundibulum.  Occasionally  It  may  be  found 
that  a chronic  empyaemia  of  the  frontal  sinus 
will  defeat  the  permanent  recovery  unless  a 
radical  operation  for  the  obliteration  of  the 
frontal  sinus  be  undertaken. 

This  oiieration,  which  c'onsists  of  the  exter- 
nal removal  of  the  frontal  jilate,  and  the  re- 
moval of  the  tnucmis  membr.'ine  and  oblitera- 
tion of  the  frontal  cavity  is  more  po(iular  in 


no 


COUXTY  SOClEriES. 


Germany  and  the  free  clinics  of  the  East  than 
it  is  likely  to  become  in  the  tVest,  where  ap- 
pearance is  respected.  It  results  in  considera- 
ble deformity,  and  most  of  us  much  prefer  a 
partial  cure  than  to  submit  to  such  a radical 
operation,  with  its  consequences,  which  are 
often  worse  than  the  disease.  It  is  well  shown 
that  very  few  deaths  result  from  empyaemia 
of  the  unmolested  frontal  sinus,  yet  a much 
larger  proportion  have  followed  operative  at- 
tempts on  the  sinus.  This  is  due  to  the  fact 
that  the  curettement  destroys  the  pyogenic 
membrane  which  forms  a barrier  to  the  invasion 
of  the  germs,  and  after  this  is  violated  the 
micro-organisms  find  their  way  along  vessels 
or  crevices  and  into  the  cranial  cavity.  Also, 
the  orbital  plate  is  often  penetrated,  and  the 
pus  may  drain  into  the  orbital  cavity,  and  cre- 
ate disturbances  many  fold  worse  than  the  dis- 
ease. 

Besides  this,  it  is  very  difficult  to  avoid  the 
pulley  which  lodges  the  tendon  of  the  superior 
oblique  muscle,  and  an  intolerable  and  incurable 
ciplopia  is  the  result. 

With  this  consideration  in  mind,  you  may 
infer  that  prudence  prompts  palliation  before 
advising  the  invasion  of  the  frontal  sinus  in 
efforts  at  radical  cure  of  nasal  polypi.  Per- 
sonally. I will  say  that  I failed  to  get  a satis- 
factory result  in  but  one  case,  by  the  intra- 
nasal operation,  carrying  the  curettement  to  the 
nasal  opening  of  the  infundibulum  and  follow- 
ing this  by  the  use  of  the  galvano  cautery. 

Polypi  have  been  found  to  originate  from 
empyaemia  of  the  sphenoid.  Such  a case  has 
never  fallen  to  my  lot,  hence  I have  no  experi- 
ence to  report.  The  sinus  is  not  infrequently 
opened  for  empyaemia,  and  the  operation  is  not 
attended  by  serious  danger. 

In  reviewing  the  source  of  nasal  polypus,  I 
have  omitted  details  relative  to  technique,  it 
being  my  purpose  only  to  outline  the  thought 
which  distinguishes  our  conception  of  nasal 
polypus  of  today  from  that  of  yesterday.  Then 
we  temporized  and  palliated;  now  we  strive  for 
complete  recovery,  and  in  the  majority  of  cases 
succeed  in  effecting  a permanent  cure. 

REPORT  OF  A CASE  OF  LYMPHATIC  LEU- 
KEMIA WITH  MICROSCOPICAL 
DEMONSTRATION. 

By  Dr.  Oyler. 

Leukemia  is  essentially  a disease  of  the 
blood  making  organs.  “It  is  characterized  by 
a great  and  persistent  increase  in  the  number 
of  white  blood  corpuscles,  diminished  red  blood 
corpuscles,  and  lessened  amount  of  hemoglobin 
Associated  with  these  blood  phenomena  are 
changes  in  the  spleen,  bone  marrow  and  lymph- 
atic glands.  There  are  two  distinct  types  of 
leukemia,  the  myelogenous  or  spleno  medulla rj' 
affecting  the  spleen  and  bone  marrow  and  the 
lymphatic  with  its  origin  in  the  lymphatic  struc- 
tures. 

In  this  country  leukemia  is  not  uncommon, 
but  most  cases  reported  have  been  observed  in 
the  larger  hospitals  in  the  cities.  As  to  the  eti- 
ology of  this  affection  very  little  is  known,  but 
many  theories  have  been  advanced. 


Malaria,  syphilis,  infectious  diseases,  in- 
juries, etc.,  have  been  given  as  causes,  and  in 
a few  instances  there  were  good  reasons  to  be- 
lieve there  was  an  hereditary  influence. 

A few  authors  believe  that  leukemia  is  an  in- 
fectious process  but  others  do  not.  In  150  cases 
studied  by  Gowers,  30  gave  a previous  malarial 
history,  while  in  the  cases  under  Osier’s  ob- 
servation 7 out  of  24  gave  a malarial  history. 
Irr  women  the  disease  seems  to  be  most  com- 
mon about  the  climateric,  but  some  cases  have 
developed  during  pregnancy.  The  hereditary 
factor  in  leukemia  is  plainly  demonstrated  in 
the  case  reported  by  Cameron,  of  ^lontreal, 
where  a woman  had  given  birth  to  two  non- 
leukemic children,  developing  the  disease  even 
before  the  mother  showed  symptoms  and  the 
second  child  died  of  a plain  case  of  leukemia. 
In  this  instance  the  mother,  brother  and  grand- 
mother of  the  woman  had  died  from  some  trouble 
very  much  like  leukemia.  However,  no  specific 
cause  has  ever  been  determined,  and  most  of 
the  various  views  have  met  with  little  accept- 
ance. 

As  to  the  clinical  features  of  leukemia,  the 
persistent  increase  in  the  size  of  the  spleen  is 
the  most  important.  This  organ  may  enlarge 
to  an  enormous  size,  filling  one-half  of  the  ab- 
dominal cavity.  Anemia  is  usually  but  not  al- 
ways present,  and  this  as  well  as  the  size  of 
the  spleen  may  vary  in  the  different  types  of 
the  disease.  Oedema  of  the  legs  and  ankles 
may  be  present  but  is  not  a constant  symptom. 
Hemorrhages  of  some  sort  usually  occur  during 
the  course  of  the  disease  and  death  may  result 
subsequently  to  an  attack  of  epistaxis  or  hema- 
temesis.  The  special  senses  are  often  involved, 
especially  sight  and  hearing,  usually  the  result 
of  a hemorrhage  taking  place  in  the  retina  or 
semi-circular  canals.  In  the  lymphatic  type  the 
persistent  enlargement  of  the  lymphatic  struc- 
tures always  takes  place,  and  the  superficial 
lymphatic  glands  may  attain  the  size  of  hickory 
nuts  during  the  course  of  the  disease. 

At  post  mortem  examinations  it  is  found  that 
the  bone  marrow  is  one  of  the  principal  seats 
of  the  myelogenous  type  and  by  many  of  the 
leading  pathologists  is  considered  the  original 
primary  seat,  the  spleen  being  only  passively 
connected  with  the  disease.  In  the  lymphatic 
type  the  lymphatic  structures  are  found  to  bear 
the  chief  brunt  of  the  disease. 

The  diagnosis  in  either  type  of  leukemia 
cannot  be  made  without  the  blood  findings,  and 
this  is  one  of  the  few  conditions  wherein  the 
diagnosis  can  be  made  by  the  blood  findings 
alone.  However,  the  blood  picture  in  both 
forms  presents  an  entirely  different  picture. 

In  the  spleno-medullary  or  commonest  type 
of  the  disease,  the  white  corpuscles  are  usually 
increased  in  greater  numbers  than  in  the  lym- 
phatic type.  They  are  often  increased  to  four  or 
five  hundred  thousand  to  the  cubic  milimeter. 
and  in  some  cases  to  1,000,000.  The 
characteristic  feature  of  the  blood  picture 
is  the  presence  of  the  myeloc>*tes.  They 
usually  comprise  about  30  per  cent  of  the 
colorless  elements.  These  cells  are  supposed  to 
be  derived  from  the  bone  marrow  and  are  en- 
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tirely  foreign  to  normal  blood.  They  are  large, 
mono  nuclear,  granular  leucocytes  resembling 
the  large  lympocyte  and  can  be  distinguished 
from  it  only  by  the  fact  that  they  contain  large 
neutro  philic  granules  in  the  protoplasm,  and 
the  lymphocytes  do  not.  The  polynuclear  leu- 
cocytes with  large,  coarse  basophilic  granules, 
and  known  as  the  Mast  cells,  are  always  numer- 
ous in  this  form  of  the  disease.  The  eosine- 
philes  are  relatively  increased  and  play  a very 
conspicuous  part  in  the  blood  picture,  while  the 
lymphocytes  are  relatively  decreased  in  numbers, 
and  both  forms  of  nucleated  red  blood  corpuscles 
are  present,  but  chiefly  the  normoblasts. 

As  stated  before,  the  blood  picture  in  the 
lymphatic  form  differs  materially  from  the  mye- 
logenous type.  Here  we  have  the  enormous  in- 
crease in  the  lymphocytes  as  the  special  feature, 
and  the  increase  is  in  these  cells  alone.  They 
may  comprise  as  much  as  99  per  cent  of  all 
the  colorless  elements.  They  may  number  as 
high  as  three  or  four  hundred  thousand 
(per  c.  m.)  but  the  leucocyte  count  in 
this  form  is  usually  not  as  high  as  in 
the  myelogenous  type.  The  myelocytes  and 
nucleated  red  blood  corpuscles  are  as  a 
rule  never  present  in  this  type.  The  leucocy- 
tosis  in  this  form  usually  takes  place  in  the 
smaller  lymphocytes  but  in  some  cases  the 
larger  forms  predominate.  The  red  blood  cor- 
puscles in  both  types  are  decreased  in  numbers 
and  often  show  a marked  irregularity  in  their 
outline.  They  may  be  reduced  to  two  or  three 
million  per  cubic  millimeter,  making  the  ratio 
between  as  low  as  one  to  four.  The  hema- 
globin  is  usually  reduced  in  per  centage, 
usually  on  an  average  to  50  or  60  per 
cent,  but  in  some  cases  to  20  and  30 
per  cent,  producing  grave  anemia.  In  all 
cases  a thorough  blood  examination  is  of 
paramount  importance,  as  it  is  by  this  means 
alone  that  we  are  able  to  differentiate  leukemia 
from  other  conditions  which  simulate  it  very 
closely  in  clinical  symptoms,  such  as  splenic 
anemia  and  Hodgkin’.s  disease,  and  often  an 
enlarged  spleen  due  to  malaria,  .syphilis  and 
malignant  growths. 

Leukemia  may  occur  at  all  periods  of  life 
from  earliest  infancy  to  advanced  years,  but 
most  of  the  cases  of  lymphatic  leukemia  occurs 
between  the  ages  of  eleven  and  twenty-four 
years. 

T'nfortunately  in  all  forms  of  leukemia  the 
prognosis  is  always  very  grave,  but  the  lym- 
phatic form  seems  to  be  more  malignant  than 
the  myelogenous  and  may  produce  death  in  a 
few  weeks.  The  treatment  as  a rule  has  been 
very  unsatisfactory.  A few  cures  have  been  re- 
ported. especially  of  the  myelogenous  type,  by 
exposure  to  the  X-rays  for  several  weeks,  but  the 
latest  reports  show  that  the  improvement  was 
only  temporary. 

The  other  treatment  is  symi)tomatic,  consist- 
ing chiefly  of  iron  and  arsenic,  and  i)roper  at- 
tention to  diet  and  meeting  conditions,  such  as 
hemoThages,  etc.,  as  they  arise  during  the 
ci>urse  of  the  disease,  which  may  extend  through 
a perloil  of  months  or  years  and  as  in  a few 
cases  be  of  very  short  duration. 


The  case  we  desire  to  report  was  a case  of 
lymphatic  leukemia  running  an  acute  course. 
History  is  as  follows; 

Patient  male;  age  24  years;  farmer.  Family 
history  negative.  Was  first  examined  in  consul- 
tation with  Dr.  P.  H.  Oyler  on  Nov.  31,  1904, 
and  up  to  this  time  had  worked  on  the  farm 
husking  and  scooping  his  corn,  with  the  excep- 
tion of  a few  weeks  during  which  he  was  suf- 
fering from  a small  abscess  in  the  palm  of  the 
right  hand  and  a blister  on  the  second  finger  of 
the  left  hand.  The  abscess  healed  rapidly,  but 
the  finger  was  very  stubborn  in  healing,  the 
whole  tip  and  portion  of  the  nail  sloughing 
away,  but  afterwards  he  continued  his  work 
until  applying  for  treatment.  Had  usual  dis- 
eases of  childhood,  with  good  recovery.  No  his- 
tory of  malaria,  syphilis  or  injury  in  region  of 
spieen. 

Habits  good;  does  not  use  tobacco  or  alcohol 
in  any  form.  Patient  came  to  the  office  com- 
plaining of  a feeling  of  distress  in  the  region  of 
the  stomach,  especially  after  eating.  He  had 
lately  noticed  his  legs  and  ankles  were  swollen 
and  he  could  not  lace  his  shoes  tightly.  Any 
attempt  at  work  during  the  last  few  days  he 
would  become  almost  exhausted,  breath  become 
short,  and  patient  would  become  very  nervous 
on  any  exertion.  On  examination  patient  was 
found  to  be  well  nourished.  Weight  about  165 
pounds  and  height  over  6 feet.  Very  slightly 
anemic,  the  visible  mucous  membranes  were  of 
a slightly  pale  color.  Legs  and  feet  edematous. 

Thorax  fairly  well  developed,  nothing  ab- 
normal on  percussion  or  auscultation.  Pulse  of 
fairly  good  volume,  rate  90  per  minute.  Liver 
on  percussion  was  found  to  extend  two  finger’s 
breadth  below  the  costal  margin. 

Spleen  extends  from’ sixth  intercostal  sjjace 
in  mid  axillary  line  to  a level  with  the  umbili- 
cus in  the  left  mammary  line.  To  the  right  it 
extends  to  the  median  line.  The  serrated  edge 
plainly  palpable,  hard  and  firm,  no  tenderness 
on  pressure.  Examination  of  fluids:  Urine,  24 

hour  sample,  color,  amber;  transparency  clear, 
acid  sp.  gr.  1022.  No  albumin  by  the  heat  and 
nitric  acid  test.  No  sediment.  No  casts  or 
epithelial  cells.  Several  films  of  blood  were 
Wright’s  modification  of  Lieschman’s  method. 
The  examination  is  as  follows;  Small  lympho- 
cytes in  abundance,  polymorphonuclear  neu- 
trophiles,  and  eosinophiles  apparently  about  nor- 
mal in  numbers.  No  differential  leucocyte  count 
was  made.  Leucocyte  count,  150,000  per  cubic 
millimeter.  Red  blood  corpuscles,  3,000,000  per 
cubic  millimeter.  The  blood  picture  is  one  of 
lymiihatic  leukemia.  At  this  time  there  is  no 
visible  enlargement  of  superficial  lymphatic 
glands. 

Hemoglobin  estimate  by  the  Tahiuist  method, 
80  per  cent.  During  the  second  week  of  the  dis- 
ease the  lymphatic  glands,  in  the  cervical,  in- 
guinal, axillary  and  supra  clavicular  regions, 
became  enlarged  and  i)alient  spoke  of  having 
kernels  all  over  his  body.  During  the  course  of 
the  disease,  which  lasted  but  30  days,  the  lym- 
phocytes increased  In  numbers  and  the  leiicf)- 
cyte  count  during  the  fourth  week  was  250,000 
red  blood  corpuscles  2,500,000,  hemoglobin  ])er- 
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centage,  GO.  Patient  at  this  time  verj-  anemic, 
visible  mucous  membranes  very  pale  in  color, 
and  hearing  affected.  Epistaxis  became  a very 
annoying  symptom  at  this  time,  and  death  re- 
sulted on  Dec.  30th  subsequent  to  one  of  these 
attacks.  The  treatment  was  simply  iron  and 
arsenic.  Patient  could  not  afford  to  take  X-ray 
treatments,  and  as  he  would  have  to  leave 
home,  living  six  miles  in  the  country,  it  was  not 
advised. 

One  of  the  most  interesting  features  of  this 
case  is  the  shortness  of  duration,  being  but  30 
days  after  the  appearance  of  the  onset  of  the 
symptoms  until  death  ensued.  Cases  are  re- 
ported in  which  death  occurred  in  30  days,  and 
McCrae  reports  a case  which  proved  fatal  in  11 
days  after  the  onset  of  the  symptoms. 
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President.  W.  E.  Burgett Louisville 
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Dillman  and  C.  E.  Duncan. 

The  Clay  County  Medical  Society  held  its 
regular  June  session  at  Louisville,  Tuesday, 
June  13th,  at  2 P,  M. 

The  following  members  were  present:  Drs. 

Falley,  Dillman,  Jno.  Shore,  McKuelly,  Burgett, 
Steely.  Gibson,  Boyles,  Fairchild.  Bowman  and 
Duncan. 

The  above  officers  were  elected  for  the  ensu- 
ing year. 

A committee  presented  the  following  resolu- 
tions which  were  adopted  by  the  Society: 

The  Clay  County  Medical  Society,  desiring 
to  express  their  sorrow  for  the  death  of  Dr.  S. 
F.  Dillman  of  Ingraham  and  their  sympathy 
for  his  family  and  friends,  adopted  the  following 
resolutions  at  their  June  meeting  held  at  Louis- 
ville: 

That  in  the  death  of  Dr.  S.  F.  Dillman.  the 
Clay  County  Medical  Society  has  lost  one  its 
most  active  and  efficient  members,  who  was  well 
beloved  by  the  Society. 

That  by  his  death  the  people  of  Ingraham 
and  its  adjacent  territory,  have  lost  a skillful 
and  faithful  physician,  a keen  diagnostician,  and 
one  who  never  wearied  in  endeavoring  to  allevi- 
ate the  pain  and  relieve  the  suffering  of  his 
patrons. 

That  by  his  death  the  widow  has  lost  a true 
and  loving  husband,  his  children  a loving,  wise 
and  kind  father,  whom  they  will  greatly  miss. 

That  it  is  the  sense  of  this  Society  that  in 
losing  his  life  at  the  post  of  duty,  he  is  an 
example  of  the  untiring  effort  of  the  medical 
profession  whose  sense  of  duty  is  exemplified 
in  the  sacrifice  of  the  individual  for  the  good 
of  many. 

Resolved  that  a copy  of  these  resolutions  be 
sent  to  the  widow,  one  spread  on  the  records 


of  the  Society  and  one  published  in  the  county 
and  one  in  the  State  Journal. 

R.  L.  Fally, 

J.  V.  Dillman, 

X.  tv.  Bowman. 

The  members  of  the  Society  discussed  in- 
formally the  Treatment  of  Tuberculosis. 
Adjournment. 


DECATUR  MEDICAL  SOCIETY. 

Regular  meetings  are  held  in  the  Decatur  Club 
Rooms  the  fourth  Tuesday  of  each  month 
Membership  62. 

Officers. 

President E.  J.  Brown,  Decatur 

Vice  President Ellen  F.  T.  Grimes,  Decatur 

Secretary-Treas Benj.  Bachrach,  Decatur 

Board  of  Censors:  S.  E.  iIcClelland,  Lynn  M. 

Barnes,  Cass  Chenoweth. 

Program  Committee:  Benjamin  Bachrach, 

Chairman:  J.  Huston  Spyker,  W.  H.  Bell,  C. 

M.  Jack,  E.  J.  Brown. 

The  regular  monthly  meeting  of  the  Decatur 
Medical  Society  was  held  in  the  Decatur  club. 
May  23,  1905.  A conjoiner  meeting  had  been  ar- 
ranged with  the  members  of  the  Decatur  club, 
for  the  purpose  of  discussing  the  subject  of  a new 
hospital  for  Macon  county.  Reports  were  read 
by  members  of  organizations,  who  in  a small 
way,  have  been  trying  to  raise  funds  for  a Macon 
County  Hospital. 

Mr.  Meyer  J.  Sturm,  a Chicago  architect,  then 
read  a paper  on  the  construction  of  Hospitals 
for  smaller  cities. 

Following  these  papers,  the  subject  was  gener- 
ally discussed  by  members  of  the  Medical  Soci- 
ety and  the  Decatur  club,  the  opinion  prevailed 
that  the  time  was  not  right  for  the  building  of  a 
new  hospital. 


LA  SALLE  COUNTY  MEDICAL  SOCIETY. 

Meetings  are  held  annually.  Membership  50. 
Officers. 

The  above  officers  were  elected  for  the  ensuing 
year : 

President,  C.  D.  Chalfant Streator 

V.  President,  A.  J.  Roberts Ottawa 


Secretary,  W.  A.  Pike Ottawa 

Delegate,  J.  W.  Pettit Ottawa 

Alternate,  P.  M.  Burke La  Salle 


Censors:  Burke,  Sterrelt,  Ensign. 

Committee  on  Legislation:  Pettit,  Cook  and 

Hirsch. 

The  fifty-second  annual  meeting  of  the  La 
Salle  County  Medical  Society  was  held  in  con- 
junction with  the  Marshall  County  Medical  Soci- 
ety at  Rutland,  111.,  April  25,  1905. 

Meeting  was  called  to  order  by  President  F. 
A.  Guthrie  in  Masonic  hall  at  10  a.  m.  Members 
present.  La  Salle  county — Ensign.  Guthrie,  Chal- 
fant, Hirsch,  Dicus,  M'eis,  Pike,  Pettit  and 
Burke. 

Marshall  county — Potts.  Kemp,  Hendricks  and 
Potts. 

Visitors — Downey  and  Fogg. 

Minutes  of  the  previous  meeting  together  with 
the  treasurer's  report  were  read  and  approved. 

The  following  applications  for  membership 
were  received  and  on  report  of  Board  of  Censors, 
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duly  elected:  Drs.  E.  E.  Perisho,  E.  K.  Ayling, 

C.  C.  Lowry,  A.  C.  Mclntire,  Geo.  Love,  J.  \V. 
Carr,  T.  W.  Gillespie,  Wm.  Schoenneshoefer,  J. 
W.  Garrard  and  S.  G.  Peterson. 

The  matter  of  certain  bills  now  before  the  leg- 
islature was  discussed  and  a committee  ap- 
pointed to  draw  up  a set  of  resolutions  opposing 
same,  copies  of  said  resolutions  to  be  sent  to  the 
various  legislators  of  our  district. 

During  the  day  the  members  were  entertained 
at  dinner  by  the  local  profession  and  citizens  of 
Rutland  and  many  of  the  members  accepted  the 
invitation  of  Mrs.  Hicks  tendered  by  the  superin- 
tendent to  visit  the  coal  mines. 

The  following  program  was  presented: 

Address  of  President  J.  W.  Potts,  Lacon. 

Address  of  President  F.  A.  Guthrie,  La  Salle. 

Office  Gynecology,  T.  W.  Gillespie,  Lostant. 

Bedside  Lessons,  C.  D.  Chalfant,  Streator. 

A Case  of  Pneumonia,  R.  C.  Fullenwider,  La 
Salle. 

Medical  Value  of  Drugs,  S.  O.  Hendricks, 
Henry. 

Treatment  of  Compound  Fracture  of  the  Leg, 
P.  M.  Burke,  La  Salle. 

Open  Air  Treatment  of  Tuberculosis,  J.  W. 
Pettit,  Ottawa. 

Resolutions  endorsing  Dr.  J.  W.  Pettit  for  the 
office  of  Secretary  of  the  State  Board  of  Health 
were  unanimously  adopted. 

Place  of  next  meeting,  Lostant. 

After  extending  a vote  of  thanks  to  the  medical 
profession  of  Rutland,  the  entertainment  com- 
mittee, the  citizens  in  general  and  especially  Dr. 
tv.  O.  Ensign  for  their  hospitality  and  generous 
entertainment,  adjourned. 


McLEAN  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  In  Bloomington  the  first 
Thursday  of  each  month.  Membership  95. 
Officers. 

President A.  L.  Fox,  Blomington 

Vice  President \V.  R.  Shinn,  Chenoa 

Sec’y-Treas Robert  A.  Noble,  Bloomington 

Board  of  Censors:  J.  K.  P.  Hawks,  chairman; 

E.  L.  Brown  and  J.  L.  Yolton. 

Delegate  to  State  meeting,  F.  C.  Vaniervort. 

Early  Operation,  the  Conservative  Treatment  of 
Appendicitis. 

Robert  A.  Noble,  M.  D.,  Bloomington,  III. 

So  much  has  been  written  concerning  appendi- 
citis, both  from  a surgical  and  a medical  stand- 
point, that  it  would  seem  as  though  the  subject 
had  long  ago  been  exhausted.  However  we  may 
agree  on  the  proper  course  of  treatment  to  be 
pursued  in  each  individual  case,  there  Is  no 
question,  but  that  appendicitis  is  purely  a sur- 
gical disease  and  as  such  calls  for  an  early  ap- 
pendectomy. 

That  appendicitis  Is  a serious  and  perilous 
disease,  there  can  be  no  doubt,  when  we  consider 
the  Immediate  mortality  from  acute  appendici- 
tis. the  length  of  each  attack,  the  tendency  to- 
ward recurrence  and  the  increased  danger  of 
each  suljsefiuent  attack.  The  natural  course  of 
appendicitis  is  progressive  and  destructive. 
There  is  no  safety  in  rest,  starvation  and  delay. 
Such  temporizing  can  be  lead  to  the  gravest 


dangers,  resulting  in  disaster  which  is  uncon- 
trolable  and  irremediable. 

The  physician  often  hesitates  to  recommend 
operation,  even  when  he  believes  that  the  safest 
course  and  the  only  method  of  recovery  is  in 
appendectomy,  for  fear  that  the  family  or  the 
patient  may  refuse  treatment  and  that  this  par- 
ticular patient  may  make  a temporary  recovery 
without  operation  in  the  hands  of  his  less  con- 
scientious brother  practitioner. 

It  is  only  the  physician  with  a scientific  con- 
science and  a human  heart  who,  after  several 
disastrous  experiments  with  expectant  treatment 
and  after  the  gratifying  results  following  an 
early  and  immediate  operation,  has  the  courage 
to  stand  up  for  his  convictions  and  conscien- 
tiously and  sympathetically  insist  upon  an  early 
appendectomy.  The  danger  in  appendicitis,  does 
not  lie  in  the  operation  performed,  but  in  the 
neglect  or  failure  to  have  an  operation  done, 
thereby  allowing  the  dangerous  complications  of 
appendicitis  to  develop.  The  operation  for  ap- 
pendicitis, at  whatever  stage  of  the  disease  it 
may  be  performed,  adds  absolutely  no  additional 
risk  to  the  course  of  the  disease. 

When  a case  of  appendicitis  terminates  fatally 
under  the  careful  regime  of  the  “rest  treatment’’ 
in  less  than  twenty-four  hours  from  the  appear- 
ance of  the  first  symptom;  when  a patient  is  lost 
as  the  result  of  a perpindicular  abscess,  or  recov- 
ering sufficiently  to  get  up  and  go  about  miser- 
ably for  a month  or  so,  finally  submits  to  an  op- 
eration and  then  dies  from  general  peritonitis, 
it  is  about  time  that  we  put  aside  all  considera- 
tion of  temporizing  and  juggling  with  so  treach- 
erous a disease  and  earnestly,  conscientiously, 
systematically  and  emphatically,  insist  upon  the 
early  removal  of  the  offending  organ. 

The  complication  with  which  we  most  fre- 
quently have  to  deal  and  the  one  which  as  a rule 
yields  most  readily  to  treatment  is  the  formation 
of  a peri-appendicular  abscess.  We  frequently 
hear  this  condition  referred  to  as  benign  and  fa- 
vorable, some  physicians  even  going  so  far  as 
to  state  that  we  have  no  indications  for  an  oper- 
ation until  after  the  abscess  has  formed.  When 
such  a condition  does  exist,  the  patient  is  beset 
with  the  gravest  and  most  uncertain  danger. 

The  following  case  illustrates  some  of  the  com- 
plications with  which  we  have  to  deal  in  a case 
of  appendicitis  and  emphasizes  the  foolhardiness 
of  temporizing  with  so  treacherous  and  danger- 
ous a disease. 

S.  C.,  female,  aged  ten.  Family  history,  nega- 
tive. Personal  history,  htid  always  been  a 
healthy  child,  but  had  been  troubled  with  con- 
stipation. April  2,  1903,  while  playing  about  the 
house,  she  was  suddenly  seized  with  a pain  in 
the  pit  of  the  stomach.  Shortly  after  the  inaug- 
uration of  pain,  she  became  severely  nauseated 
find  vomited  several  times  during  the  d.ay.  The 
mother  was  an  intelligent  woman  and  adminis- 
tered a laxative,  which  she  foliowed  up,  in  the 
ctiurse  f)f  two  hours,  with  ,an  enema.  stoppe<i  all 
footl  ami  placed  the  patient  in  bed.  The  pain 
increased  in  severity  ami  there  was  little  cessa- 
tion in  the  nausea  and  vomiting  during  the  day. 
About  ,s  p.  m.  of  the  same  day  we  were  called 
to  the  chilli  and  after  obtaining  the  above  his- 
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lory,  found  the  temperature  103  degrees,  pulse 
120,  exquisite  tenderness  over  the  entire  right 
iliac  region,  slight  pressure  over  the  region  of 
the  appendix  tending  to  produce  nausea,  tym- 
panities  and  extreme  rigidity  of  the  right  rectus 
muscle.  tVe  advised  removal  to  the  hospital 
and  immediate  operation,  but  this  was  refused 
by  the  mother.  The  mother  was  then  informed 
that  we  would  not  be  responsible  for  the  out- 
come of  the  case  and  that  she  must  assume 
the  responsibilities  as  she  would  not  accept  our 
advice.  Under  the  Ochsner  treatment,  the  pa- 
tient made  an  apparent  recovery  and  after  two 
weeks  was  able  to  be  up  and  go  about  as  usual. 
Again  we  advised  operation,  but  the  mother 
would  not  consent.  Six  weeks  from  this  time 
the  patient  was  again  seized  with  a violent  pain 
in  the  abdomen.  IVhen  the  patient  was  seen 
four  hours  after  the  second  onset,  the  facial  ex- 
pression was  anxious,  pulse  150,  temperature 
101  degrees  and  she  presented  the  appearance 
of  being  in  an  extremely  toxic  condition.  The 
mother  was  advised  that  the  patient’s  condition 
was  practically  hopeless  but  an  operation  was 
urged.  Inasmuch  as  the  patient  had  made  a 
recovery  from  the  first  attack,  the  mother  urged 
that  we  wait  until  the  following  day  for  her 
to  make  up  her  mind  to  consent  to  an  operation. 
The  following  day  all  of  the  symptoms  were 
aggravated  and  after  much  delay  the  abdomen 
was  opened  at  the  now  earnest  request  of  the 
mother,  when  the  patient  was  practically  mori- 
bund. The  operation  revealed  a large  peri- 
appendicular abscess,  together  with  gangrene 
of  the  colon  and  ileum,  rupture  of  the  bowel 
and  fecal  contents  in  the  abdominal  cavity. 
Needless  to  say,  the  patient  succumbed  and  was 
duly  reported  as  “dying  as  the  result  of  an  op- 
eration for  appendicitis.’’ 

This  patient  had  doubtless  carried  the  ab- 
scess from  the  time  of  the  first  attack,  and 
some  unusual  exertion  or  strain  produced  a rup- 
ture of  the  abscess,  which  was  followed  by  gen- 
eral peritonitis. 

A considerable  number  of  operators  and 
clinicians  advise  against  operative  interference 
after  a certain  definite  time,  usually  the  end 
of  thirty-six  to  forty-eight  hours  after  the  first 
symptoms  of  appendicitis  have  appeared,  claim- 
ing that  from  that  time  until  the  fifth  or  sixth 
day,  appendectomy  is  more  dangerous  than  the 
expectant  treatment. 

Such  teaching  must  be  the  result  of  a mis- 
understanding as  to  the  dangerous  character  of 
this  disease  and  is  in  a measure  responsible  for 
the  high  mortality  rate  of  acute  appendicitis. 
We  should  not  be  guided  by  any  set  time  limit, 
as  to  the  time  of  operation,  but  should  act 
promptly  and  in  accordance  with  the  conditions 
present. 

The  following  case  illustrates  the  inadvisa- 
bility of  temporizing. 

B.  D.,  male,  aged  19.  Occupation,  baker. 
Dec.  25,  1903,  he  was  taken  violently  ill  while  at 
work  at  his  trade.  After  being  nauseated,  he 
felt  relieved  and  continued  at  his  work  until 
6 a.  m.,  when  he  went  home.  Upon  his  arrival 
at  his  home  he  went  to  bed  and  sent  for  a phy- 
sician. The  doctor  gave  a hypodermic  injection. 


which  relieved  the  pain  somewhat,  and  advised 
the  application  of  hot  compresses,  to  be  contin- 
ued until  the  pain  was  relieved.  Temperature 
was  reported  to  the  patient’s  mother  as  104°, 
pulse  108.  There  was  considerable  nausea  and 
vomiting  and  pain  during  the  day  and  in  the 
evening  the  patient  was  delirious  for  some 
time.  The  doctor  was  again  called  and  relieved 
the  conditions  with  a hypodermic  injection,  but 
the  patient  had  a very  restless  night.  On  the 
morning  of  the  second  day  the  temperature  was 
reported  as  103.8°,  pulse  120.  Pain  all  over  the 
abdomen  and  patient  delirious  about  half  the 
time.  Morning  of  the  third  day,  temperature 
103°,  pulse  120,  pain  over  the  right  side  and 
patient  still  delirious  at  intervals.  Toward 
evening  the  delirium  increased  and  the  doctor 
was  called,  but  as  he  was  not  at  home  we  were 
called  to  see  the  patient  and  received  the  above 
report. 

When  we  saw  the  patient  the  temperature 
was  104.5°,  pulse  140,  tympanities,  pain  over  the 
right  iliac  region,  great  rigidity  of  the  right 
rectus  and  patient  in  partial  delirium.  ’Removal 
to  the  hospital  was  advised  and  refused.  The 
following  morning  the  temperature  was  105°, 
pulse  150,  patient  in  great  distress  and  every  in- 
dication of  rapidly  growing  worse,  so  we  insisted 
very  emphatically  on  removal  to  the  hospital 
and  immediate  operation.  As  soon  as  possible 
the  patient  was  removed  to  St.  Joseph  Hospital 
and  taken  to  the  operating  room.  Just  prior  to 
beginning  the  operation,  his  temperature  was 
105.5°,  pulse  180.  His  condition  was,  to  say  the 
least,  unfavorable. 

Upon  opening  into  the  abdominal  cavity,  we 
found  a large  periappendicular  abscess  from 
which  a large  quantity  of  pus  flowed  and  we 
were  so  fortunate  as  to  find  the  gangrenous  ap- 
pendix lying  at  the  bottom  of  the  wound  and  it 
was  removed.  At  the  junction  of  the  appendix 
with  the  cecum,  there  was  an  opening  into  the 
bowel  from  which  fecal  matter  was  passing. 
A Mickulicz  drain  was  inserted,  together  with 
a large  rubber  drain,  and  the  patient  removed 
from  the  operating  room.  Immediately  follow- 
ing the  operation,  the  pulse  dropped  to  140  and 
the  temperature  to  104°.  The  patient  was  de- 
lirious for  two  days  and  for  five  weeks  his 
temperature  varied  from  103°  to  107°,  but  after 
the  fifth  week  the  temperature  began  to  drop 
and  rapidly  reached  the  normal  level  and  at  the 
end  of  two  months  the  patient  left  the  hospital 
with  a fecal  fistula  which  closed  in  about  six 
weeks  after  leaving  the  hospital.  Since  that 
time  the  patient  has  been  in  excellent  health 
and  has  worked  regulaarly  at  his  trade. 

In  this  enlightened  age,  when  medical  men 
have  such  grand  opportunities  for  advance- 
ment, it  seems  well  nigh  incredible  that  any 
practitioner  should  elect  to  treat  a case  of  ap- 
pendicitis along  purely  medical  lines.  Not  in- 
frequently we  are  confronted  with  such  a fatal- 
ity, the  consequences  of  which  are  best  illus- 
trated by  the  following  incident: 

R.  L.,  aged  19,  male.  Occupation,  tailor. 
Family  history,  negative.  Personal  history,  ne- 
gative. Sept.  10,  1903,  he  was  awakened  in  the 
morning  with  “cramps”  in  the  stomach  and  some 
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nausea.  He  drank  some  ginger  tea,  following 
which  he  vomited  and  became  easier.  In  the 
afternoon  he  was  up  and  about  his  room  and 
ate  a hearty  sutiper  that  evening.  Retired  about 
9 p.  m.  and  slept  soundly  until  1 a.  m.,  when  he 
was  awakened  with  “cramps”  and  severe  pain 
in  the  abdomen.  His  distress  gradually  in- 
creased in  severity  and  the  pain  became  locai- 
ized  in  the  right  iliac  region.  About  8 a.  m.  I 
was  called  to  see  the  patient  and  finding  posi- 
tive evidence  pointing  to  an  acute  attack  of 
appendicitis,  I advised  his  removal  to  the  hos- 
pital and  operation.  Patient’s  brother  stated 
that  their  father  would  arrive  about  1:30  p.  m. 
and  said  that  they  would  prefer  to  wait  until 
his  arrival  before  deciding  upon  the  course  to 
pursue. 

In  the  meantime  I had  them  give  the  patient 
an  enema  and  apply  an  ice  bag  to  the  right  side. 
About  3 p.  m.  the  sister  of  the  patient  tele- 
phoned that  after  the  father’s  arrival  they  had 
called  in  Dr.  Blank,  who  had  confirmed  my  di- 
agnosis, and  stated  that  he  thought  he  could 
cure  the  patient  by  means  of  medical  treatment. 
She  also  informed  me  that  Dr.  Blank  would 
have  charge  of  the  case.  The  patient  was  re- 
moved to  Brokaw  Hospital,  where  I again  saw^ 
him  about  ten  days  after  my  first  visit  to  him. 
He  was  being  poulticed  with  Antiphloglstine 
and  drenched  with  drugs,  but  strange  to  relate 
his  appendicitis  was  improving  slowly.  He  in- 
formed me  that  he  had  spoken  to  his  physician 
about  having  an  operation,  and  that  the  latter 
had  assured  him  that  he  would  be  all  right  in  a 
short  time  without  an  operation.  After  being  in 
the  hospital  for  three  or  four  weeks,  during 
which  time  (according  to  his  hospital  chart) 
the  temperature  was  seldom  below  100°  and 
more  frequently  above  102°,  he  was  discharged 
and  sent  to  his  home  as  “cured”  by  medical 
treatment.  Within  one  week’s  time  of  his  ar- 
rival home,  he  died  from  what  the  doctors  called 
“general  peritonitis,  following  appendicitis,” 
but  what  might  have  been  more  aptly  termed 
as  the  result  of  improper  treatment.  This  was 
undoubtedly  a case  in  which  the  attending  phy- 
sician lacked  the  courage  of  his  convictions  and 
failed  in  his  duty  toward  the  patient.  Such 
an  accident  could  in  all  human  probability  have 
been  avoided  had  the  patient  had  the  advantage 
of  proper  treatment,  which  would  have  consisted 
in  the  early  removal  of  the  diseased  appendix. 

The  comr)lications  which  are  the  natural 
course  of  neglected  appendicitis  will  eventually 
be  looked  upon  as  requiring  an  apology  from 
the  attending  physician  or  surgeon.  It  is  only 
under  exceptional  circumstances  and  in  rare  in- 
stances that  the  catastrophies  of  appendicitis 
occur  without  ample  warning.  The  physician 
who  permits  these  catastrophies  to  overtake  his 
patient  has  failed  in  his  duty  toward  the  j>a- 
tlent,  either  through  the  possible  neglect  of 
warning  or  from  lack  of  decision.  By  conscien- 
tiously considering  his  own  relations  to  each 
case,  the  physician  becomes  more  appreciative 
of  the  diagnostic  symptoms  and  acts  more 
promptly  in  securing  rational  treatment. 

Medical,  dietetic  and  therapeutic  measures 
have  been  tried  without  success.  Not  only  are 


these  measures  absolutely  incapable  of  changing, 
modifying  or  improving  the  course  of  appendi- 
citis, but  they  have  been  found  to  actually  in- 
crease the  danger  to  the  patient.  There  can  be 
but  one  possible  excuse  for  the  employment  of 
any  such  measures  and  that  is  when  it  is  im- 
possible from  whatsoever  cause  to  give  the  pa- 
tient the  advantage  of  immediate,  rational  and 
skillful  treatment. 

The  difficulties  which  sometimes  beset  us  in 
arriving  at  a diagnosis;  the  presence  of  grave 
conditions  in  the  abdominal  cavity,  without  ex- 
ternal evidence  pointing  to  such  conditions  and 
the  advantage  of  an  early  operation  when  we 
have  discovered  trouble  in  the  appendix,  are 
well  illustrated  by  the  following  case: 

A.  E.  R.,  male,  aged  13.  Family  history, 
negative.  Personal  history,  has  never  had  any 
serious  illness,  but  has  had  the  ordinary  diseases 
of  childhood.  About  six  months  ago  he  came  to 
me  complaining  of  sleeplessness,  loss  of  appe- 
tite, headache,  night  sweating,  nervousness  and 
stated  that  he  felt  all  tired  out  and  wished  that 
I would  give  him  something  to  make  him  feel 
strong  at  once.  He  stated  that  at  various  times 
he  had  had  some  pain  in  the  stomach,  lasting 
for  short  periods,  but  at  no  time  had  the  pain 
been  severe.  Examination  revealed  practically 
nothing  of  importance  except  that  there  was 
distinct  tenderness  over  the  right  lower  quadrant 
of  the  abdomen.  Enable  to  determine  definitely 
the  exact  pathological  condition  present  in  his 
case,  I placed  the  patient  on  tonic  treatment, 
advised  his  removal  from  the  school  room, 
made  repeated  examinations  and  awaited  devel- 
opments. About  the  middle  of  December,  1904, 
while  on  a visit  to  the  country,  he  had  an  at- 
tack of  stomach  ache  with  some  nausea,  which 
lasted  two  days.  I saw  him  the  third  day  after 
he  was  taken  sick  (he  coming  to  my  office), 
and  found  he  had  a temperature  of  100°,  pulse 
100,  considerable  tenderness  over  the  entire  ab- 
domen, no  more  on  the  right  side  than  on  the 
left,  however,  but  at  this  examination  I was 
quite  sure  that  I detected  slight  rigidity  of  the 
right  rectus  and  on  the  following  day  I stated 
to  the  mother  of  the  patient  that  it  was  my  opin- 
ion that  the  patient  was  suffering  from  chronic 
appendicitis,  but  that  I had  not  sufficient  evi- 
dence to  warrant  an  immediate  operation.  From 
that  time  on  I observed  the  patient  every  week 
and  frequently  twice  a week.  He  continued  to 
gain  steadily  in  general  health,  nervous  symp- 
toms subsided,  pain  left  the  abdomen,  appetite 
returned,  temperature  remained  at  normal  and 
during  January  and  February  he  gained  six 
pounds  in  weight.  During  February  I did  not 
see  the  patient  so  frequently  as  he  was  Improv- 
ing, and  I had  about  concluded  that  I must  be 
mistaken  in  my  opinion  that  he  had  appendi- 
citis. 

On  the  morning  of  the  third  of  March  I was 
called  to  see  the  patient  and  learned  that  he  had 
awakened  about  4 o’clock  with  some  pain  in  the 
abdomen,  slight  nausea  and  headache.  I found 
the  temperature  100°,  pulse  112,  tongue  coated, 
tenderness  over  the  right  iliac  region,  very 
slight  rigidity,  and  inclination  to  nausea,  upon 
pressure  over  the  region  of  the  appendix.  I in- 
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formed  the  mother  of  the  conditions  present  and 
advised  removal  to  the  hospital  and  operation, 
to  which  she  consented.  On  the  following-  day, 
just  prior  to  beginning  the  operation  his  temper- 
ature was  normal,  pulse  90,  scarcely  any  pain 
or  tenderness  over  the  abdomen,  but  increased 
rigidity  of  the  right  rectus.  Upon  opening  the 
abdomen  we  found  that  the  omentum  was  ad- 
herent to  the  abdominal  wall,  these  adhesions 
requiring  freeing  before  a finger  could  be  passed 
into  the  abdominal  cavity. 

The  appendix  was  located  with  little  diffi- 
culty and  freed  from  its  adhesions  and  brought 
through  the  wound.  The  distal  two-thirds  of 
the  appendix  was  noted  to  be  very  much  swollen 
and  showed  fluctuation  on  pressure.  -A.fter  re- 
moval of  the  appendix,  it  was  opened  and  found 
to  contain  a tablespoonful  of  pus.  The  abdom- 
inal wall  was  closed  in  layers  and  the  skin  with 
a subcutaneous  suture.  On  the  fifth  day  the 
patient  sat  up  in  a chair  and  on  the  eighth  day 
he  was  removed  to  his  home. 

The  lack  of  definite  symptoms  of  appendi- 
citis, the  frequent  examination  without  obtain- 
ing any  positive  facts  on  which  to  base  an 
opinion,  the  masking  of  the  conditions  present 
by  the  very  indefinite  symptoms  presented  all 
point  to  the  difficulties  we  must  sometimes  face 
in  arriving  at  a diagnosis  of  appendicitis.  The 
prompt  recovery  of  the  patient  emphasizes  the 
wisdom  of  the  early  removal  of  the  appendix. 

The  treatment  of  appendicitis  is  so  simple 
and  the  results  of  operative  treatment  so  uni- 
formly excellent,  that  it  should  be  unnecessary 
to  call  the  attention  of  medical  men  to  the  ad- 
vantages gained  by  an  early  operation.  The 
time  is  rapidly  approaching  when  the  physician 
who  permits  his  patient  to  be  overtaken  by  one 
or  more  of  the  various  complications  of  appendi- 
citis will  be  considered  as  failing  to  recognize 
his  full  duty  to  his  patient,  and  in  so  doing  he 
must  be  held  responsible  for  the  complications 
which  may  be  imposed  upon  his  patient. 

The  siinjilicity  of  the  operation,  the  small 
percentage  of  fatalities,  and  the  prompt  and 
lasting  recovery  should  weigh  mightily  in  favor 
of  the  early  operation  as  against  the  increased 
fatality,  guesswork  and  uncertainty  of  trusting 
to  Providence  to  save  the  patient. 


MORGAN  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  in  Jacksonville  the 
second  Thursday  of  each  month. 
Membership  12 

Officers. 

President J.  W.  Hairgrove,  Jacksonville 

Vice  President.  .Josephine  Milligan,  Jacksonville 
Secretary-Treasurer.  . . .D.  W.  Reid,  Jacksonville 

The  regular  monthly  meeting  of  the  Morgan 
County  Medical  Society  was  held  in  the  Library. 
President  J.  W.  Hairgrove  in  the  chair.  Present 
14  members. 

The  subject  of  the  evening  was  the  discus- 
sion of  the  Health  Ordinances  of  the  city  of 
Jacksonville.  Dr.  Carl  E.  Black,  for  the  com- 
mittee, read  the  following  report  of  a proposed 
amendment  to  the  city  ordinances.  The  report 


was  adopted,  and  the  committee  directed  to 
secure,  in  as  far  as  possible,  the  signatures  of 
the  Jacksonville  members  and  present  the  same 
to  the  city  council. 

-\n  ordinance  to  create  and  establish  a 
board  of  health  in  the  city  of  Jacksonville,  111. 

Section  1.  Appointment  of  members;  term 
of  office;  vacancies;  Be  it  enacted  by  the 
people  of  the  city  of  Jacksonville,  represented 
in  the  common  council,  that  the  mayor,  with  the 
advice  and  consent  of  the  council,  shall  appoint 
five  persons  who  shall  constitute  a board  of 
health. 

The  persons  so  appointed  shall  hold  their 
offices  for  five  (5)  years,  provided  that  the 
terms  of  office  of  the  five  first  appointed  shall 
be  so  arranged  that  the  term  of  each  one  shall 
expire  on  the  30th  day  of  June  of  each  year, 
and  the  vacancies  so  created,  as  well  as  all 
vacancies  occurring  otherwise,  shall  be  filled 
by  the  mayor  with  the  advice  and  consent  of 
the  council. 

Section  2.  Powers  and  authority  of  the 
board.  The  board  of  health  shall  have  the 
general  supervision  of  the  interests  of  the  health 
and  life  of  the  citizens  of  the  city.  They  shall 
have  charge  of  all  matters  pertaining  to  quaran- 
tine and  shall  have  authority  to  make  such  rules 
and  regulations  and  such  sanitary  investigations 
as  they  may  from  time  to  time  deem  necessary 
for  the  preservation  or  improvement  of  the 
public  health,  and  it  shall  be  the  duty  of  all 
police  officers  and  other  officers  and  employees 
of  the  city  to  enforce  such  rules  and  regulations 
as  far  as  the  efficiency  and  success  of  the  board 
of  health  may  depend  upon  their  official  co- 
operation. 

Section  3.  Meetings  of  the  board.  The  first 
meeting  of  the  board  of  health  shall  be  within 
fifteen  (15)  days  of  their  appointment,  and 
thereafter  in  January  and  June  of  each  year, 
and  at  such  other  times  as  the  board  shall  deem 
expedient.  A majority  of  the  members  shall 
constitute  a quorum;  they  shall  choose  one  of 
their  number  to  be  president,  and  they  may 
adopt  rules  and  by-laws  for  their  government, 
subject  to  the  provisions  of  this  ordinance. 

Section  4.  Officers  and  compensation.  The 
board  shall  elect  a health  warden,  who  shall 
perform  the  duties  prescribed  by  the  board  and 
b>'  this  ordinance,  and  he  shall  also  act  as 
secretary  of  the  board.  The  health  warden 
shall  receive  a salary  which  shall  be  fixed  by 
the  city  council,  and  he  shall  also  receive  com- 
pensation for  his  necessary  expenses  incurred 
in  the  performance  of  his  official  duties,  such 
amount  to  be  allowed  each  year  by  the  city 
council.  The  members  of  the  board  shall  re- 
ceive no  compensation  for  their  services.  The 
president  of  the  board  shall  quarterly  certify 
the  amount  due  the  health  warden,  and  on 
presentation  of  his  certificate  the  mayor  shall 
draw  his  warrant  on  the  treasurer  for  this 
amount. 

Section  5.  Annual  report.  It  shall  be  the 
duty  of  the  board  of  health  to  make  an  annual 
report,  through  the  health  warden  or  otherwise, 
in  writing  to  the  mayor  of  this  city  on  or  before 
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the  first  day  of  June  of  each  year,  and  such 
report  shall  include  so  much  of  the  proceedings 
of  the  board,  and  such  knowledge  respecting 
disease  and  such  instruction  on  the  subject  of 
hygiene,  sanitation  and  quarantine  as  may  be 
thought  useful  by  the  board  for  dissemination 
among  the  people  with  such  suggestions  as  they 
may  deem  necessary. 

Resolution — Dr.  Wakely — Whereas,  There  has 
been  in  previous  years  a large  loss  of  life  and  a 
great  amount  of  serious  personal  injury  result- 
ing from  the  use  of  blank  cartridges  and  cannon 
crackers  on  or  about  the  Fourth  of  July,  there- 
fore be  it 

Resolved,  That  the  Morgan  County  Medical 
Society  recommends  that  the  use  of  blank 
cartridges  and  cannon  crackers  be  prohibited 
in  the  corporate  limits  of  the  city  of  Jackson- 
ville. 

Carried,  and  above  resolution  ordered  given 
to  the  daily  papers  by  the  secretary. 

Dr.  Norbury  reported  a case  of  double 
hemiplegia  and  Jacksonion  epilepsy  in  a child 
still  living,  at  the  age  of  six,  undeveloped  and 
imbecile,  the  trouble  dating  from  two  years, 
and  remotely  following  a forceps  delivery.  He 
said  that  where  operative  measures  promise 
anything  in  these  cases  of  cerebral  contusion 
with  clot,  it  must  be  discovered  and  operated 
very  shortly  after  delivery. 

Dr.  Reid  reported  a somewhat  similar  case, 
not  so  closely  observed  or  described,  where  the 
child  lived  about  two  years,  imbecile,  with  head 
wobbling  in  same  manner,  but  not  following 
a forceps  or  even  a difficult  labor.  In  comparing 
the  results  of  forceps  with  those  of  version, 
he  said  that  high  authorities  consider  version 
a much  more  dangerous  procedure  than  it  was 
formerly  thought,  not  on  account  of  immediate 
foetal  mortality,  as  on  account  of  the  con- 
stantly increasing  list  of  foetal  injuries  laid  to 
its  charge,  especially  spastic  paralysis  develop- 
ing as  late  as  two  years  after  birth.  He  re- 
ported briefly  a case  of  face  presentation  with 
delivery  of  a live  chiid. 

Dr.  Black  reported  a case  of  appendicectomy 
during  the  course  of  an  operation  for  anchorage 
of  a floating  kidney  through  the  aperture  made 
for  the  latter  operation. 

Dr.  Hairgrove  reported  a case  of  enormously 
enlarged  spleen  with  obscure  symptoms,  which 
proved  to  be  a c.ase  of  myelogenic  leukemia 
with  a white  blood  count  of  .590,000. 

Dr.  Adams  reported  a hedge-thorn  puncture 
of  the  cornea,  result  favorable;  also  a penetrat- 
ing Injury  from  a strand  of  wire  fence,  entering 
the  ciliary  region.  Result  doubtful. 

The  librarian,  on  motion  of  Dr.  Adams,  was 
authorized  to  buy  an  engraved  plate  for  use  In 
the  books  In  the  library. 

Adjourned  to  meet  September  14,  1905. 
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Officers. 

President N.  B.  Crawford,  Eureka 

Vice  President R.  E. Gordon,  El  Paso 

Secretary  and  Treasurer 

Jos.  I.  Knoblauch,  Metamora 

Delegate James  R.  Tweddale,  Washburn 

Alternate R.  E.  Gordon,  El  Paso 

Board  of  Censors — C.  F.  Banta,  Eureka; 


Eureka;  James  R.  Tweddale,  Washburn;  F.  H. 
Langhorst,  El  Paso. 

After  lying  in  a state  of  coma  and  stupor  for 
15  years,  the  Woodford  County  I\Iedical  Society 
emerged  from  that  condition  when,  Aug.  24  last, 
Councilor  W.  O.  Ensign  of  the  Second  District, 
Councilor  O.  B.  Will  of  the  Fourth  District, 
some  of  the  old  members  of  the  dormant  society 
and  other  members  of  the  profesion  in  the 
county  met  in  the  rooms  of  the  Commercial 
Club  at  El  Paso.  At  that  meeting  the  society 
was  reorganized  and  the  regular  annual  meet- 
ing called  for  the  same  old  date  when  it  used  to 
be  held,  the  first  Tuesday  in  May,  it  being  May 
2nd.  The  place  of  meeting.  Eureka. 

Accordingly  on  May  2,  1905,  the  society  met 
in  the  supervisors’  room  of  the  Woodford 
County  court  house  at  Eureka,  with  Dr.  N.  B. 
Crawford  in  the  chair.  About  ten  members, 
which  is  nearly  the  whole  number  of  the  reor- 
ganized society,  were  present.  The  forenoon 
was  devoted  to  business  matters  entirely,  during 
which  time  the  above  named  officers  were 
elected. 

At  noon  the  society  was  entertained  at  an 
elegant  luncheon  by  the  local  profession. 

After  luncheon  a good  programme  was  had. 
The  most  interesting  numbers  in  the  programme 
were  a paper  by  Dr.  E.  M.  Sutton  of  Peoria  on 
the  treatment  of  appendicitis  other  than  sur- 
gical, and  the  preservation  of  several  patients 
by  Dr.  J.  F.  Page  of  Eureka  showing  the  results 
of  various  operations.  These  numbers  were 
very  much  appreciated,  especially  the  paper  of 
Dr.  Sutton,  since  the  subject  is  a very  important 
one  to  the  general  practitioner  and  Dr.  Sutton 
with  his  large  experience  in  that  line  of  cases 
is  an  authority. 

Before  adjourning  resolutions  were  passed 
asking  the  members  of  the  State  legislature  to 
do  all  in  their  power  to  prevent  the  passage  of 
the  bills,  so  obnoxious  to  the  profession,  that 
were  before  that  body  at  that  time. 

The  next  annual  meeting  will  again  be  held 
at  Eureka  and  it  is  hoped  that  l>y  that  time  all 
the  members  of  the  profession  in  the  county  will 
become  members  of  the  society. 


General  Superintendent  Cooper  of  the  St. 
Louis-Douisvllle  lines  of  the  Southern  railway 
announces  that  Dr.  C.  H.  Starkel  has  been 
appointed  chief  surgeon,  with  lieadquarters  at 
Belleville. 
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West  Chemical  Manufacturing  company, 
Chicago;  capital,  $10,000;  manufacture  medi- 
cines and  drugs;  incorporators,  Frederick  E. 
Seeley.  Edward  E.  Grace,  Charles  S.  Miller. 

Chicago  IMovement  Cure,  Chicago;  capital, 
$25,000;  object,  operate  sanitariums;  incorpora- 
tors, Ed.  C.  Bates,  Frances  C.  Olmsted,  John  P. 
Ahrens. 

Dr.  Charles  W.  James,  dentist,  Chicago; 
capital.  $2,500;  object,  operate  dental  labora- 
tories; incorporators,  Charles  W.  James,  Edw. 
C.  Crawford,  Samuel  J.  Shaeffer. 

The  Anti-Ptomaine  company,  Chicago;  capi- 
tal, $5,000;  manufacture  medicine;  incorpora- 
tors, Albina  J.  Chladek,  Charles  M.  Thomson, 
James  C.  . 

Ottawa  Tent  Colony,  Ottawa;  capital,  $30,- 
000;  tuberculosis  sanitorium;  J.  W.  Pettit,  E. 
H.  Butterfield,  H.  H.  Bayne,  incorporators. 

Concresoriuni  Company  of  Chicago,  Chicago; 
capital,  $2,500;  manufacture  cancer  medicine; 
incorporators,  Carrie  Jacobus,  Gerhard  Voegele, 
F.  H.  Jacobus. 

St.  ^Margaret’s  Hospital,  Spring  Valley;  not 
for  profit;  charitable;  incorporators,  John  F. 
Power,  H.  J.  Coyey,  Peter  Hollerich. 

National  Home  Remedy  Company,  Chicago; 
capital,  $2,500;  object,  manufacture  medicine; 
incorporators.  Isabella  Goodwin  Payne,  John  A. 
Fitzgerald,  William  F.  Raftree. 

Von  Schill  Manufacturing  Company,  Chi- 
cago; capital,  $35,000;  object,  manufacture 
toilet  articles,  medical  supplies;  incorporators, 
Charles  W.  Rassow,  M.  T.  Bacon,  E.  D.  Brans- 
field. 

Manufacturers’  Company  of  America;  cap- 
ital, $2,500;  manufacture  chemicals  and  reme- 
dies; Samuel  A.  Ettelson,  Charles  Weinfeld, 
Charles  M.  Barickman,  incorporators. 

International  Association  of  Medical  and 
Surgical  Specialists,  Chicago;  professional  ad- 
vancement; incorporators,  Calvin  E.  Covey, 
William  Bourque  and  T.  J.  Ricard. 

The  Drexel  Sanitarium,  Chicago;  capital, 
$15,000;  sanitarium,  hospital  work;  Angelina  M. 
Piazza,  Henry  B.  Beeson,  Carrie  E.  Graves,  in- 
corporators. 

Sophia  Aid  Society  of  Washington  Park  hos- 
pital, Chicago;  maintain  free  hospital  beds;  in- 
corporators, O.  Myhrman,  Mina  Anderson,  Ida 
Olson. 


NEWS  NOTES. 

Drs.  B.  C.  Taylor  and  W.  O.  Langdon  ad- 
dressed the  graduates  of  the  Springfield  Hospital 
Training  School  at  the  commencement  held 
early  in  June.  Six  nurses  were  graduated. 

Mrs.  Eniza  Frances  Allen,  wife  of  Dr.  C.  A. 
Allen  of  Virden,  died  June  7,  of  tuberculosis. 

Frank  Parsons  Norbury,  A.  M.,  M.  D.,  Editor 
of  the  Medical  Fortnightly  and  medical  superin- 
tendent of  Maplewood  Sanatorium.  Jacksonville, 
Illinois,  has  accepted  the  chair  of  nervous  and 
mental  diseases,  Keokuk  Medical  College. 


Dr.  Alice  Stockham.  71  years  old  and  Dr. 
Edward  Beckwith,  both  of  Chicago,  were  con- 
victed recently  of  sending  improper  literature 
through  the  mails  and  were  fined  by  Judge 
Bethea.  Dr.  Stockham  was  fined  $250.00  and 
one-third  of  the  court  costs  and  Beckwith 
$500.00  and  two-thirds  of  the  court  costs. 

Dr.  Ben.  Reitman  of  39th  street  and  Cottage 
Grove  avenue,  recently  had  a thrilling  experi- 
ence in  south-eastern  France,  where  he  was 
walking  on  his  way  to  Geneva.  He  was  arrested 
as  an  anarchist,  cast  into  prison  and  compelled 
to  walk  handcuffed  forty  miles  before  securing 
his  liberty. 

Dr.  Reitman  is  well  known  in  Chicago  and 
through  the  State  by  reason  of  his  haying  acted 
as  a solicitor  for  the  Journal  of  the  American 
IMedical  Association  some  time  ago. 


ILLINOIS. 

By  W.  T.  Williams,  M.  D.,  Nebo,  111, 

From  the  people  comes  the  cry, 
Illinois,  Illinois, 

That  King  Alcohol  must  die, 
Illinois,  Illinois, 

Oh,  the  anguish  of  the  soul. 

Loud  and  long  the  echoes  roll. 

And  is  heard  from  pole  to  pole, 
Illinois. 

What  a blessing  in  our  land, 
Illinois,  Illinois, 

A benediction  in  our  hand, 

Illinois,  Illinois, 

When  we  rise  in  all  our  might. 

In  our  work  and  prayers  delight. 

Out  of  darkness  into  light 
Illinois. 

Proud  our  state  and  nation  too, 
Illinois,  Illinois, 

With  her  flag  of  spotless  blue, 
Illinois,  Illinois, 

What  of  the  night,  who  can  say. 
When  we  learn  the  better  way. 

And  we  vote  just  like  we  pray, 
Illinois. 

What  a joyful  time  ’twill  be, 
Illinois,  Illinois, 

When  our  grand  old  state  is  free, 
Illinois,  Illinois, 

When  the  dawning  light  appears. 
When  are  vanished  all  our  fears. 
And  are  dried  the  women’s  tears, 
Illinois. 

’Tis  the  home  we’re  now  defending,. 

Illinois,  Illinois, 

And  the  battle  is  unbending, 

Illinois,  Illinois, 

Woman’s  honor’s  now  at  stake, 
Man’s  worst  enemy  to  break, 

Virtue  follows  in  the  wake, 

Illinois. 

Opportunity’s  now  offering, 

Illinois,  Illinois, 

Hear  the  cry  of  all  the  suffering, 
Illinois,  Illinois, 

Men  of  thought  be  up  and  doing. 
Mindful  of  the  seed  you’re  sowing, 
Joy  and  peace  you  now  are  wooing, 
Illinois. 


An  AnthUric  Aperient  and  Urinary  Antiseptic, 

Eiiminant  and  Prophyiactic. 

CYSTOGEN  APERIENT  WILL  PREVENT  INVOLVEMENT  OF  THE 
KIDNEYS  DURING  THE  COURSE  OF  INFECTIOUS  DISEASES. 

An  effective  prophylactic  in  all  febrile  conditions,  particularly 
scarlet  fever,  diphtheria,  typhoid  and  other  infectious  diseases  accom- 
panied by  high  temperature  and  retarding  the  activity  of  the  kidneys. 
Stimulates  excretion  of  urine  and  flushes  the  entire  urinary  tract  with 
a dilute  solution  of  fomialdehyd,  thus  rendering  the  urine  sterile. 
Inhibits  the  growth  of  pyogenic  bacteria  and  prevents  decomposition 
of  urine. 

Prevents  formation  of  uric  acid  accumulations  and  dissolves  con- 
cretions in  their  incipiency. 

CYSTOGEN  APERIENT  is  particularly  valuable  in  Gout,  Rheuma" 
tism.  Calculus,  Cystitis,  Gonorrhoea  and  all  Infectious  Fevers. 

Dose:  A heaping  teaspoonful  in  water  three  or  four  times  daily. 

Samples  and  literature  wilt  be  furnished  on 
request  of  physicians. 

CYSTOGEN  CHEMICAL  CO 


Louis,  U.  S.  A. 


INFANT  FEEDING  IN  SUMMER 


months. 


The  problem  of  substitute  infant  feeding  becomes  more  complicated  with  the  advent  of  the  hot 
The  milk  supply  of  most  communities  is  liad  enouKh  at  all  times,  but  in  summer  it  presents 
crave  dancers  to  the  bottle-fed  infant.  Most  peddled  milk  contains  an  enormously  liich  l)acterial  con- 
tent and  the  use  of  preservatives  is  by  no  means  uncommon.  Even  pasteurization  of  milk,  once  it  is 
I tainted,  does  not  eliminate  dancer. 

The  rational  solution  lies  in  the  use  of 


HIGHLAND  BRAND  EVAPORATED  CREAM 

Simply  the  purest  of  cow’s  milk  produced  on  model  dairy  farms— reachinc  the  factory  in  the 
1 shortest  time  after  leavinc  the  cow,  and  handled  with  most  scrnpnious  cleanliness — and  sterilized  and 
I evaporated  by  a jirocess  which  makes  it  easy  of  dieestion  and  cives  absolute  protection  against  all\ 
germs  end  other  Impurities.  It  is  the  simplest,  most  uniform  and  satisfactory  substitute  food. 

Trial  Quantity  to  physicians. 

HELVETIA  MILK  CONDENSING  CO. 

1 HIGHLAND,  ILL. 


Plea>«  mention  the  Journal  whan  wrlllnc  to  adTartlaara. 


XXI 


^hc  BUiuciie  iiU'btcal  ^munmi. 

Editorial  Office,  522  Capitol  Avenue,  Springfield. 

Copy  for  advertisements  must  reach  the  editor's  office  by  the  20th  of  the  month  in  order  to  secure  insertion. 


PUBLISHER’S  NOTES. 


The  Journal  is  not  responsible  for  any  medical  or  therapeutical  views  expressed  in 
this  department. 


INTESTINAL  ULCERATION. 

By  A.  F.  Fcye,  M.  D.,  Washington,  D.  C. 

The  patient  in  this  case  was  a woman  S2 
years  old.  Her  trouble  was  of  several  years’ 
standing,  during  which  time  she  had  been  un- 
successfully treated  for  various  forms  of  gastro- 
intestinal affections.  I found  that  there  was  a 
great  deal  of  pain,  at  times  very  acute,  in  the 
region  of  the  duodenum  and  a careful  examina- 
tion of  the  daily  stools  showed  a number  of 
black  crusts,  which,  with  other  symptoms,  indi- 
cated an  ulcer.  As  there  was  much  acid  fer- 
mentation and  gastric  disturbance,  I thought  the 
use  of  Glyco-Thymoline  would  be  effective  and 
began  with  tablespoonful  doses  every  three 
hours.  The  results  were  wonderful.  Not  only 
were  the  gastric  conditions  corrected  speedily, 
but  the  pain  and  soreness  was  lessened  in  the 
duodenal  tract  and  the  quantity  of  black  crusts 
in  the  stools  greatly  lessened.  I had  the  patient 
under  the  care  of  a trained  nurse  and  told  her 
to  keep  up  the  Olyco-Thymoline  treatment  and 
closely  watch  the  stools  and  report  to  me  daily. 
This  was  done  and  the  improvement  steadily 
continued  until,  after  some  three  weeks’  treat- 
ment, there  was  no  pain  nor  soreness  and  no 
trace  of  the  crusts.  Her  appetite  had  returned 
and  she  could  digest  and  assimilate  her  food 
without  any  distress,  something  she  had  been 
unable  to  do  for  a number  of  years.  After  an- 
other week  or  so  I found  that  every  indication 
pointed  to  a cure  and  discontinued  the  treat- 
ment. That  was  over  a year  ago.  She  has  not 
had  the  slightest  return  of  the  bad  symptoms 
and  her  generai  condition  is  remarkably  good 
for  a woman  of  her  age.  She  could  not  have 
lived  six  months  had  her  trouble  continued.  As 
it  is,  she  apparently  has  a number  of  years  of 
life  before  her  and  as  Glyco-Thymoline  alone 
was  used,  the  inference  that  it  saved  her  life  is 
not  over  strong.  I cannot  say  too  much  in  its 
praise. 


THE  ANTISEPTIC  TREATMENT  OF  THE 
SUMMER  DIARRHEAS  OF  INFANTS. 

Of  the  various  agents  that  have  been  sug- 
gested for  the  disinfection  of  the  intestinal  tract,  ' 
Acetozone  is  by  far  the  most  promising.  It  has 
been  shown  by  Novy  and  Freer,  of  the  University 
of  Michigan,  that  Acetozone,  even  in  weak  solu- 


tions. destroys  bacillus  pyocyaneus,  bacillus  coli, 
bacillus  typhosus,  bacillus  diphtheriae,  vibrio 
cholerae,  staphylococcus  pyogenes  aureus,  and 
streptococcus,  in  less  than  one  minute.  These 
writers  say  that  “While  the  strong  solution  kills 
everything  almost  instantly,  the  weaker  solution 
(1:3000)  destroys  the  vegetating  germs,  as  a rule, 
within  one  minute.’’  At  the  same  time  solutions 
of  1 to  1000  strength  are  given  internally  without 
the  least  harmful  effect.  The  good  results  ac- 
cruing from  the  use  of  this  remedy  in  the  sum- 
mer complaints  of  young  children  are  early  and 
unmistakable;  the  discoloration  and  putridity  of 
the  stools  disappear;  the  diarrhea  is  checked; 
the  temperature  falls;  pain  and  inflammation 
subside;  the  vomiting  is  controlled;  and  the 
condition  of  anguish  and  irritability  is  conse- 
quently greatly  dispelled. 

In  dealing  with  this  class  of  cases  the  follow- 
ing make  up  the  round  of  treatment;  (a)  with- 
drawal of  milk  and  the  substitution  of  thin 
broths,  albumen  and  cereal  waters,  or  other 
liquid  feedings;  (b)  immediate  evacuation  of 
the  stomach  and  intestines  by  stomach  washing 
and  intestinal  flushing  with  Acetozone  solution 
(1:5000  or  stronger);  (c)  the  sustaining  of  the 
patient’s  vitality;  (d)  administration  of  an  inter- 
nal antiseptic — Acetozone  (1:3000  to  1:1000); 
(e)  the  observance  of  hygienic  conditions.  In 
giving  the  drug,  the  solution  usually  adminis- 
tered to  adults  (15  grains  to  the  quart)  should 
be  diluted  with  one-half  its  quantity  of  water 
and  flavored  with  lemon  or  orange  juice.  It 
should  be  given  in  teaspoonful  doses  at  frequent 
intervals — every  twenty  or  thirty  minutes  in  the 
beginning,  lengthening  the  intervals  as  the  case 
progresses. 

Colonic  irrigation  is  a useful  procedure  in 
cholera  infantum.  Acetozone  (1:5000)  solution 
is  unexcelled  for  this  purpose.  The  same  solu- 
tion may  be  used  for  lavage,  which  is  recom- 
mended by  many  leading  authorities.  In  wash- 
ing out  the  stomach  the  Irrigating  fluid  invaria- 
bly should  be  lukewarm  and  is  best  introduced 
prior  to  the  feedings.  Its  continuance  must  be 
based  on  the  character  of  the  -washings. 

Acetozone  is  marketed  in  ounce,  half-ounce 
and  quarter-ounce  vials,  and  in  boxes  containing 
six  vials  of  15  gr.ains  each.  An  ounce  is  suffi- 
cient to  make  eight  gallons  of  aqueous  solution. 
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THE  PRESEXT  STATUS  OF  SERUM 
THERAPY.* 


RY  EZRA  READ  LARXED^  51.  D.,  CHICAGO,  ILL. 


Ry  the  term  “Serum  Therapy”  is  meant  the 
treatment  of  certain  morbid  conditions  by  the 
use  of  the  blood  of  animals  which  have  been 
subjected  to  gradually  increasing  doses  of 
the  toxins  (until  tolerance  to  enormous  doses 
is  established),  elaborated  in  artificial  media 
by  the  germ  recognized  as  the  specific  etiolo- 
gic  factor  in  the  production  of  the  disease 
under  treatment. 

Classification  of  Sera  as  Used  in  Medicine. 
‘ — Tliis  is  an  arbitrary  classification  on  my 
part.  Other  arrangements  may  be  made  by 
those  who  desire  to  do  so  in  accordance  with 
their  special  purposes,  but  in  this  paper  I 
propose  to  consider  in.  two  broad  groups 
many  of  the  sera  proposed  for  the  treatment 
of  disease  in  man.  These  two  groups  I 
called  “Curative  Sera”  and  “Diagnostic 
Sera.”  Under  the  head  “Curative  Sera,”  I 
include  all  those  which  have  been  proposed 
as  remedial  agents.  Under  the  head  “Diag- 
nostic Sera,”  I refer  to  sera  which  have  been 
used  for  the  purpose  of  identifying  the  mor- 
bid condition  under  consideration. 

I have  also  classified  sera  as  to  their  effi- 
cacy, making  three  broad  divisions.  First, 
those  whose  efficacy  has  been  demonstrated 
beyond  reasonable  doubt,  such  as : 
.\ntidiplitheritic. 

-Vntitetanic. 

.\ntiplague. 

.Vntisireptocoeeic. 

Serum  for  E.vophtlialmie  (ioitre. 

Second — 'I'liOse  wliose  valiu;  a[»pears  iiK(‘ly 
or  jiossible,  but  in  support  of  which  there  is 
not  yet  sufficient  evidence  to  warrant  tlieir 
inclusion  in  Class  1,  such  as: 

Serum  for  Hay  l^'ever. 

'ruberculin. 


Antityphoid. 

Antitubercle. 

Antirabic. 

Antivenene. 

I’hird — Those  sera  whose  efficiency  is  ques- 
tioned by  the  majority  of  observers  or  whose 
value  has  been  demonstrated  to  be  entirely 
negative,  such  as ; 

Antipneumococcic  Sera. 

Antiscarlatinal  Sera. 

Antidysenteric  Sera. 

Antivarioloid  Sera. 

Antitoxin  for  Cerebro-Spinal  Meningitis. 

Serum  for  Rheumatism. 

Serum  for  Syphilis. 

Scrum  for  Anthrax. 

Cancer  Serum. 

lA?prolin. 

]Yorlcers  in  Sera. — It  would  bo  a difficult 
matter  indeed  to  classify  the  workers  in  sera, 
since  directly  or  indirectly,  bacteriologists  the 
world  over  (almost  always  medical  men)  are 
laboring  with  vast  expenditures  of  time  and 
money  and  strength  to  improve  the  sera  al- 
ready known  to  be  of  value,  to  overcome  the 
difficulties  attendant  upon  the  elaboration  of, 
and  to  produce  sera  of  definite  value  in  those 
diseases  which  seem  to  be  amenable  to  this 
method  of  Ireatmcnt  and  to  find  the  specific 
etiologic  factor  and  its  antidote  in  those  dis- 
eases which  we  have  reason  to  believe  are  due 
to  some  s])ecific  germ  and  which  we  have 
hopes  of  curing  by  the  use  of  serum. 

Ulahoralion  of  Sera. — 1 jiresume  that  the 
methods  employed  in  the  elaboration  of  the 
various  sera  are  familiar  to  you  all,  and  that, 
therefore,  it  would  be  useless  to  enter  into  any 
elaborate  discussion  on  this  ]»oint,  but  for  the 
benefit  of  those  who  may  not  be  fhoroughlv 
familiar  with  the  subject,  1 may  brieflv  sav 
that  in  the  manufacture  of  antidi|ththeritie. 
ant  ituberele,  antist  reptoeoeeie,  anfiplagiio, 

•Rfad  at  tha  55th  Annual  Mertlnfr,  Hook  Lsl.anil 
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antipiieumococcic,  aiitiscarlatinal.  antidysen- 
teric,  and  other  sera,  tlie  methods  usually  em- 
])loyed  are  as  follows  : 

From  typical  liuman  cases  of  the  specific 
disease  cultures  are  taken — in  the  case  of 
diphtheria  from  the  nose  and  throat ; in  strep- 
tococcic infection  from  throat,  nose,  liearFs 
hlood.  p\is.  etc. ; in  scarlet  fever  cases  frcun 
the  heart's  hlood  and  from  the  throat : in 
tubercnlosis  from  the  sputum;  in  plague 
from  the  hul)oes  and  the  hlood;  in  tyjthoid 
from  the  hlood ; in  ]meumonia  from  the  spu- 
tum, and  the  scra))ing's  of  blood  from  the 
lung,  and  so  on — with  which  suitable  artifi- 
cial culture  media  are  inoculated. 

By  well  known  bacteriologic  methods,  pure 
cultures  are  isolated,  which  are  in  many  cases 
run  through  lower  animals,  sometimes  for 
several  generations,  to  increase  their  viru- 
lence, and  the  pure  cultures  are  introduced 
into  flasks  of  bouillon. 

As  a general  rule  these  flasks  are  stored  for 
two  or  three  weeks  in  special  incubators, 
where  the  temperature  is  maintained  by  au- 
tomatic devices  at  100^°  F.  The  basks  are 
then  removed,  the  contents  critically  exam- 
ined to  determine  that  the  cultures  have  not 
been  contaminated  by  the  presence  of  other 
ffcrms.  The  bouillon  is  then  filtered  through 
paper  and  finally  through  porcelain  under 
high  pressure.  I'his  filtrate  is  then  there- 
after known  as  toxin,  and  is  tested  upon 
guinea  pigs  to  determine  the  minimum  lethal 
dose  for  a pig  of  standard  weight  (250 
grammes) . 

After  the  IM.L.D.  has  been  determined,  the 
treatment  of  the  animal  selected  for  the  elab- 
oration of  tlie  serum  is  begun.  The  horse 
has  been  used  commonly  for  this  purpose  in 
tlie  better  known  serums,  although  a great 
many  other  lower  animals  have  been  called 
upon  to  render  this  service.  The  initial  dose 
of  the  toxin  is  necessarily  very  small,  though 
the  cpiantities  subsequently  administered  are 
gradually  increased  until  the  animal  can 
withstand  enormous  doses,  amounting  in 
some  cases  to  500  cc.  of  virulent  toxin,  or 
many  thousand  times  the  IM.fj.D.  for  a stand- 
ard guinea  pig. 


Wluui  tliis  ))oint  has  been  reached,  the  ani- 
mals are  considered  immune  to  the  ‘disease, 
owing  to  the  presemo  in  the  blood  of  large 
amounts  of  antitoxin.  Nowadays,  owing  to 
improved  methods,  it  is  considered  more  de- 
sirable to  increase  the  virulence  of  the  toxin 
of  the  disease  rather  than  the  quantity  of  the 
fluid  injected.  d’he  blood  is  then  drawn 
from  the  animal,  collected  in  suitable  vessels 
and  stored  under  aseptic  conditions  until  the 
clot  sc])arates.  When  the  separation  of  serum 
and  clot  is  comjilete,  the  former  is  syphoned 
otf  into  sterile  flasks  and  a preservative  is 
added.  The  serum  is  now  filtered  to  remove 
all  bits  of  fibrin  or  the  turbidity  which  some- 
times results  from  the  addition  of  the  pre- 
servative. 

‘fhe  serum  is  examined  hacteriologically 
to  determine  its  absolute  freedom  from  live 
germs  and  the  animal  from  which  it  was 
drawn  is  kept  under  close  ob.servation,  from 
motives  of  precaution,  to  establish  the  fact 
that  the  animal  was  perfectly  healthy  at  the 
time  the  serum  was  obtained. 

‘five  antitoxic  value  of  each  cubic  centi- 
meter, or  the  number  of  units,  so-called,  are 
now  determined  and  the  process  is  complete. 
We  are  indebted  to  Ehrlich,  of  Frankfort, 
for  our  knowledge  of  how  to  determine  the 
value  of  antidiphtheritic  serum  as  expressed 
in  units.  So  far,  our  knowledge  has  not  pro- 
gressed sufficiently  to  enable  us  to  apply  the 
same  standard  to  other  sera.  I take  it  for 
granted  that  you  are  all  thoroughly  familiar 
with  the  exact  meaning  of  the  word  unit  as 
applied  to  sera.  If  not,  I shall  be  glad  to 
explain  later. 

The  almve  processes  are  followed  out  in  the 
elaboration  of  nearly  all  the  sera  mentioned 
in  this  paper.  Special  technique  is,  however, 
employed  in  many  cases  and  various  modifi- 
cations and  elaborations  of  the  steps  men- 
tioned are  made  by  different  workers. 

CURATIVE  SERA. 

Class  T. — Sera  of  Demonstrated  Efficaaj. 
Antidiphtlieritic  Serum.  xVntidiphtheritic 
serum  justly  holds  the  highest  place  in  our 
opinion.  The  magnificent  record  of  this 
remedial  agent  is  known  throughout  the 
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world.  The  doatli  rate  of  diijhtheria,  form- 
erly one  of  the  most  dreaded  diseases,  is  now 
reduced  to  a point  where  the  disease  no 
longer  possesses  its  former  terror.  I almost 
venture  to  say  that  every  case  of  diphtheria 
seen  early  enough,  and  treated  with  sufficient 
quantities  of  potent  serum,  may  be  saved. 

Time  was  when  supplies  of  serum  were 
difficult. to  obtain  and  of  problematic  value 
and  many  cases  were  unavoidably  allowed  to 
go  down  to  death  because  of  the  inability  of 
the  attending  physician  to  obtain  for  love  or 
money  any  of  the  life-saving  serum.  At  the 
present  time  antidiphlheritic  serum  of  abso- 
lutelv  definite  value  may  be  obtained  at 
nearly  every  pharmacy  in  the  land.  Tho 
easy  diagnosis  of  diphtheria,  the  availability 
of  serum  supplies  and  the  immense  amount 
of  data  collected  as  to  its  positive  value,  give 
rise  to  the  thought  that  any  physician  who  al- 
lows a case  of  diphtheria  to  die  without  using 
adequate  doses  of  the  serum  is  guilty  of  crim- 
inal negligence  and  unworthy  of  his  place  in 
our  profession. 

Antusireptococcic  Serum.  The  antistrep- 
tococcic serum  prepared  according  to  the 
method  of  Aronson,  (which  has  been  followed 
with  slight  modifications  in  the  production  of 
our  own  antistreptococcic  serum)  has  possibly 
given  the  most  satisfactory  experimental  and 
clinical  results.  This  is  ])repared  by  inject- 
ing into  hor.ses  a single  strain  of  strepto- 
coccus whose  virulence  has  been  increased  by 
repeated  passage  through  rahl)its.  Such  a 
.«erum,  in  doses  of  .000.5  cc.,  has  been  found 
to  protect  mice  against  10  ^l.L.D.’s  of  a sim- 
ilar culture  of  streptococcus.  It  proved  to 
possess  an  inhibiting  action  upon  strej)tococci 
in  vitro. 

A polyvalent  serum  was  prepared  by  in- 
jecting into  animals  streptococci  isolated  from 
various  sources,  puerperal  fever,  scarlet  fever, 
erysipelas,  tonsilitis,  etc.  Tavel  (22)  pre- 
pared a serum  in  this  manner,  while  .Moser 
(2.3)  uses  several  strains  of  streptococci,  all, 
however,  originating  from  eases  of  .scarlatina. 

,M  enzer  (24)  preparnl  an  antistreptococcic 
scruin  for  the  treatment  of  articular  rheuma- 


tism from  cocci  isolated  from  the  throat  (see 
antirheumatic  serum). 

It  is  impossible  to  resist  the  conclusion  that 
on  the  whole  the  use  of  antistreptococcic  sera 
has  been  disappointing.  This  was  at  first  at- 
tributed to  the  existence  of  several  strains  of 
streptococci  Avhich  react  differently  to  a given 
serum.  If  this  were  true,  polyvalent  sera 
prepared  with  several  strains  of  streptococci 
from  different  sources  should  he  more  gener- 
ally applicable,  producing  beneficial  results 
in  a greater  number  of  cases.  This,  how- 
ever, does  not  occur,  as  the  monovalent  sera 
have  been  as  satisfactory  in  every  way  as 
the  polyvalent.  What  is  ])rohably  res])onsi- 
hle  for  the  large  number  of  cases  in  which 
the  serum  is  irsed  with  indifferent  results  is 
the  fact  that  many  cases  of  sepsis  are  compli- 
cated by  organisms  other  than  streptococci, 
upon  which  it  can  have  no  effect.  In  fact,  in 
many  cases  of  sepsis  in  which  tho  serum  has 
been  used,  the  streptococcus  is  not  at  all  re- 
sponsible for  the  trouble,  hut  the  infection 
is  due  to  other  pyogenic  bacteria,  e.  g.,  staphy- 
lococcus pyogenes.  There  is  no  doubt  that 
in  a certain  proportion  of  cases,  at  all  events, 
of  pure  streptococcic  infection,  the  serum  has 
acted  most  beneficially. 

Success  resulting  from  the  use  of  this 
serum  has  been  cited  by  many  authors  in 
])uerpcral  infection,  erysipelas,  chronic  artic- 
ular rheumatism,  urticaria  and  scarlet  fever. 
^Menzer  has  contributed  an  interesting  ( 1) 
paper  on  the  detailed  use  of  antistreptococcic 
serum  and  its  aj)plication  to  human  medica- 
tion. 

Antistreptococcic  sera  are  somewhat  experi- 
mental as  yet,  but  on  the  whole  very  encour- 
aging for  true  streptococcic  infection. 

Aiilitelauic  Sera. — In  a recent  conversa- 
tion. I’rof.  Ehrlich,  director  of  the  Ini])erial 
Institute  for  Serum  Therapy,  of  Frankfort, 
told  the  writer  that  the  use  of  antitetnnie 
sermn  in  tetanus  was  just  as  specific,  just  as 
certain  of  result.'i,  as  the  u.se  of  antidiphther- 
itic  serum  in  diphtheria,  the  only  difficulty 
being  that  m<-dical  practitioners  are  {)rone  to 
use  too  small  doses  and  to  give  them  too  in- 
frequently. lie  strongly  advocates  the  use 
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of  very  large  initial  closes  (30  cc.  or  more), 
followed  by  frequent  subsequent  doses  of  10 
or  20  cc.  until  the  desired  result  is  obtained. 

The  method  of  administration  is  subject  to 
some  difference  of  opinion : subcutaneous,  in- 
travenous, intraneural,  intracerebral,  intra- 
spinal  by  lumbar  puncture,  all  have  their  ad- 
vocates. 

The  use  of  antitetanic  serum  as  a prophy- 
lactic is  now  regarded  as  almost  obligatory  on 
the  part  of  the  attending  physician.  Wounds 
in  the  feet,  hands,  or,  in  fact,  any  part  of  the 
body,  which  have  come  in  contact  with  street 
dirt,  garden  earth,  soil  from  the  proximity  of 
stables  or  gardens,  or  made  with  nails  or  at- 
tendant upon  the  tise  of  fire-arms,  as  in  4th 
of  July  festivities,  should  always  be  treated 
as  though  infected  with  tetanus  bacilli.  The 
use  of  dried  antitetanic  serum  in  the  form 
of  a dusting  powder  is  advocated  by  ^IcFar- 
land.  Journal  A.  M.  A.,  July  4,  1903.  By 
Letulle.  Press  ^ledicale,  Xo.  57.  By  Alex- 
ander, ^Medical  and  Surgical  itlonitor.  Sept. 
15,  1904.  Other  observers  have  dressed  these 
cases  as  ordinarily  done,  but  have  supple- 
mented the  local  treatment  by  subcutaneous 
injections  of  antitetanic  serum.  Laboratory 
experiments  have  shown  that  this  treatment 
is  efficacious  in  90  per  cent  of  cases  of  in- 
tentionally produced  tetanus  in  laboratory 
animals. 

Aniiplagne  Senun.  Yersin,  Calmette  and 
Borell  (29)  have  taken  the  initiative  in  the 
production  of  a plague  immune  seritm.  Yer- 
sin's  serum,  also  called  the  Paris  serum,  is 
prepared  by  injecting  into  horses,  first,  bacilli 
killed  at  70°  C..  later,  highly  virulent  bacilli, 
and  lastly,  their  toxins. 

Lustig’s  serum  is  made  by  injecting  into 
horses  the  nucleo-proteids  which  he  isolated 
from  cultures  of  the  plague  bacillus.  An 
anti  pi  ague  serum  is  also  manufactured  under 
the  directions  of  Tavel  (30)  in  the  Berne  In- 
stitute. prepared  in  practically  the  same  man- 
ner as  Yersin's  serum.  ^larkl  (31)  also  pre- 
pared a purely  antitoxic  serum,  which  al- 
though not  of  sufficient  strength  to  give  any 
definite  results,  seems  to  enhance  the  value 


of  the  Yersin  serum  when  used  in  combina- 
tion with  it. 

A careful  review  of  the  entire  subject  and 
a consideration  of  the  numerous  clinical  re- 
})orts  upon  the  use  of  antiplague  sera,  leads 
to  the  following  conclusions : 

1.  Yersin's  (Paris)  serum  is  of  value  as 
a remedy  for  bubonic  plague.  It  should  be 
given  early  in  the  case  and  in  large  quantities. 
The  serum  acts  much  more  energeticallv 
when  given  intravenously  than  by  the  subcu- 
taneous route.  The  dose  may  be  from  60  to 
150  cc.  or  even  300  cc. 

2.  The  claims  of  Lustig's  serum  as  a rem- 
edy are  less  well  established  than  those  of 
Yersin's  serum,'  but  some  evidence  has  been 
adduced  in  its  favor. 

3.  Yersin's  serum  may  also  be  used  pro- 
phylactically,  but  the  protection  gained  is 
transitory,  so  that  repeated  injections  are 
necessary  in  the  presence  of  an  epidemic. 

Antiplague  serum  is  of  positive  value  when 
given  in  large  doses. 

DuPratt  (50)  reports  the  result  of  the 
treatment  of  forty-five  cases  of  . bubonic 
plague  with  the  Eoux-Yersin  serum.  The 
results  obtained  were  very  encouraging,  the 
mortality’  falling  to  13  per  cent.  Experi- 
ments show  that  the  best  results  were  ob- 
tained when  the  initial  dosage  was  approxi- 
mately 300  cc.  The  injections  were  all  sub- 
cutaneous, difficult}-  being  experienced  with 
Calmette’s  intravenous  injection.  One  fre- 
quent effect  of  the  serum  injections  was  gen- 
eral arthrodial  pain,  which  was  temporary, 
however. 

Serum  for  Exophthalmic  Goitre.  The  first 
work  along  the  lines  of  producing  a serum 
for  exophthalmic  goitre  was  done  by  Ballet 
and  Enriquez  (42).  About  the  same  time 
Lanz  (43)  prepared  a serum  from  thyreoid- 
ectomized  animals,  which  he  claims  to  have 
used  with  good  success  in  this  troublesome 
affection.  Merck  & Co.  prepared  a serum  of 
this  kind  according  to  the  formula  of  P.  J. 
Moebius  (44).  Several  reports  have  ap- 
peared. especially  in  the  German  periodicals, 
upon  the  therapeutic  activity  of  this  prepara- 
tion. Quite  favorable  results  seem  to  have 
been  obtained,  consisting  of  marked  improve- 
ment in  the  pulse  rate,  tremor  and  nervous 
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symptoms  characteristic  of  the  disease.  A 
gain  in  weight,  increased  appetite  and  de- 
crease in  the  size  of  the  tumor  were  almost 
invariably  noted.  The  milk  of  tlivreoidec- 
tomized  animals  has  also  been  used  with  good 
results. 

Thyreoidectin,  a preparation  from  the 
whole  blood  of  thyreoidectomized  animals, 
has  given  very  promising  results  in  the  hands 
of  several  eminent  neurologists  in  the  United 
States.  Lepine  prepared  a strictly  antithyre- 
oid  serum  by  injecting  into  animals  increas- 
ing amounts  of  thyreoid  gland  substance,  for 
which  he  claims  beneficial  results  upon 
Grave’s  disease. 

Exophthalmic  goitre  has  been  experiment- 
ally treated  with  tablets  of  dessicated  milk 
from  thyreoidectomized  goats  and  cows;  the 
liquid  milk  taken  from  these  animals  after 
they  were  sujected  to  the  operation  of  thyre- 
oidectomy; tablets  of  dessicated  blood  from 
thyreoideetomized  animals,  the  serum  fiom 
thyreoidectomized  animals  and  finally  the 
powdered,  dried  whole  blood. 

The  clinical  course  of  exophthalmic  goitre 
is  so  varied  that  one  is  justified  in  withhold- 
ing an  opinion  as  to  the  results  of  any  par- 
ticular method  of  treatment  until  very  con- 
siderable numbers  of  cases  liave  been  followed 
for  a long  time.  However,  when  clinicians 
of  the  reputation  of  ^loebius  and  Von  Leyden 
go  on  record  in  favor  of  a metliod,  which  is 
furthermore  founded  on  a scientific  principle, 
it  may  be  thought  to  l>e  of  no  inconsiderable 
value.  Von  Leyden  (51)  lias  recently  pub- 
lished an  interesting  clinical  lecture  on  the 
topic. 

'I’be  literature  is  fairly  full  of  authorities 
for  the  statement  that  tlie  treatment  of  ex- 
opbthalmic  goitre  by  the  blood  of  thyreoidec- 
tomized animals  is  followed  by  improvement 
in  the  symptoms  of  tachycardia,  exophthal- 
mos, Graefe’s  symptom,  struma,  physical  de- 
pression, insomnia  and  headache,  and  a grad- 
ual disappearance  of  the  whole  of  the  morbid 
symptoms.  The  treatment  must  be  contin- 
ued for  long  periods,  possibly  years,  before  a 
total  cessation  of  symptoms  could  be  consid- 
ered permanent.  The  apparent  results  are 
so  striking  as  to  encourage  further  use  of  the 
.serum. 


Class  II.  serum  whose  value  remains 

TO  BE  PROVED,  THOUGH  POSSIBLE. 

ANTIVENINE. 

Calmette  (25)  and  Fraser  (26)  have  pre- 
pared sera  against  snake  poison.  That  of 
Calmette  is  now  found  upon  the  market  under 
the  name  of  Antivenine.  In  order  to  under- 
stand the  action  of  these  sera  it  is  necessary 
to  know  that  poisons  from  different  snakes 
are  not  of  the  same  composition.  Indepen- 
dently of  the  less  important  agglutinins  and 
haemolysins,  we  encounter  two  entirely  dis- 
tinct bodies,  namely  neurotoxin  and  haemor- 
rhagin.  The  virus  of  the  rattlesnakes  (cro- 
talus)  contains  little  neurotoxin  and  acts 
principaly  in  virtue  of  the  large  amount  of 
haemorrhagin  which  it  contains.  Since  Cal- 
mette’s serum  is  prepared  by  means  of  the 
poison  of  the  hooded  snake  (cobra),  which  is 
rich  in  neurotoxin  and  ])oor  in  haemorrhagin, 
it  does  not  protect  against  the  bite  of  the 
rattlesnake ; vice  versa,  an  anticrotalus  serum 
will  not  protect  against  the  cobra  j)oison. 

From  the  fact  that  it  is  often  impossil)le  to 
ascertain  the  particular  species  of  snake  by 
which  a person  has  been  bitten,  it  would 
seem  as  though  a polyvalent  serum  prepared 
from  the  venom  of  all  the  more  common 
species  would  be  of  greater  applicability. 
Little  work  seems  to  have  been  done  and 
fuller  investigation  is  necessary  with  regard 
to  the  manufacture  of  a serum  of  this  kind. 
Antivenine  is  experimental  but  very  encour- 
aging. 

Anticrotalus  Serum.  Shortly  after  Behr- 
ing demonstrated  the  possibility  of  producing 
an  antitoxin  antagonistic  to  diphtheria  toxin 
and  Kitasato  did  the  same  for  tetanus  toxin 
and  Rhrlich  for  certain  vegetable  alkaloids, 
Bertrand  and  Calmette  studied  serpent’s 
venom  and  showed  that  wlien  animals  were 
injected  with  progressively  increasing  doses 
of  cobra  venom  an  anti-l)ody  antagonistic  to 
the  venom  appeared  in  the  blood.  This  was 
named  antivenine.  Martin,  working  in 
Australia,  showed  that  the  Calmette  antive- 
nine was  useless  in  antagonizing  tlie  venom 
of  Australian  snakes  and  ISIcFarland  in  our 
own  country  has  found  its  action  of  little 
avail  against  .American  snakes.  Flexner  and 
Xognebi,  of  the  Serum  Institute  of  Copen- 
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liagen,  have  taken  np  tlie  si;bjcct  and  have 
been  able  to  produce  a high  degree  of  ini- 
nmnity  against  rattlesnake  venom  and  to 
jn’oduce  in  the  blood  of  immunized  animals 
a considerable  amount  of  what  the\'  call  anti- 
crotalus  serum,  antagonistic  not  only  agaim.t 
the  toxoids  but  against  the  toxins  and  conse- 
C|uently.  against  the  venom  itself.  It  seems 
])ossible  that  they  have  given  us  the  method 
of  preparing  an  antitoxic  serum  by  which  we 
may  counteract  the  action  of  rattlesnake 
venom. 

11(11/  Fever  Serum.  \.  Tmbbert  has  pub- 
lished (55)  directions  for  the  manufacture 
and  use  of  pollantin,  t)ie  antitoxic  serum  rec- 
ommended against  hay  fever.  A toxalbumen 
is  isolated  from  the  pollen  of  grasses  liable  to 
set  up  a catarrh,  and  this  then  injected  into 
liorses  in  gradually  increasing  doses.  After 
two  or  three  weeks  a high  degree  of  immunity 
is  estaldished  and  the  l)lood  is  withdrawn 
and  allowed  to  express  its  serum,  d'he  sub- 
cutaneous use  of  pollantin  is  not  recom- 
mended. since  the  immunity  thus  conferred 
is  onlv  partial  and  of  short  duration;  it  is 
much  better  to  a]i)dy  the  serum  directly  to 
the  eyes,  nose  or  ])harynx.  Very  obstinate 
cases  should  carry  a small  bottle  with  drop- 
per with  them  every  day,  and  resort  to  an 
instillation  as  soon  as  the  first  irritation  is' 
noticed.  Tf  the  attack  has  already  set  in, 
the  pollantin  should  be  used  every  ten  min- 
utes and  the  patient  instructed  to  stay  in- 
doors. 

d'he  effect  of  ^‘Dunbar's  Pollantin'’  differs 
considerably  in  different  cases.  Tn  some  the 
remedy  unaccountably  fails.  The  duration 
of  the  relief  afforded  is  not  long  and  repeated 
instillations  of  the  antitoxin  are  required. 
Subcutaneous  injections  are  not  advisable,  as 
the  local  oedema  produced  is  considerable 
and  the  amount  of  protection  gained  is  un- 
certain. 

Tuberculin . The  preparation  of  tubercu- 
lin and  its  diagnostic  value  in  cattle  is  too 
Avell  known  to  require  any  further  reference, 
d'he  same  product  has  been  used  for  diag- 
nostic purposes  in  man,  in  doses  of  1 to  10 
mgs.,  but  has  never  become  very  popular. 

As  a method  of  producing  active  immunity 
in  man.  progressively  increasing  injections 


of  tuberculin  have  been  at  one  time  highly 
j)raised,  again  rejected  and  are  lately  be- 
ing more  carefully  investigated. 

Xoch's  (30)  method  of  gradually  increas- 
ing the  dose  is  now  used  in  all  instances,  the 
injections  never  being  repeated  until  the  re- 
action from  the  previous  injection  has  entire- 
ly disa|)peared.  The  (juantities  administered 
have  been  considerably  decreased  since  this 
method  of  immunization  first  came  in  vogue. 
Originally  Koch  gave  1 mg.,  rapidly  increas- 
ing the  dose  up  to  1 cc.  In  two  or  three 
weeks  he  attained  500  times  the  initial  dose. 
1 1 igh  fever  and  strong  reactions  and  other 
favorable  results  were  produced  by  these  large 
doses.  At  the  present  time  much  smaller  in- 
itial doses  are  used,  1-10  to  1-20  mg.,  in- 
creased very  gradually.  1-10  to  1-20  mg.  at  a 
time,  and  never  repeated  while  the  slightest 
local  or  systemic  disturbance  remains  from 
the  previous  injection,  (loetsch  (37),  Pe- 
truschky  (38),Krai;se  (39)  and  others  claim 
to  have  obtained  satisfactory  results  from 
this  method.  Tuberculin  must  still  be  re- 
garded as  an  experimental  product  for  thera- 
peutic purposes. 

Aniituberdc  Serum,  llarricourt  (32)  and 
Pichet  first  attempted  the  use  of  serum  de- 
rived from  unsusceptible  animals  possessing 
a more  or  less  well  developed  natural  immu- 
nity against  tuberculosis.  The  experiments 
condr;cted  along  these  lines  gave  little  prom- 
ise of  ultimate  success,  and  their  failure  led 
to  artificial  immunization  of  animals  against 
the  tubercle  bacillus  and  its  toxins. 

Maragliano’s  serum. — Of  all  antitubercle 
sera  that  of  Maragliano  (33)  has  probably 
attracted  the  greatest  attention.  It  seems 
to  have  the  most  rational  scientific  founda- 
tion. Dlaragliano  Avorked  upon  the  supposi- 
tion that  the  toxin  of  tuberculosis  is  not  a 
single  chemical  substance,  and  attempted  to 
separate  it  into  its  component  elements.  In 
the  culture  fluids  he  found  a “toxalbumin” 
precipitated  by  heating  to  100°  F.  and  pro- 
ducing in  healthy  as  well  as  tubercular  ani- 
jnals  liypothermia  and  SAveats,  folloAved  by 
collapse  if  gi\’en  in  sufficient  doses.  From 
the  bodies  of  the  bacilli  he  obtained  an 
aqueous  extract  having  the  same  effect  upon 
man  and  animals  as  glycerin  extracts.  Be- 
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sides  these  he  isolated  several  other  less  im- 
portant principles  wliich  were  not  used  in 
the  preparation  of  his  serum.  The  “toxal- 
bumen”  and  “aqueous  extract”  in  the  pro- 
portion of  one  of  the  former  to  three  of  the 
latter,  were  used  for  the  production  of  the 
serum.  This  serum  possesses  the  property  of 
neutralizing  fatal  doses  of  tuberculin.  It 
has  been  used  in  Italy  to  a large  extent, 
ilaragliano  claims  some  wonderful  results 
from  his  serum.  !Most  other  observers  who 
have  tried  it  have  failed  to  observe  any 
marked  improvement.  Lately  several  prom- 
inent investigators  in  his  own  country  have 
denied  that  the  serum  exerts  any  influence 
upon  the  disease. 

Fisch  (34)  prepared  an  antitubercle  serum 
by  injecting  liorses  with  progressively  increas- 
ing doses  of  Koch’s  T 11,  which  animal  ex- 
^(oriments  seemed  to  prove  possessed  consid- 
erable protective  properties.  4'his  serimi  has 
been  used  considerably  in  America. 

^larmorek  (35)  produced  tuberculin  by 
growing  tul)ercle  bacilli  in  a mixture  of  leu- 
■cotoxic  calf  serum  and  glycerin-liver  bouil- 
lon. The  filtrate  from  these  cultures  was  in- 
jected into  horses,  and  after  some  eight 
months  treatment  ])roduced  an  antitoxic 
serum.  'I’his  .serum  showed  some  protective 
power  in  rabbits  but  very  little  in  guinea 
pigs.  .Marmorek  claims  favorable  results 
from  its  use  in  cases  of  tuberculosis  which 
are  not  too  far  advanced.  He  does  not  give 
the  details  of  his  toxin  production,  nor  are 
his  results  confirmed  by  other  observers. 

'I’he  serum  diagnosis  of  tuberculosis  has  not 
bc(  n given  an  extended  trial  in  America. 
])iscussion  of  the  subject  was  recently  re- 
newed by  .Vrloing  and  Courmont  at  the  Con- 
gress of  Arts  and  Sciences  in  St.  Louis. 
These  people  have  found  that  serum  froTn 
tubercular  patients  and  fluids  from  tubercu- 
lar inflammatory  lesions,  especially  the  serum 
from  tubercular  pleurisy  and  tubercular  peri- 
tonitis, have  the  power  to  agglutinate  tuber- 
cle bacilli.  In  the  ca.se  of  non-tidmrcular 
affections,  no  agglutination  takes  place.  The 
authors  claim  that  they  have  been  able  to  con- 
trol their  clinical  findings  by  autopsies  in  a 
large  number  of  ca.ses.  The  test  has  been 
considered  by  a number  of  observers  both  in 


France  and  German}*,  and  though  there  are 
some  who  deny  its  value,  it  seems  worthy  of 
a more  e.xtended  trial. 

Antirahic  Serum.  Labes  (37)  and  Lepp 
were  the  first  to  point  out  the  fact  that  serum 
of  animals  immunized  against  rabies  pos- 
sesses the  property  of  conferring  immunity 
upon  other  animals.  They  succeeded  in  pro- 
tecting dogs  by  means  of  such  a serum  against 
subdural  inoculations  of  street  virus  and 
natural  infection  by  bites  of  rabid  animals, 
llabbits  could  not  be  completely  protected, 
although  a much  longer  period  of  incubation 
occurred  in  the  cases  when  the  immune  serum 
was  given. 

Tizzoni  and  Gentonni  (28)  confirmed  the 
work  of  the  above  observers  and  produced  a 
highly  immune  serum,  fi/2  drops  of  which 
proteetbd  rabbits  against  the  fatal  dose  for 
a 2 kg.  rabbit. 

In  1890  Babes  used  simultaneous  (serum 
and  virus)  inoculations  with  fairly  good  suc- 
cess. Kraus  and  his  co-workers,  Keller, 
Clairmont  and  IMaresch,  have  added  valuable 
contributions  upon  a rational  method  of 
standardizing  such  sera. 

fi’he  serum  treatment  does  not  seem  to  have 
been  actually  tried  on  man.  It  would,  how- 
ever, seem  advisable  to  have  recourse  to  it  in 
cases  which  are  only  seen  some  time  after 
the  injury  has  taken  })lace,  and  in  which  there 
is,  therefore,  reason  to  fear  that  there  will 
not  be  time  enough  to  produce  immunity  by  ' 
Pasteur’s  method. 

Serum  for  Rheumntism.  iMenzer  has  ]>re- 
pared  a serum  by  injecting  into  horses  strep- 
tococci isolated  from  the  throat,  which  he 
has  used  in  the  treatment  of  acute  and 
chronic  articular  rheumatism.  1 f the  sta- 
tistics which  he  gives  upon  its  therapeutic 
activity  and  the  tables  which  he  draws  up  in 
his  article  (53)  in  the  Munchener  Medicin- 
ische  Wochcnschrift,  Aug.  Kith,  1904,  are 
not  made  up  of  selected  cases  and  are  relia- 
ble, it  would  certainly  seem  as  tboiigh  his 
serum  possessed  considerable  value.  Some 
rc{)orts  from  other  observers,  however,  are 
by  no  means  as  optimistic,  claiming  Ibat  no 
specific  action  can  be  observe<l  following  tiu* 
administration  of  the  scrtim  and  stating  that 
they  would  f)nly  use  the  serum  as  a last  re- 
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:Poi’t  and  would  expect  very  little  from  its 
use.  It  should  be  regarded  as  i)urely  ex- 
perimental. 

Poynton  and  Shaw  reported  to  the  Patho- 
logic Society  of  London  their  recent  investi- 
gation to  establish  the  specific  nature  of 
rheumatism.  They  hold  that  rheumatic 
fever  is  a definite,  distinct  clinical  entity. 
They  believe  that  the-  streptococcus  aureus 
and  the  diplococcus  rheumaticus  can  he  easily 
distinguished.  Their  work  tends  to  encour- 
age those  who  believe  in  the  eventuality  of  a 
serum  treatment  for  rheumatic  fever. 

Class  III.  sera  avhose  efficacy  is  nil 

AT  I’RESENT. 

Antipneumunic  Serum.  An  ('iiormous 
amount  of  work  has  been  done  by  a number 
of  investigators  with  the  object  of  producing 
a serum  against  pneumonia.  G.  and  F. 
Klemperer  (6),  Mosny  (7)  and  Foa  (8)  be- 
lieved that  an  antitoxin  could  be  demon- 
strated in  the  serum  of  animals  highly  im- 
munized against  the  pneumococcus.  Other 
experimenters,  followers  of  ^letchnikotf, 
ascribe  an  important  role  to  the  process  of 
phagoc}'tosis  in  the  production  of  immunity 
against  diplococcus  pneumoniae. 

Isaeff  (9)  and  Mennes  (10)  claimed  that 
they  observed  under  the  microscope  that  the 
leucoc^Tes,  which  behaved  rather  indiffer- 
ently toward  pneumococci  in  normal  serum, 
attacked  these  organisms  very  energetically 
in  the  presence  of  a pneumonia  immune 
serum.  Pane  (11)  thinks  that  upon  contact 
with  immune  sera  the  leucocytes  acquire  the 
property  of  giving  off  substances  which  con- 
fer immunity  against  the  pneumococcus  upon 
the  organism.  P)Onome  (12)  and  Emmerich 
(13)  demonstrated  that  any  protective  power 
which  the  serum  of  immunized  animals  pos- 
sesses is  due  entirely  to  an  increase  in  the 
natural  bactericidal  properties  of  the  pa- 
tient’s serum. 

By  injecting  into  horses  a particularly  viru- 
lent strain  of  pneumococcus  an  immune 
serum  was  produced  at  our  laboratories.  This 
product,  when  placed  in  the  hands  of  care- 
ful observers  for  clinical  trial,  failed  to  come 
up  to  expectations,  no  influence  upon  the 
disease  could  be  attributed  to  it. 


The  results  obtained  up  to  the  present 
with  all  antipneumococcic  sera  are  disap- 
pointing. Some  effects  seem  to  be  noted  in 
animals.  In  man,  none  of  the  sera  at  pres- 
ent obtainable  seems  to  exert  any  very  bene- 
ficial influence  uj)on  the  disease.  It  is  possi- 
ble that  the  immune  bodies  formed  in  the 
lower  animals  do  not  find  suitable  comple- 
ments in  man.  There  may  be  different 
strains  of  pneumococci  which  react  differ- 
ently to  anti-bodies.  !More  might  be  ex- 
pected from  an  antitoxic  than  a bactericidal 
serum,  as  pneumonia  j)resents  symptoms  of 
profound  intoxication ; but  as  it  has  not 
been  possible  to  obtain  potent  toxins  from  the 
diplococcus  pneumoniae,  no  such  serum  is  at 
present  available,  nor  is  there  any  immediate 
prospect  of  its  prc})aration.  Antipneumo- 
coecic  serum  is  most  decidedly  experimental. 

Iloeiiu'r's  pneumococcic  serum  has  been 
used«in  the  treatment  of  corneal  ulcers.  It 
is  possible,  according  to  Eoemer,  so  to  im- 
munize rabbits  and  monke3's  with  respect  to 
pneumococci  that  the  inoculation  of  highly 
virulent  organisms  into  the  corneae  of  these 
animals  fails  to  give  rise  to  inflammation, 
lie  likewise  succeeded  in  inhibiting  the  de- 
velopment of  a corneal  ulcer  which  had  al- 
ready begun  to  form  in  the  et-e  of  an  animal. 
In  the  case  of  man,  however,  considerable 
clinical  experience  is  needed  before  the  mer- 
its of  the  serum  treatment  can  be  discussed. 

It  has  been  noticed  that  there  is  a peculiar 
coincident  nephritis  in  manv'  cases  treated 
with  serum.  This  has  been  explained  by 
some  observers  on  the  ground  that  it  is  the 
protest  of  the  kidney  to  the  overwork  necessi- 
tated hy  the  introduction  into  the  body  of 
such  large  quantities  of  foreign  albuminous 
material. 

In  the  presence  of  the  writer,  at  the  meet- 
ing of  the  American  Medical  Association  in 
Saratoga,  in  1902,  Osier  declared  that  the 
condition  of  pneumonia  therapeusis  was  a 
disgrace  to  the  medical  profession,  that  a 
mortality  rate  of  40  per  cent  was  simply 
fearful,  and  }mt  medical  men  could  look  upon 
it  without  the  quiver  of  an  eye-lash.  Since 
that  time,  however,  the  condition  has  changed 
very  slightly  if  at  all.  Tremendous  labor 
and  enormous  expenditures  of  money  have 
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as  yet  produced  nothing  in  the  way  of  a cura- 
tive serum  for  the  treatment  of  pneumonia 
which  possesses  anything  but  a negative 
value.  The  writer  has  personally  been  en- 
gaged in  work  along  this  line  for  nearly 
three  j’ears  and  has  yet  to  learn  of  the  pro- 
duction of  an  antipneumococcic  serum  in 
support  of  whose  efficiency  any  absolutely  in- 
controvertible evidence  can  be  brought.  The 
outlook  is  rather  discouraging. 

Antidysenteric  Serum.  The  first  practical 
application  of  an  antidysenteric  serum  for  the 
treatment  of  dysentery  was  made  by  Shiga 
(1).  He  used  a serum  from  horses  which 
had  been  highly  immunized  against  this  bac- 
illus. A few  milligrams  of  this  serum  pro- 
tected guinea  pigs  against  five  times  the 
^I.L.D.  of  dysentery  bacilli.  By  using  this 
^erum  he  claims  to  have  reduced  the  mortal- 
ity from  the  disease  50  per  cent.  Kruse  (2) 
prepared  a similar  serum  and  noted  a reduc- 
tion in  mortality  of  from  11  to  8 per  cent. 
Eosenthal  (3)  treated  157  cases  with  Gab- 
ritchewski’s  serum  (4),  with  a death  rate  of 
4.5  per  cent  as  against  a mortality  of  10  to  11 
per  cent  in  the  cases  treated  without  serum. 
These  cannot  be  considered  as  unbiased  re- 
ports as  subsequent  experience  has  failed  to 
corroborate  their  statement.  Our  own  ex- 
perience with  a serum  of  this  kind  (which 
we  put  out  for  some  time)  was  anything  but 
encouraging.  Judging  from  reports  re- 
ceived, it  exerted  no  perceptible  influence 
upon  the  severity  or  the  duration  of  the  dis- 
ease. 

.\t  the  recent  meeting  of  the  .Vmerican 
Pediatric  Society,  in  Detroit,  in  1904,  it 
seemed  to  be  the  concensus  of  opinion  that 
the  use  of  antidysenteric  serum  was  very  dis- 
appointing indeed.  It  is  true  that  certain 
sera  have  been  elaborated,  the  use  of  which 
has  been  followed  by  very  gratifying  results 
in  a certain  number  of  cases.  It  is  also 
true,  however,  and  at  the  same  time  unfortu- 
nate, that  other  series  of  cases  treated  with 
the  same  serum  apparently  showofl  no  effect 
from  its  administration.  The  best  results 
have  been  obtained  from  the  use  of  a poly- 
valent serum  made  by  immunizing  horses 
with  the  toxins  of  several  strains  of  the 
bacillus.  Of  course,  it  is  understood  that  we 


refer  to  bacillary  dysentery  and  not  to  the 
amoebic  variety,  of  which  there  are  doubt- 
less a great  many  more  cases  in  this  country 
than  is  generally  supposed.  Antidysenteric 
serum  most  decidedly  is  experimental. 

Antiscarlatinal  Serum.  A strictly  anti- 
scarlatinal  serum  was  first  prepared  by  ]\Io- 
ser  (5).  He  made  use  of  several  strepto- 
cocci, all  originating  from  cases  of  scarlet 
fever,  with  which  he  immunized  horses. 
This  serum  was  tested  clinicallyby  Escherieh. 
He  reports  that  the  mortality  was  reduced 
by  means  of  it  to  9 per  cent,  whereas  in  other 
hospitals  at  the  same  time,  where  the  serum 
was  not  used,  the  death  rate  amounted  to  14 
per  cent.  Very  few  authorities  still  consider 
the  streptococcus  as  the  etiological  factor  in 
scarlet  fever.  The  influence  of  an  antistrep- 
tococcic serum  must  then  be  merely  of  an  in- 
direct nature,  placing  the  system  in  a more 
favorable  condition  to  cope  with  the  main  in- 
fection by  counteracting  the  secondary  infec- 
tion. Strictly  antiscarlatinal  sera  do  not 
seem  to  exert  a more  favorable  influence  upon 
the  disease  than  immune  sera  obtained  by 
immunization  with  streptococci  from  sources 
other  than  scarlet  fever.  It  is  still  highly 
experimental. 

1 am  well  aware  of  the  fact  that  supplies 
of  antipneumococcic,  antiscarlatinal  and  an- 
fidysenteric  sera  can  be  purchased  in  the 
market  from  manufacturers  who  have  no 
hesitancy  about  recommending  their  use,  but 
an  impartial  survey  of  all  the  evidence  in 
behalf  of  their  efficacy  causes  me  to  ap])ly 
the  Scotch  verdict  of  “Xot  Proven.” 

.\  nlilyphoid  Serum.  No  definite  results 
have  as  yet  been  obtained  by  any  specific 
serum  therapy  of  typhoid  fever.  Chante- 
jiiosse  and  Widal  (14)  first  produced  a serum 
from  guinea  pigs  by  injecting  cultures  of  bac- 
illus typhosus.  Their  results  were  negative. 
Klemperer  and  Levy  (15)  shortly  after  had 
no  better  success.  Hammerschlag  (10) 
tried  the  injection  of  serum  from  patients 
recovered  from  the  disease,  without  being 
able  to  show  that  it  possessed  any  special 
protective  ])roperties. 

Wass(>rman  (17)  explains  the  lack  of  suc- 
cess in  the  use  of  antityphoid  sera  by  the  fact 
that  they  are  bactericidal  sera,  which,  al- 
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though  they  may  be  rich  in  immune  bodies, 
do  not  meet  in  the  luiman  organism  a suffi- 
cient amount  of  activating  complement, 
rfeitfer  and  Kolle  (18)  -went  even  further 
and  showed  that  all  bactericidal  sera,  under 
certain  circumstances,  are  in  a position  to 
caiTse  rapid  lytic  action  upon  the  bacilli  ]ires- 
eut  in  the  system,  with  consequent  liberation 
of  the  intracellular  toxins  and  aggravation 
of  the  disease. 

'I'lie  only  method  which  gave  any  consider- 
able promise  of  success  seemed  to  be  to  iso- 
late the  intracellular  toxins  of  the  bacilli, 
and  by  means  of  these  to  produce  an  anti- 
toxic serum.  Brieger,  Kitasato.  \\  asserman 
(19),  Kollo  and  PfeilTer  were  unable  to  ob- 
tain these  toxins  in  any  a])preciable  quanti- 
ties. 

niantemesse  (20),  by  growing  typhoid 
bacilli  in  a maceration  of  spleen  substance, 
to  which  had  been  added  defibrinated  human 
l)lood,  claims  to  have  obtained  a typhoid 
toxin.  1 cc.  of  which  will  kill  an  80  gm. 
guinea  pig.  He  made  a serum  by  injecting 
this  toxin  into  horses.  Out  of  507  cases 
treated  with  this  serum  he  reports  a mortal- 
ity as  low  as  (i  per  cent. 

.\ntityphoid  sera  were  prepared  in  our  lab- 
oratory by  injecting  })rogressively  increasing 
doses  of  several  strains  of  typhoid  bacilli. 
.V  scrum  was  obtained  which  agglutinated 
the  respective  bacilli  used  for  inoculation, 
d('pcnding  u]ion  the  particular  bacillus  ag- 
glutinated, in  dilutions  of  from  20,000  to 
d. 000, 000.  -This  remarkably  powerful  ag- 
clutiitating  serum  ^howed  no  protective  prop- 
erties in  guinea  pigs  receiving  a iM.L.H.  of 
tvphoid  culture.  Clinical  results  obtained 
with  the  same  serum  were  very  unsatisfac- 
tory, so  that  for  the  present  time  our  work 
along  this  line  has  been  discontinued. 

The  following  conclusions  may  be  drawn : 

1.  The  bactericidal  sera  on  the  market  at 
the  present  time,  called  antityphoid,  are  gen- 
erally unsatisfactory  in  their  effects,  indeed 
it  is  doubtful  whether  they  can  be  said  to 
have  any  influence  at  all  upon  the  course  of 
tlie  disease. 

2.  Good  results  are  reported  with  Chan- 
temesse's  antitoxic  serum,  but  there  is  not  yet 


sufficient  material  on  wliich  t6  base  an  opin- 
ion. 

Serum  for  Cerehro-Spinal  Eever.  The 
bulk  of  work  which  has  been  done  upon  im- 
munization against  the  diplococcus  menin- 
gitidis wc  owe  to  Lc'pierre  (48).  He  pro- 
duced a serum  in  small  animals  (rabbits  and 
guinea  pigs)  bv  the  injection  of  whole  cul- 
tures, which  possessed  both  antitoxic  and 
bactericidal  })roperties.  d'he  animals  did 
not  bear  this  method  of  immunization  very 
satisfactorily,  several  of  them  developing  ca- 
chexia and  succumbing  during  the  course  of 
the  treatment.  Immunization  was  also  at- 
tempted with  cultures  killed  by  heating  to 
(U)-(i8°'  and  also  with  chloroform  killed  cul- 
tures. The  antitoxic,  preventative  and  cura- 
tive ])ro])crties  of  sera  thus  prepared  are  not 
considerable,  as  shown  by  animal  experi- 
ments. There  is  no  record  of  such  a serum 
being  used  on  man. 

From  this  we  see  that  the  experiments 
made  up  to  the  present  time  upon  the  pro- 
duction of  immunity  against  a serum  for 
cerebro-spinal  meningitis  are  not  only  few 
in  number  but  very  unsatisfactory,  and  allow 
of  no  deffnite  conclusion. 

In  the  daily  press.  Dr.  Darlingion.  of  the 
Xew  York  State  Board  of  Health,  is  quoted 
as  saying  that  a commission  formed  to  inves- 
tigate the  epidemic  of  cerebro-spinal  menin- 
gitis. raging  in  the  city,  has  decided,  after 
exhaustive  investigation  and  experimenta- 
tion, that  the  so-called  serum  treatment  of 
this  disease  is  practically  worthless. 

A ntivarioloid  Serum.  A lack  of  definite 
data  upon  the  etiology  of  small-pox  makes 
it  impossible  to  adopt  any  specific  serum 
therapy.  Cows  used  for  the  production  of 
vaccine  have  been  bled  some  two  weeks  after 
recovery,  and  their  serum  has  been  shown  to 
possess  some  antivarioloid  properties,  d hese, 
however,  were  weak  and  no  marked  influence 
upon  the  course  of  variola  has  been  observed 
after  the  use  of  such  sera. 

Seruiu  for  Cancer.  Charcot  (46)  pre- 
pared a cancer  serum  finely  dividing  the  tis- 
sue of  a primary  carcinoma  of  the  breast 
and  injecting  an  emulsion  into  goats,  sheep 
and  horses.  The  serum  collected  aseptically 
was  injected  in  doses  of  20  to  30  cc.  (90  cc. 
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weekly)  for  several  mouths  into  patients  af- 
; tiicted  with  inoperable  cancers.  The  blood 
' serum  of  patients  thus  treated  showed,  after 
four  or  five  injections,  haemolytic  properties 
> toward  the  red  corpuscles  of  animals  whose 
serum  was  used  for  injection. 

-Vdamkiewicz  (41)  reports  upon  a number 
of  cases  of  cancer  which  were  favorably  in- 
fluenced by  the  administration  of  cancroin, 
as  prepared  by  himself.  A number  of  these 
cases  he  considers  completely  cured.  His  re- 
sidts,  however,  have  not  been  confirmed  by 
other  observers,  and  no  very  marked  influ- 
ence upon  the  disease  can  be  attributed  to 
any  of  these  preparations. 

The  only  remedy  which  can  be  said  to 
have  established  any  pretense  to  cfiicacy  in 
' the  treatment  of  malignant  growths  is  Co- 
I ley's  fluid  (Erysipelas  and  Prodigiosus  Tox- 
ins).  'I'his  has  been  found  of  some  value, 
especially  in  the  case  of  sarcomata. 

Pntil  it  is  proved  that  cancer  is  an  infec- 
I tive  disease,  .serum  treatment  of  the  usual 
kind  is  inapplicable  to  this  condition.  Doyen 
inoculated  horses  with  his  micrococcus  neo- 
formans,  which  he  considers  the  etiological 
j factor  in  the  production  of  cancer.  The 
; serum  thus  obtained  was  tried  clinically  with 
* what  he  considers  favorable  results.  These 
, residts.  however,  are  not  convincing.  It  is 
‘ pcrmissil)le  to  hope  that  it  may  be  possible 
to  produce  a cytolytic  .serum  which  may  act 
. on  the  cells  of  the  growth  without  alFecting 
i the  normal  cells  of  the  tissues.  A satisfac- 
tory .«erum  r>f  this  nature  is  yet  to  be  pre- 
[»ared.  Cancer  sera  are  most  decidedly  e.x- 
, f»cri  mental. 

LcproHu.  By  cultivation  upon  s])ecial 
media  which  he  prepared,  Rost  (fa)  has  suc- 
, ceeded  in  obtaining  from  the  bacillus  leprae, 
a concentrated  to.xin  which  he  named  Eepro- 
. lin.  d'his  he  n.sed  in  the  same  manner  as 
Koch  used  his  tul»erculin  for  the  eun>  of  con- 
I sumption,  tiradnally  increasing  fpiantities 
r of  this  toxin  are  injected  into  patients.  .V 
I reactionary  fever  is  r)l)served  after  such  in- 
F jections.  which  showed  ris(;  to  100°  F.  If 
I the  reactionary  fever  is  uf)t  iTuirked,  larger 
t doses  are  given  and  improvement  of  the 
f symptoms  has  always  followed.  4’his  rem- 
I edy  will  recpiire  much  more  extended  clinical 


investigation  before  definite  conclusions  can 
be  drawn  relative  to  its  value. 

Serum  for  Syphilis.  Justin  DeLisle 
studied  the  etiology  of  syphilis  and  claims 
that  the  disease  is  due  to  a bacillus  always 
present  in  the  blood  of  syphilitics,  although 
not  visible  by  microscopic  methods  until  it 
has  been  cultivated  in  collodion  sacs.  After 
the  preliminary  cultivation  in  collodion  sacs 
they  are  readily  visible  as  short  slender  rods 
and  easily  grown  upon  the  ordinary  culture 
media.  ith  cultures  of  this  bacillus  he 
made  attempts  to  immunize  horses.  He 
claims  that  a serum  thus  obtained  shows 
marked  curative  properties  in  luetic  cases. 
11  is  results  have  not  been  confirmed  bv  other 
observers. 

\\'ith  a pseudo-diphtheria  bacillus  isolated 
Irom  the  blood  of  cases  of  secondary  svphilis, 
which  he  considers  the  etiological  factor  of 
the  disease,  Taulsen  prc])ared  an  antisyphil- 
itic serum.  A report  was  published  bv  him 
upon  the  clinical  value  of  this  serum  which 
he  used  in  14  cases  of  syphilis.  The  etiolog- 
ical relation  to  syphilis  of  the  particular  or- 
ganism used  by  this  investigator  is  not  rec- 
ognizeil  by  other  observers.  The  therapeutic 
results  obtained  by  means  of  the  serum  are 
very  questionable.  One  case  was  ‘‘cured  in 
three  weeks.”  It  is,  however,  not  shown 
what  Paulsen  considers  a cure  (nothing  is 
said  as  to  the  length  of  time  these  cases  were 
under  oliservation ) , ])robably  his  cure  merely 
amounted  to  a disappearance  of  the  secon- 
dary cru])tion.  In  other  cases  they  were 
obliged,  “notwithstanding  the  favorable  in- 
fluence exerted  by  the  serum,  to  have  re- 
course to  mercury,  as  the  healing  process 
was  somewhat  slow.”  'I'lius,  notwithstand- 
ing flic  u.se  of  the  .serum,  mercury  seems  to 
have  been  the  only  effective  xveapon  against 
the  disease. 

.\nUirn.r.  Serum.  In  1893  and  later  in 
1899,  Kitt  (10)  undertook  a series  of  ex- 
piTimenfs  which  showed  that  an  immune 
senun  can  be  prepared  from  sheep,  goats, 
horses  and  cattle  when  these  animals  arc 
treated  l)V  iid ravenous  f>r  sulieutaneous  in- 
oculations f)f  virus  (toxic  infectious  tissue 
juices).  After  a few  injections  the  blood  of 
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animals  so  treated  rapidly  acqiures  a large 
quantity  of  immune  bodies. 

In  1900  Arloing,  and  in  1901  Leclainche- 
Yallee  (41)  carried  on  similar  experiments 
and  prepared  a horse  and  goat  serum,  1-5 
cc.,  of  udiicli  protected  guinea  pigs  against 
undoubtedly  fatal  doses  of  anthrax.  The 
immunity  conferred  by  such  sera  appeared 
as  soon  as  twelve  hours  after  injection  but 
lasts  only  about  eight  days.  The  curative 
properties  of  such  sera  are  not  very  marked, 
as  is  shown  by  Arloing.  A serum  injection 
given  less  than  nine  hours  after  injection 
was  able  to  protect  the  animals,  whereas  if 
12  hours  had  intervened  between  the  inocu- 
lations with  virus  and  the  serum  injection, 
no  beneficial  effect  was  observed,  even  when 
the  latter  was  used  in  large  doses. 

From  the  above  it  appears  that  a satisfac- 
tory anthrax  serum  has  not  as  yet  been  pro- 
duced. The  only  manner  in  which  they 
have  given  any  measures  of  success  is  in  si- 
multaneous (serum  and  virus)  prophylactic 
inoculations.  In  this  method  a ]>relimin- 
ary  injection  of  serum  is  given  whicli  allows 
of  using  subsequently  a much  stronger  virus 
for  vaccination. 

Treatment  of  Yellow  Fever  with  Antio- 
phidic  Serum.  Ilodrigues’  statements  in  re- 
gard to  the  efficacy  of  the  treatment  of  yel- 
low fever  Avith  a serum  made  to  eombat  the 
bites  of  poisonous  snakes  of  Brazil,  have  not 
been  confirmed  by  tbe  experiences  of  others. 
Carlos  Seidl  and  ^larchoiix  and  Simond  gave 
the  method  a trial,  but  met  ivith  negative  re- 
sults. I'lie  first  to  suggest  serum  treatment 
of  yellow  fever  was  Professor  Miguel  Coiito, 
of  l\io,  Avho  treated  seA'eral  yellow  fever  pa- 
tients with  serum  from  convalescents.  Ills 
communication  on  i ’C^gff^iset  was  published 
in  the  Brazil  ^ledi,  ' oi  Kpril  22d,  1892. 
Bodrigues  reports  u-_ap,  1 rtv  uveiy  of  24  yel- 
loAv  fever  patients,  4 h but  one  exception, 
under  treatment  Avitli^anticrotalic  and  anti- 
botbropic  sera. 

Antimnlarial  SeruTn.  Ford,  of  tbe  V.  S. 
.\rmy.  has  been  making  a strenuous  attempt 
to  provide  a serum  for  tertian  malaria.  This 
investigator  has  been  working  for  some  time 
and  bas  evolved  certain  results  of  more  than 
ordinary  interest.  As  yet,  however,  little 


has  been  discovered  in  the  ivay  of  immuniz- 
ing or  curative  sera  for  disease  of  protozoon 
origin.  (Medical  Ilecord,  Dec.  24,  1904.) 
4219  Calumet  avenue. 
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Discussion  on  Dr.  Larned’s  Paper. 

Dr.  L.  E.  Ryan,  Galesburg:  Mr.  President 

and  Gentlemen:  I was  very  much  interested  in 

this  paper,  and  there  is  little  that  can  be  said 
in  addition.  I merely  wish  to  ask  Dr.  Darned 
whether  he  knows  of  any  case  whehe  real  benefit 
accrued  from  the  use  of  anti-tuberculosis  serum 
in  cases  of  mixed  infection  in  tuberculosis. 

Dr.  E.  J.  Brown,  Decatur.  I am  very  much 
interested  in  the  use  of  tuberculin,  both  for 
diagnostic  and  therapeutic  purposes.  Unfortun- 
ately this  whole  matter  is  still  in  an  experi- 
mental stage,  and  many  men  have  discarded  th’ 
use  of  tuberculin  entirely  although  others,  like 
Trudeau  and  von  Ruck,  are  using  it  regularly. 
I used  it  for  diagnostic  purposes  recently  in  the 
case  of  a young  woman  who  was  suffering 
severely  from  ascites  and  general  oedema,  for 
which  she  had  been  tapped  eight  times;  diagno- 
sis had  been  made  of  syphilitic  cirrhosis  of  the 
liver. 

I began  by  giving  >4  milligram  of  tuberculin, 
and  continued  it  up  to  4 milligrams  before  I 
got  a reaction,  and  it  was  a very  pronounced 
one.  Much  to  my  surprise  the  patient  improved 
wonderfully,  and  ha.s  returned  to  her  work.  The 
edema  has  disappeared  almost  entirely,  and  the 
ascites  has  lessened  considerably.  My  diagnosis 
of  tuberculous  peritonitis  was  confirmed.  I 
believe  that  tuberculin  should  always  he  used 
in  these  cases. 

Some  German  physicians  were  giving  tuber- 
culin for  the  purpose  of  confirming  a diagnosis 
of  lupus,  and  they  found,  after  one  or  two  in- 
jections, that  the  lurms  was  cured.  I>ock,  of 
Ann  Arbor,  Mich.,  did  the  same  thing.  In  mak- 
ing a diagnosis  of  lupus  by  means  of  the  tuber- 
culin test,  he  found  that  the  lui)us  disappeared. 

Working  along  the  same  line.  I gave  tubercu- 

illn  in  three  cases  of  lupus,  two  of  which  had 
been  treated  by  the  X-Ray.  One  small  patch 
on  the  face  dl.safipeared  completely  under  the 
tuberculin  tre.atment.  I begin  t>y  giving 
Imllllgram  of  tuberculin,  and  If  I do  not  get  a 
•reaction.  I Increase  the  dose.  The  rule  is  to 
.give  1,4  or  V4  of  a milligram  ••very  six  fir  seven 
|«lays. 

I 


In  another  case,  one  of  lupus  erythematosus, 
I gave  125  X-Ray  treatments.  The  lupus  dis- 
appeared completely,  but  in  a few  months  the 
patches  returned  on  different  parts  of  the  face. 
I now  have  this  patient  under  the  tuberculin 
treatment,  and  she  is  improving  steadily. 

In  regard  to  diphtheria  antitoxin,  Dr.  Darned 
said  that  it  should  be  given  in  every  case,  even 
before  the  diagnosis  is  made.  There  is  nothing 
so  difficult  as  to  make  a diagnosis  of  diphtheria, 
in  the  first  twenty-four  hours.  Is  it  a staphy- 
lococcus sore  throat,  tonsilitis,  scarlet  fever 
angina  or  diphtheria.  I make  a culture  of  every 
throat  case,  but  never  wait  for  the  diagnosis. 
It  takes  from  sixteen  to  twenty  hours  to  get  a 
result.  I also  make  a smear  from  the  throat; 
but  I always  feel  safer  in  suspicious  cases  after 
I have  given  three  or  four  thousand  units  of 
antitoxin,  even  if  the  case  proves  to  be  one 
of  tonsilitis.  ' 

Dr.  Ethan  A.  Gray,  Chicago.  I have  been 
using  tuberculin  for  several  years  in  the  treat- 
ment of  pulmonary  tuberculosis.  Many  cases 
have  shown  very  excellent  results,  but  often 
there  is  a mixed  infection  which  hampers  the 
action  of  the  tuberculin.  The  rule  is  never  to 
give  an  increasing  dose  if  there  be  a 
rise  of  temperature.  The  difficulty  is  in  keeping 
down  the  fever.  Some  cases  continue  for 
days  and  days  with  • a high  temperature. 
However,  after  the  temperature  has  been  re- 
duced, there  is  a considerable  tendency  to  im- 
provement under  tuberculin. 

In  view  of  the  distinct  improvement  after  the 
mixed  infection  is  cleared  up,  I have  some  doubt 
as  to  the  efficiency  of  tuberculin  as  a constant 
therapeutic  measure,  and  some  also  as  to  its 
diagnostic  value.  It  undoubtedly  has  an  im- 
portant place  in  our  armamentarium. 

Dr.  Darned’s  query  as  to  the  value  of  anti- 
streptococcic serum  for  other  bacteria  than  the 
streptococcus,  might  answer  hig^  query  as  to 
pollantin.  It  would  seem  to  me,  judging  from 
my  knowledge  of  the  matter,  that  pollantin 
would  be  of  real  benefit  if  it  were  made  from 
the  poisons  of  many  plants.  In  the  case  of  an 
attack  of  hay  fever  due  to  a poison  not  included 
in  the  pollantin,  it  certainly  would  be  useless. 
The  same  is  true  of  sera,  especially  antistreplo- 
coccus  serum;  the  serum  to  be  effective  must 
be  polyvalent. 

Dr.  J.  H.  Bacon,  Cleveland,  j have  seen 
much  tuberculin  used  fo  I'  5 ujstic  purposes, 
and  it  certainly  is  a gre-  lelp  r*  diagnosis. 

The  literature  on  the  x-’athf  " and  Treat- 
ment of  Exoptholmic  Goitre  owing  very 

rapidly.  I hail  not  been  awar'  that  the  treat- 
ment of  exopthalmlc  goitre  with  the  milk  and 
Serum  from  thyroldectomlzed  animals  gave  such 
good  results  as  just  given.  There  have  been  so 
many  cases  showing  one  or  two  of  the  symp- 
toms of  exopthalmlc  goitre  and  a tumor  of  the 
neck  in  the  region  of  Thyroid  gland  diagnosed 
exopthalmlc  goitre  In  the  past  that  we  must 
he  careful  in  interpreting  results  of  treatment. 
I have  seen  several  such  cases  with  wrong 
diagnosis  of  late.  It  Is  because  <if  these  wrong 
•llagnosl'-'  that  the  whole  suhjei-t  Is  cloudy.  Ex- 
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opthalmic  goitre  is  a definite  pathological  en- 
tity. The  serum  treatment  seems  to  me,  snould 
prove  a good  field  for  scientific  investigation. 
If  it  is  successful,  it  will  have  to  be  taken 
regularly  or  Thyroid  extract  in  degeneration  of 
the  thyroid. 

Dr.  W.  C.  Abbott,  Chicago.  I have  listened 
with  a great  deal  of  interest  to  this  paper  on 
serum  therapy,  and  shall  read  the  complete 
elaboration  in  the  Journal  with  added  interest 
from  having  heard  the  outline.  I believe  we 
need  to  know  a great  deal  more  about  serum 
therapy  so  as  to  know  better  when  not  to  use 
sera.  We  are  in  great  danger  from  running  off 
after  fads. 

I am  a strong  believer  in  serum  therapy, 
just  so  far  as  it  is  proven  to  be  a good  thing 
and  an  adjunct  to  our  treatment  of  various 
affections,  but  we  must  understand  that  the 
patient  is  the  battle-ground  of  the  difficulty, 
and  we  must  not  be  led  astray.  I am  sure  that 
the  essayist  does  not  desire  us  to  be  led  astray 
in  our  belief  that  the  various  sera  proposed  are 
intended,  in  the  main,  to  be  specifics  for  the 
treatment  of  definite  conditions.  They  are 
specifics  and  they  are  not  specifics. 

Some  two  or  three  sera  have  been  demon- 
strated to  be  specifics  because  they  have  been 
isolated  and  elaborated;  but  the  essayist  has 
brought  out  the  fact,  which  must  not  be  lost 
sight  of  that  these  are  merely  prominent  symp- 
toms, a part  of  the  great  group  of  symptoms 
which  constitute  the  condition  against  which 
we  are  contending. 

In  that  lies,  in  the  main,  the  absolute  futility 
of  any  sort  of  serum  against  that  group  of 
symptoms  which  we  denominate  as  pneumonia. 
The  essayist  alarms  us  by  saying  that  we  are 
losing  40  per  cent,  of  our  pneumonia  cases. 
Perhaps  we  arc  in  the  atmosphere  where  serum 
therapy  is  rampant,  and  where  serum  therapy, 
or  some  other  “pathy”  is  looked  upon  as  neces- 
sarily specific,  but  the  general  practitioner 
throughout  this  broad  land,  treating  symptoms 
as  they  arise,  infective  and  inflammatory  mani- 
festations as  they  present  themselves  to  him, 
is  not  losing  40  per  cent,  of  his  cases,  nor  half 
of  40  per  cent. 

Dr,  Frank  Goodell,  Effingham.  The  essayist 
certainly  has  laid  low  any  man  by  saying  that 
people  who  do  not  believe  as  he  does  are  crimi- 
nals: that  persons  who  do  not  use  anti-diph- 
theritic serums  are  criminals.  I have  treated 
127  cases  of  diphtheria  without  serum  and  did 
not  lose  a single  patient.  Perhaps  I am  crimi- 
nal. but  my  patients  do  not  think  so. 

It  seems  to  me  that  a man  ought  to  use  that 
form  of  treatment  which  cures  his  cases,  regard- 
less of  the  opinion  of  others,  even  if  he  be  in  the 
minority.  If  a man  uses  a particular  treatment 
and  it  seems  successful  in  his  hands,  it  is  not 
a sure  thing  that  it  ought  to  prove  successful 
if  used  by  other  ijhysicians  in  the  treatment  of 
the  same  disease. 

Liberality  is  the  foundation  of  intelligence, 
and  when  one  man  thinks  that  another  is  a 
criminal  because  he  does  not  think  as  he  does, 
that  man  has  not  enough  liberality  to  come  up 
to  my  idea. 


In  the  Wilard  Parker  hospital,  one  of  the 
greatest  in  the  United  States,  the  physicians  in 
charge,  who  administered  antitoxin,  refused  to 
give  it  to  their  own  family  at  home  when  they 
saw  the  hospital  patients  die,  and  the  nurses 
refused  it  also  when  they  contracted  the  disease. 

I know  of  a few  cases  where  it  seemed  to  me  ; 
that  the  antitoxin  treatment  was  a very  bad 
one.  I know  that  little  tombstones  are 
scattered  around  as  the  result  of  that  treatment. 

In  the  immediate  country  where  I live,  those 
who  have  used  the  antidiphtheria  serum  have 
had  the  worst  success. 

Some  men  follow  fads,  and  they  are  always 
looking  for  something  new  They  are  led  astray  ! 
from  the  solid  old  landmarks.  If  a man  is 
satisfied  with  his  treatment,  he  is  not  looking 
for  something  new  all  the  time.  It  is  the  man  ' 
with  the  poorest  success  who  wants  something  ' 
better.  I have  no  objection  to  any  man  using 
this  serum  if  he  is  successful  with  it.  I am  sue-  j 
cessful  without  it. 

I asked  a very  learned  and  scientific  gentle-  j 
man  connected  with  one  of  the  colleges  in  St. 
Louis,  what  his  opinion  was  of  diphtheria  anti-  J 
toxin.  He  .said  he  had  given  it  frequently  and  ' 
had  observed  its  effects  when  given  by  others,  j 
and  it  seemed  to  him  that  it  neither  killed  nor  | 
cured;  that  it  is  absolutely  neutral.  I 

IMy  treatment  of  diphtheria  does  not  differ  i 
from  that  followed  by  many  others.  I have  j 
nothing  which  cures  all  my  cases,  but  I cure  ; 
so  many  cases  that  I am  satisfied.  I cure  as  J 
many  cases  as  any  one  would  expect  to  cure.  J 
I saw  a statement  made  by  a physician  that  j 
during  an  epidemic  of  diphtheria  forty  years  j 
ago  in  the  city  of  St.  Louis,  they  treated  these  , 
cases  with  sulphur  and  sage,  and  they  cured 
more  cases  with  that  treatment  then  than  have 
been  cured  by  diphtheria  antitoxin  since  its  in- 
troduction. I also  give  iron.  I keep  the  fever 
down  and  the  strength  up.  I use  sulphur,  pot- 
ash. veratrum  viride  gelsemium,  hydrastis,  etc., 
and  my  patients  get  well,  use  sprays  and  gargles, 
washes  and  applications,  and  treat  cases  con- 
stitutionally and  locally. 

Dr.  Burkhardt,  Watson.  This  is  quite  an  in-  " 
teresting  subject.  I believe  I occupy  a middle 
ground.  I have  never  been  a strong  advocate 
of  antitoxin,  although  I believe  in  a physician 
using  such  methods  as  have  given  him  the  best 
success  in  his  practice.  I cannot  call  to  mind 
of  ever  having  lost  a single  case  of  diphtheria 
in  the  twelve  years  I have  been  engaged  in  the 
practice  of  medicine,  in  which  I was  called  early. 
The  few  cases  which  I have  lost  were  those 
which  I saw  late — too  late,  after  the  system  was 
saturated  with  the  poison. 

My  treatment  is  not  the  use  of  antitoxin, 
although  I have  used  it  in  cases  which  I was 
called  too  late  where  the  disease  had  existed  for 
several  days,  and  the  involvement  of  the  throat 
was  considerable:  but  all  the  cases  in  which  I . 
have  used  it  died.  Whether  it  was  due  to  the 
fact  that  I gave  antitoxin,  or  that  I saw  the  case  , 
too  late,  I am  unable  to  say:  but  I believe  death  ■ 
was  due  to  the  septic  infection  which  existed,  on  S 
account  of  the  lateness  of  treatment  and  not  to  J 
the  antitoxin  as  I consider  it  perfectly  harmless  'i 
if  properly  used.  « 
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My  treatment  is  the  antiseptic  treatment, 
both  internally  and  locally.  I use  peroxid  of 
hydrogen  as  a spray,  with  an  atomizer  or  a 
swab.  I follow  that  with  a solution  of  the 
chlorate  of  potash  and  iron  internally,  or  iron 
and  mercury.  When  any  other  symptoms  arise, 
I treat  them  as  indications  may  demand. 

Dr.  Clarence  L.  Wheaton,  Chicago.  Although 
the  antistreptococcic  serum  has  proven  some- 
what of  a failure  in  the  treatment  of  puerperal 
infection,  according  to  the  reports  of  the  Ameri- 
can Gynecologic  Society,  diphtheria  antitoxin 
is  a specific  in  the  treatment  of  diphtheria, 
and  it  is  unbecoming  our  dignity  at  this  late  day 
to  advance  any.  arguments  to  the  contrary.  We 
might  as  well  argue  that  iodid  of  potassium  and 
mercury  are  not  specifics  in  syphilis.  We  have  at 
our  command  the  reports  as  to  the  efficacy  of  the 
antitoxin  treatment  of  diphtheria  from  the 
great  medical  centers  of  Xew  York,  Chicago, 
Europe,  and  elsewhere,  and  the  men  who  have 
made  these  reports  are  scientists. 

When  in  our  practice  we  are  called  to  a 
child  choking  to  death,  administer  a few  cubic 
centimeters  of  serum  and  see  the  membrane 
slough  oft  inside  of  twenty-four  hours,  the 
cyanosis  clear  up  and  the  dyspnea  disappear, 
we  cannot  do  otherwise  than  believe  in  the 
efficacy  of  the  serum.  If  the  child  dies,  it  is 
because  of  the  toxemia  incident  to  the  severe 
infection.  There  is  no  need  to  discuss  the  anti- 
toxin treatment  of  diphtheria.  We  all  subscribe 
to  its  efficacy. 

Dr.  J.  W.  Pettit,  Ottawa:  I am  sorry  to  note 

that  in  the  discussion  of  Dr.  Larned’s  excellent 
paper  some  of  his  critics  give  evidence  of  having 
accepted  the  teachings  of  certain  trade  journals 
which  are  not  looked  upon  with  favor  by  edu- 
cated and  progressive  medical  men.  I fear  they 
have  not  sufficient  professional  pride  to  sub- 
scribe for  first  class  medical  journals,  but  prefer 
to  read  those  which  are  furnished  gratis  and  are 
full  of  such  erroneous  ideas  as  we  have  just  been 
compelled  to  listen  to.  I regard  it  as  little  less 
than  an  outrage  that  an  educated  body  of  phy- 
sicians, representative  of  the  medical  profession 
of  this  great  State,  should  be  compelled  to  sit 
here  and  listen  to  such  crude  and  unscientific 
statements.  I do  not  feel  that  it  is  proper  to 
allow  this  opportunity  to  pass  without  adminis- 
tering a rebuke  to  such  effrontery  and  ignorance. 
For  my  part  I prefer  to  follow  the  leadership  of 
such  men  as  Dr.  Darned,  who  are  doing  such  ex- 
cellent work  in  this  field.  Dr.  Darned's  paper  is 
simply  a report  on  the  present  status  of  serum 
therapy.  He  does  not  claim  that  every  serum  is 
a specific.  He  presents  the  results  of  his  in- 
vestigation with  that  modesty  characteristic  of 
the  truly  scientific  investigator.  We  ought  not 
to  discard  the  opinions  of  men  who  devote  their 
lives  to  the  investigation  of  these  matters  and 
accept  the  idl.v  expresserl  oiiinions  of  men  who 
have  never  flone  any  scientific  work  in  their 
lives. 

Dr.  Lamed,  closing  the  discussion:  I have 

absolutely  nothing  to  say  in  heply  to  the  re- 
marks made  by  Ifr.  Goodell. 

As  regards  the  antiseptic  tre.alment  of  diph- 
theria. it  simply  shows  that  the  men  who  use 


that  method  of  treating  diphtheria  do  not  know 
what  diphtheria  is.  How  is  it  possible  to  cure 
diphtheria  by  spraying  antiseptics  into  the 
throat  when  it  is  the  toxins  floating  in  the 
blood  stream  that  are  causing  all  the  trouble? 
How  can  a throat  spray  counteract  the  toxins 
circulating  in  the  blood  current? 

With  regard  to  the  pneumonia  death-rate,  I 
will  go  on  record  as  saying  that  the  death-rate 
is  40  per  cent.  Dr.  Osier  made  that  statement, 
and  was  very  vehement  in  his  argument.  As 
far  as  I am  able  to  learn  from  reports,  the 
average  death-rate  everywhere  is  less  than 
that.  I know  that  many  men  do  not  have  such 
a death-rate,  but,  nevertheless,  pneumonia  has 
a death-rate  which  is  simply  fearful.  I arp 
confident  that  the  average  death-rate  in  the 
cities  and  country  is  over  thirty  per  cent.  The 
reports  of  the  Chicago  Department  of  Health 
show  that  it  is  alarmingly  great. 

With  reference  to  pneumococcus  serum  as  a 
therapeutic  measure,  I must  confess  that  many 
reports  have  been  made  that  are  extremely 
encouraging  and  apt  to  lead  a man  to^nake 
enthusiastic  statements,  but,  in  my  paper,  I 
have  deliberately  refrained  from  touching  on 
anything  which  would  allow  me  to  be  accused 
of  enthusiasm.  I am  a conservative  enthusiast. 
I could  tell  you  about  pneumococcus  serum 
until  you  would  become  enthusiastic  and  say 
that  you  would  never  use  anything  else  in  the 
treatment  of  pneumonia.  Yet  under  the  same 
circumstances,  with  the  same  nurse  and  the 
same  interne,  but  without  the  use  of  the  serum, 
after  having  treated  a large  number  of  cases, 
you  would  ascertain  that  the  results  are  about 
the  same.  In  other  words,  the  serum  did  not 
prove  any  more  effective  than  any  methods  of 
treatment. 

With  regard  to  the  use  of  tuberculin  as  a 
therapeutic  measure,  a great  many  cases  have 
been  collected  which  show  that  the  results  are 
sufficiently  encouraging  to  warrant  further 
study  and  research  along  this  line.  We  ought 
not  to  jump  to  conclusions,  and  say,  when  we 
have  six  or  eight  or  ten  or  even  twenty  cases, 
that  a thing  is  not  good.  Wait  until  you  have 
several  hundred  cases,  and  several  hundred 
control  cases,  before  you  venture  an  opinion. 

As  to  exophthalmic  goiter,  those  cases  that 
have  been  treated  with  the  serum,  milk,  or 
whole  blood  have  shown  a very  satisfactory 
diminution  in  the  severity  of  the  symptoms, 
and  some  cases  have  improved  so  markedly  as 
almost  to  warrant  the  verdict  of  a symi)tomatic 
cure. 

An(i<liphtheritic  serum  has  served  as  a basis 
on  which  to  judge  all  other  sera  are  advocated, 
elaborated.  exr>erimented  with  and  judged,  but 
until  we  have  as  large  an  exjierience  to  base 
ciincluslons  on  in  the  case  of  other  sera  as  we 
have  in  the  case  of  antidiphtheritic  serum,  we 
slu)uld  not  say  that  they  are  either  useful  or 
useless. 

The  use  of  antistreptococcus  serum  In  mixed 
infeetif)n  In  tuberculosis  has  l>eeti  fairly  well 
answered,  and  I know  Dr.  Gray  will  take  uj) 
that  phase  of  the  f|iiestlon  in  his  paper. 
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TYPHOID  FEYEP.* 


BY  G.  G.  CRAIG^  M.  D.,  ROCK  ISLAND. 


^\'hen  assigned  the  dnt}'  of  making  a report 
to  this  meeting,  1 myis  requested  to  clioose 
some  practical  everyday  subject.  Although 
much  has  been  written  u])on  typhoid  fever, 
the  physician  who  has  gone  through  an  epi- 
demic without  seeing  an  immense  amount  of 
ignorance,  especially  regarding  its  cause,  is 
indeed  very  fortunate.  A disease  that  each 
, year  takes  otf  a larger  ])crcentage  of  the 
flower  of  our  youth  than  any  other,  certainly 
deserves  our  most  serious  consideratio)i. 

Typhoid  fever  is  caused  by  a germ,  known 
as  the  Eberth  bacillus,  which  is  transmitted 
from  the  bowel  of  one  to  the  mouth  of  an- 
other. It  is  conducted  from  the  moiith  to 
the  small  intestines,  where  it  finds  a favorite 
breeding  place  in  Peyer’s  patches.  In  a large 
majority  of  cases  this  is  accomplished  either 
dircctly  or  indirectly  through  the  medium  of 
drinking  water,  and  in  epidemics  of  typhoid 
fever  the  public  water  s\i])ply  is  almost  in- 
variably the  cause,  d’he  disease  is  abso- 
lutely preventable,  and  although  the  time  wil^ 
probably  never  come  when  it  will  be  com- 
pletely eradicated,  still,  by  strict  attention 
to  well  known  principles  of  sanitary  science, 
particularly  in  regard  to  water  supplies,  epi- 
demics can  he  made  very  rare  occurrences. 

In  June,  1900,  it  was  noticed  that  a bad 
odor  emanated  from  the  clean  water  basin  at 
our  reservoir.  It  was  also  noticed  that  the 
same  odor,  hut  scarcely  ])erceptible,  except  at 
night,  came  from  the  slough,  that  is  the  part 
of  tlie  ]\Iississip])i  river  between  Pock  Island 
and  the  Illinois  shore.  When  the  river  is  low 
there  is  not  much  current  in  the  slough,  and 
at  that  time  the  river  was  very  low.  Also, 
tlie  U.  S.  government  was  doing  some  work 
in  the  u])])cr  part  of  the  slough,  and  it  was 
coffer-dammed,  making  the  water  practically 
stagnant.  The  clean  water  basin  was  emp- 
tied and  thoroughly  cleaned.  While  this 
was  going  on,  the  commissioner  of  health 
had  his  suspicions  aroused  regarding  the  in- 
take pipe,  which  projects  nearly  a half  mile 
through  the  slough,  and  into  the  channel  of 
the  ittississippi  river.  lie  was  having  the 


water  analyzed  regularly  and  at  short  inter- 
vals, with  the  result  that  it  was  invariably 
re])ortcd  bad.  Examination  showed  that  the 
intake  ])ipe  was  full  of  crevices,  and  the  ivell 
into  which  the  intake  pipe  emptied  and  from 
which  it  was  pumped  through  the  city,  was 
full  of  holes,  the  cement  having  nearly  all 
scaled  olf,  leaving  nothing  but  a rough  stone 
wall,  and  about  twenty  feet  of  saw-mill  refuse 
between  it  and  the  mouth  of  one  of  the  main 
sewers  of  the  city.  This  sewer  conducted  the 
sewage  from  St.  .\nthony’s  Hospital.  The 
usual  warning,  ‘“Boil  the  water,’’  was  freely 
given,  but  people  as  a rule  don’t  scare  at  un- 
seen danger.  In  Se])tembcr  the  epidemic 
was  upon  us.  It  continued  about  four 
months,  during  which  time  we  had  about  five 
hundred  cases,  and  about  fifty  deaths. 

In  regard  to  the  treatment,  or  rather  the 
management  of  typhoid  fever,  I would  say 
that,  in  my  ojnnion  there  is  more  opportun- 
ity for  the  exercise  of  good  judgment  on  the 
part  of  the  physician  than  any  other  disease 
that  we,  in  this  section  of  the  country,  have 
to  contend.  There  is  no  known  specific,  and 
yet  with  careful  handling  I believe  we  can 
])ilot  through  to  a successful  termination, 
nearly  every  uncomjilieated  case. 

!Most  of  the  cases  in  this  epidemic  were  se- 
vere from  the  onset.  They  generally  started 
with  chills  and  fever,  with  a temperature  of 
lOd  or  105  degrees,  and  some  over  106 
degrees.  If  it  were  an  adult  of  ordinary 
strength,  I generally  gave  on  the  first  visit 
about  five  grains  of  calomel  and  twenty  of 
(piinine,  to  be  given  before  bed-time,  whether 
the  call  was  made  at  noon  or  6 p.  m.  I 
wanted  the  patient  to  sleep  with  that  medi- 
cine in  the  system. 

On  the  next  call  I found  the  temperature 
generally  lower,  but  if  over  103  degrees  I 
would  give  about  two  grains  of  calomel  and 
twenty-foi^r  grains  of  quinine  during  the 
day.  I certainly  think  that  mercury  acts  as 
an  antiseptic  in  typhoid  fever,  and  neutral- 
izes some  of  the  poison  that  is  in  the  blood. 
It  stimulates  the  action  of  the  liver  and  kid- 
neys, and  I have  invariably  found  it,  Avhen 
given  in  that  way,  to  change  a wild,  almost 
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malignant  case  into  one  easy  to  control,  and 
relieved  of  its  virulent  character.  In  the 
meantime,  I use  water  freely,  both  internally 
and  externally.  If  the  temperature  is  still 
inclined  to  keep  iip,  I frequently  use  an  ice 
bag  over  the  region  of  Peyer^s  glands,  with 
two  or  three  layers  of  Turkish  toweling  be- 
tween it  and  the  skin.  I don’t  keep  up  the 
mercury,  for  I think  its  continued  use  is  de- 
pressing. 

Digestion  is  particularly  weak  in  typhoid 
fever,  and  after  the  disease  is  relieved  of  its 
acute  and  dangerous  symptoms,  I give  muri- 
atic acid  and  pepsin  in  a pleasant  form, 
which  1 find  very  agreeable  to  the  patient. 

I use  baths  freely  all  through  the  disease. 
It  has  been  demonstrated  beyond  question 
that  the  Brand  system  gives  the  best  results. 
1 have  found  one  serious  objection  to  it,  how- 
ever, and  that  is  the  dilliculty  of  handling  the 
patients.  It  is  no  easy  matter  to  pick  up  a 
man  weighing  160  pounds,  put  him  in  a bath 
tub,  and  back  into  his  bed  again.  There  is 
the  possibility  of  dropping  him,  and  it  fright- 
ens them.  To  obviate  this  difficulty,  I have 
, had  an  apparatus  made,  a sort  of  windlass, 
-with  which  two  persons  can  raise  a j)atient 
up  as  easily  as  they  would  handle  a forty 
pound  child.  I submit  photographs  of  this 
apparatus.  I never  use  it  in  private  practice, 
unless  I have  the  privilege  of  selecting  the 
attendant. 

Dr.  Baruch,  to  whom  more  credit  is  due 
than  to  any  other  in  the  United  States,  for 
intelligent  information  on  the  use  of  water 
in  the  treatment  of  diseases,  has  repeatedly 
called  attention  to  the  fact  that  the  cold 
water  as  uscfl  by  Brand  is  not  on  the  theory 
of  freezing  the  fever  out  of  the  patient,  a 
fallacy  that  will  not  down,  but  it  is  used  as 
a stimulant  to  the  nervous  system. 

dudgment  should  be  exercised  in  the  use 
of  the  Brand  bath.  .\  j)atient  with  a feeble 
pulse,  130  beats  to  the  Tuinute,  should  , not 
be  put  into  a bath  of  60  degrees.  The  fire 
(>{  life  is  low  in  such  a case,  and  you  must  use 
kindling  wood  or  it  will  go  out.  In  such  a 
case  handle  gently.  Have  the  bath  00  de- 
eroes  or  O.")  degrees.  Use  mild  friction,  al- 
though it  may  be  rapid.  Watch  the  pulse, 
and  if  it  increases  in  wdurne  and  decreases 


in  frequency,  the  next  may  be  given  a little 
more  vigorously. 

About  twenty  years  ago  I commenced  flush- 
ing the  bowels  as  a part  of  my  routine  treat- 
ment. I have  that  done  with  water  at  a 
temperature  of  90  degrees  to  95  degrees,  and 
about  3 o’clock  in  the  afternoon.  It  nearly 
alwaA’s  lowers  the  temperature,  and  frequent- 
ly the  patient  will  drop  into  a pleasant  sleep 
after  it.  I certainly  think  that  anything 
that  will  remove  a mass  of  offensive,  acrid 
matter,  a day  before  nature  Avould  do  it,  must 
be  beneficial. 

Occasionally  during  the  course  of  the  dis- 
ease the  temperature  becomes  alarmingly 
high.  I then  repeat  the  quinine,  about  24 
grains,  with  one  grain  of  calomel,  to  be  given 
before  bed-time,  and  next  day  resume  the 
mild  treatment.  If  the  tongue  is  red  and 
bowels  tympanitic,  I use  turpentine.  In  case 
of  hemorrhage,  acetate  of  lead  and  opium  and 
tannic  acid.  I keep  the  mouth  clean,  and  if 
the  nostrils  are  infiamed,  I use  a soothing 
ointment.  All  these  little  things  are  cared 
for.  The  patient  is  more  comfortable,  and 
nature  allowed  to  concentrate  its  efforts  to 
combat  the  main  disease. 

In  regard  to  diet,  I consider  milk  our  sheet 
anchor,  if  possible,  I get  morning  milk  for 
the  day,  and  evening  milk  for  the  night,  bot- 
tled as  soon  as  possible  after  leaving  the  cow. 
1 sometimes  give  white  of  egg  in  Avater,  some 
prepared  foods  and  malted  milk,  but  1 rely 
on  coAv’s  milk.  Any  treatment  must  be 
inodified  to  suit  s])ccial  cases.  When  nature 
seems  to  sIioav  exhaustion,  I try  to  keep  it 
up  Avith  stimulants.  1 think  ])ure  Avliislnw 
is  the  best.  I have  thought  sometimes  that 
the  alcohol  in  the  Avhiskey  had  a tendency  to 
neutralize  the  toxemia  or  poison  of  the  dis- 
ease. 

I always  demand  a good  nurse,  and  the 
faithful  e.xecution  of  cA’cry  little  detail,  d’he 
physician  has  a right  to  demand  that  in  a 
disease  of  s\ich  severity.  We  know  it  Avill 
linger  at  least  three  AA'ceks,  and  possibly  three 
monlbs.  'I’be  battle  Avill  be  hard  and  long, 
Init  1 believe  Avith  intelligent  care,  economy 
of  strength,  and  Avatehfulness  against  s>ir- 
])rises,  that  victory  Avill  generally  be  our  re- 
Ava  rd . 
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We  earnestly  hope  for  the  discovery  of 
some  sermn,  some  specific  by  vhich  humanity 
may  be  relieved  of  the  terrors  of  this  disease. 

Discusion  on  Dr.  Craig’s  Paper. 

Dr.  A.  W.  Baer,  Chicago;  I wish  to  make  a 
suggestion  in  regard  to  Dr.  Craig’s  treatment  of 
flushing  the  bowels.  It  is  something  I have 
never  known  anybody  to  do  as  a regular  thing, 
but  I think  the  suggestion  is  a good  one.  I would 
add  this  to  it,  to  use  Labaraque’s  solution  one- 
half  ounce  to  a quart  of  warm  water  will  relieve 
the  lower  bowel  of  the  irritating  mass  that  is 
there.  Two  injections  a day,  and  at  the  end  of 
forty-eight  hours  you  have  partially  formed 
stools  because  the  antiseptic  flushing  of  the 
bowels:  is  to  assist  nature  in  getting  rid  of  that 
which  is  causing  trouble  a little  sooner  than  she 
would  do  it  unassisted.  ' 

Dr.  Craig,  closing  the  discusion;  My  e.vpe- 
rience  has  been  that  there  are  always  some  who 
are  looking  for  something  that  diverts  our  at- 
tention from  the  real  cause  of  the  trouble.  In 
regard  to  the  trap  that  we  in  Rock  Island  fell 
into  some  time  ago.  We  learned  et  the  lime 
that  the  stools  of  typhoid  patients  were  not  dis- 
infected. Patients  were  taken  into  the  hospital 
and  their  discharges  thrown  into  the  sewer  and 
pumped  into  the  city  again,  thus  infecting  oth- 
ers. It  was  really,  what  might  be  called  an  end- 
less chain.  The  waterworks  authorities  seemed 
to  want  to  hide  i+.  But  we  finally  succeeded  in 
getting  conditions  righted  and  the  sewer  pipes 
have  been  fixed.  It  was  full  of  crevices,  and  one 
pipe  was  broken.  It  was  in  that  condition  when 
it  was  put  in.  It  had  a large  crack  in  it,  and  one 
end  was  closed  up  tight. 

1 have  practiced  flushing  the  bowels  for 
about  twenty  years  in  the  treatment  of  typhoid 
fever,  and  now  nearly  all  the  physicians  in  Rock 
Island  use  it.  It  almost  invariably  gives  the 
patient  a great  deal  of  comfort  that  could  not 
be  secured  in  any  other  way,  nor  so  soon. 
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BY  M.  L.  IIARllIS,  M.  D.^  CHICAGO. 


During  the  time  when  the  spleen  was  con- 
sidered an  essential  organ  to  the  human 
economy  it  was  seldom  molested  by  the  sur- 
geon, hut  when  it  was  discovered  that  this 
organ  could  be  dispensed  with  without  any 
perceptible  disadvantages  to  the  body  its  re- 
moval became  a more  frequent  occurrence. 
Like  many  other  good  things  in  surgery,  the 
knowledge  that  the  spleen  could  be  success- 
fully removed  was  brought  about  by  accident. 

Extensive  lacerations  of  the  abdominal 
wall  permitted  the  spleen  to  prolapse  through 
llie  wound.  It  became  necessary  to  remove 
the  organ.  The  patient  recovered  and  con- 


tinued to  live  without  apparently  being  any 
the  worse  for  the  loss  of  the  sjileen. 

From  tliis  beginning  splenectomy  gradu- 
ally became  an  established  operation  and  in- 
juries to  the  organ  became  tlie  most  frequent 
ground  for  its  performance. 

Injuries  of  the  spleen  may  be  compound 
or  subcutaneous.  Bullet  wounds  and'  stabs 
furnish  the  most  common  illustrations  of  the 
former  variety,  while  crushing  injuries  such 
as  are  produced  by  the  caving  in  of  an  em- 
bankment, the  wheel  of  a wagon,  a kick  by  a 
horse  or  a severe  blow  in  the  region  of  the 
spleen  are  the  most  frequent  causes  of  the 
latter  variety.  Whether  the  injury  be  of  the 
penetrating  or  of  the  subcutaneous  kind,  the 
chief  danger  to  the  patient  lies  in  the  inter- 
nal hemorrhage  which  may  take  place. 

The  spleen  is  a very  vascular  organ  in 
health  and  also  much  more  so  in  some  dis- 
eased conditions.  It  is  also  very  fragile,  eas- 
ily torn  and  lacerated.  Other  things  being 
equal,  the  larger  the  organ  the  more  liable  it 
is  to  be  injured  and  quite  a large  percentage 
of  subcutaneous  injuries  have  occurred  in 
pathologically  enlarged  spleens.  The  loca- 
tion of  a penetrating  wound  will  suggest  the 
possibility  of  the  spleen  having  been  injured 
while  in  the  subcutaneous  variety  the  nature 
of  the  injury,  together  with  the  signs  of  an 
internal  hemorrhage,  make  a diagnosis  suffi- 
ciently probable  to  demand  the  immediate 
opening  of  the  abdomen  in  order  to  deter- 
mine accurately  the  damage  done  and  to 
remedy  the  same  so  far  as  possible.  When 
on  opening  the  abdomen  it  is  discovered  that 
the  source  of  the  hemorrhage  is  a lacerated 
spleen  three  lines  of  treatment  present  them- 
selves, namely,  suture  of  the  torn  organ, 
tamponade  and  splenectomy.  Owing  to  the 
difficulty  of  reaching  the  spleen  for  suturing 
purposes  and  the  great  friability  of  the 
splenic  pulp,  suturing  as  a means  of  con- 
trolling hemorrhage  in  a lacerated  spleen  has 
not  proven  itself  a desirable  method.  In 
some  cases  demanding  the  most  rapid  action 
on  the  part  of  the  surgeon  or  in  extensive 
open  wounds  leading  directW  to  the  organ 
the  tamponade  may  prove  a useful  means  of 
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controlling  the  hemorrhage.  The  treatment 
however  which  has  given  the  best  results  and 
Avhich  therefore  should  commend  itself  first 
to  the  surgeon’s  attention  is  splenectomy. 

Except  when  the  organ  is  pathologically 
enlarged  or  fixed  by  abnormal  adhesions  the 
operation  is  not  a very  difficult  one.  As  lac- 
erations of  the  spleen  when  untreated  almost 
always  result  fatally,  no  time  should  be  lost 
in  resorting  to  direct  surgical  means  to  con- 
trol the  hemorrhage. 

True  neoplasms  of  the  spleen  are  not  com- 
mon but  when  present  require  no  arguments 
to  convince  the  surgeon  of  the  necessity  of 
their  early  removal,  consequently  will  not  be 
further  discussed  here. 

The  most  important  advance  which  has 
been  made  during  the  past  few  years  in  the 
treatment  of  diseases  of  the  spleen  is  the  in- 
troduction of  splenectomy  for  the  relief  of 
certain  anemic  states  associated  with  or  possi- 
bly dependent  upon  an  enlargement  of  that 
organ.  The  condition  is  known  as  splenic 
anemia  or  sometimes  primary  splenomegaly. 

Some  of  these  cases  run  quite  a rapid 
course,  terminating  fatally  within  a few 
months,  while  others  may  extend  over  a 
period  of  several  years. 

The  chief  clinical  features  are  a secondary 
anemia,  usually  of  a moderate  degree  only, 
seldom  becoming  severe,  and  a spleen  which 
progressively  enlarges,  often  attaining  quite 
enormous  proportions.  In  some  cases,  par- 
ticularly in  females,  gastric  disturbances, 
often  associated  with  vomiting  of  blood,  are 
among  the  early  symptoms  and  suggest  the 
possibility  of  gastric  ulcer.  The  usual  symp- 
toms which  accompany  the  anemic  state  are 
always  present,  and  varying  with  the  degree 
of  anemia.  A blood  examination  usually 
shows  from  2 1-2  to  3 million  reds  with  a 
minus  color  index.  Abnormal  reds  are  not 
often  seen.  There  is  usually  a mild  degree 
of  leucopoenia,  the  whites  numbering  some- 
times as  low  as  2, .500,  but  in  some  ca.ses  a 
leucocytosis  has  been  found  of  from  20,000 
to  25,000  without  any  material  deviation 
from  the  normal  in  the  relative  proportion. 
’I’he  tumor  which  presents  itself  in  the  upper 
left  side  of  the  abdomen  is  recognized  without 
much  difficulty  as  the  spleen.  It  may  extend 


to  or  bex'ond  the  midline  and  as  low  as  the 
crest  of  the  ilium.  Some  cases  develop  ascites 
early  owing  to  an  involvement  of  the  liver 
with  obstruction  to  the  portal  circulation. 

Whether  these  cases  should  be  placed  in 
a class  by  themselves  or  are  but  a variety  of 
one  general  condition  is  not  at  present  defi- 
nitely determined. 

A distinct  pigmentation,  particularly  of 
the  abdomen,  has  been  noted  at  times,  re- 
minding one  very  much  of  the  pigmentation 
found  after  the  prolonged  application  of  hot 
poultices. 

Those  cases  which  run  a rapid  course  grow 
progressively  weaker  and  weaker  and  die. 
There  seems  to  be  little  definitely  known 
concerning  the  cause  of  this  disease.  It  is 
known,  however,  that  the  blood  cells  undergo 
destruction  or  lysis  in  the  spleen.  It 
is  therefore  an  enticing  theory  to  suppose 
that  associated  with  the  enlargement  of  the 
spleen  there  is  a hyper-hemolytic  action  with 
the  production  of  the  anemia.  This  theory 
receives  some  support  in  the  fact  that  the  re- 
moval of  the  spleen  results  in  a cure  of  the 
patient. 

Within  a few  hours  after  splenectomy 
there  is  a rapid  increase  in  the  number  of  red 
cells.  There  then  occurs  a decline  for  a few 
days,  followed  by  a gradual  return  to  almost 
the  normal.  The  whites  also  show  a great 
increase  immediately  after  the  operation, 
sometimes  of  several  hundred  per  cent,  fol- 
lowed by  a gradual  return  to  the  normal. 

Within  a short  time  after  splenectomy  a 
remarkable  change  which  is  permanent  takes 
place  in  the  relative  proportion  of  the  whites. 

This  consists  in  a great  increase  in  the 
percentage  of  eosinophiles  and  a slight  in- 
crease in  the  percentage  of  largo  mononuclears 
at  the  expense  of  the  poly-rnorpho  nuclears. 

Thus  in  one  case  which  1 have  now  fol- 
lowed for  six  years  the  eosinophiles  have  re- 
mained on  an  average  at  about  14  per  cent, 
while  before  the  operation  they  formed  but 
1 1-2  per  cent,  which  is  the  normal  propor- 
tion. 

The  granules  are  very  large  and  take  the 
stain  in  a beautiful  manner.  The  cause  or 
significance  of  this  cosinophilia  remains  to  be 
determined. 
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I'he  recov.ery  of  this  patient  has  been  com- 
plete and  her  health  is  all  that  could  be 
desired. 

'riiere  have  been  between  2.1  and  30  of  those 
patients  operated  on  now  M ith  a recovery  of 
80  per  cent.  Considering  the  fact  tliat  med- 
ical treatmciit  up  to  the  present  time  has 
been  of  no  avail  tliis  is  certainly  most  en- 
couraging. 

Considering,  then,  the  o.xcellent  results 
wliich  have  followed  splenectomy  iit  injuries 
of  the  spleen  which  without  operation  are 
j)ractically  always  fatal  and  the  large  per- 
centage of  cures  in  certain  cases  of  spleen 
anemia,  likewise  a heretofore  incurable  condi- 
tion. it  may  be  said  that  tlie  spleen  furnishes 
a very  successful  field  for  the  work  of  the 
sur<>('on. 


TUBEROUS  SEB-CIIORIAL  TIEMATO- 
:\1ATA  OE  THE  DECIDUA.* 


UY  S.  1!.  IIOPKIYS,  M.  n.,  SPHlXGFIELn. 


'I'lie  two  specimens  here  presented  arc  the 
product  of  tlie  same  woman  who  is  3.2  years 
of  age  and  is  the  subject  of  a deformity, 
resulting  from  an  attack  of  “Polymoyelitis 
Anterior  Ac\ita”  in  childhood,  as  a result  of 
wliich  the  entire  right  side  of  the  body 
aifected  by  the  disease  is  much  dwarfed.  The 
pelvis  shares  in  the  general  deformity  to  such 
a degree  as  to  have  caused  me  four  years  ago 
to  he  compelled  to  deliver  her  of  a full  term 
child  by  means  of  Caesarian  Section.  At  the 
time  of  the  operation  acting  upon  her  ]irevi- 
ous,  urgent  reijuest,  I crushed  and  ligated 
Avith  strong  silk  both  Fallopian  tubes,  thereby 
hoping  to  render  her  sterile. 

'riie  child  thus  delivered  in  December  24, 
1901,  nursed  for  13  months.  The  menses 
Avere  first  re-established  Avhen  the  child  Avas 
10 months  old,  a4z:  on  November  12,  1902, 
to  again  reappear  on  December  12th  and 
January  12th  hut  failed  to  appear  in  Febru- 
ary and  other  concomitant  signs  of  pregnancy 
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appeared.  .\n  examination  in  the  folloAving  I, 
June,  no  bleeding  having  occurred  in  the  f 
meantime,  revealed  the  nlerus  to  ho  three 
times  its  normal  size  and  of  rather  soft  con- 
sistency and  in  this  condition  it  rem!,^incd, 
without  the  slightest  bleeding  until  August 
30th,  Avhon  the  jiatient  Avas  seized  Avith  severe 
pelvic  jiains  and  some  uterine  hemorrhage 
and  on  September  2d  nearly  8 months  after, 
the  last  menstruation,  there  Avas  expelled 
from  the  uterus  an  oval  mass  measuring 
.■)x.3.2.-)  centimeters,  one  side  of  Avhich  is  of  a 
rough  ragged  appearance,  and  coA^ered  Avith 
fresh  blood,  the  remainder  is  represented  by 
a smooth  glistening  surface  Avhich  AA'hen  in-  ' 
cised  gives  exit  to  8 c.c.  of  a clear  yellowish 
Iluid  (the  Liquor  Amnii.)  On  everting  this 
amniotic  sac  there  is  brought  to  vieAV  a sur- 
face com^iletcly  covered  by  numerous  ]mr- 
])lish.  irregularly  round  and  smooth  masses 
( 1 lematomata)  A’arying  in  size  from  .2  to  1 
centimeter  in  diameter.  A number  of  col- 
lapsed folds  of  amnion  are  seen  lietAveen  1 
them  ; by  means  of  a primitive,  hydropsical, 
umbilical  cord  is  suspended  from  about  the 
center,  an  embryo  in  a state  of  good  preserva- 
tion, 1.2  c.  long.  IMicroscopicallA',  a section 
from  point  one  shoAvs  from  Avithout  iiiAvard 
that  is  from  fetal  to  uterine  side  of  the 
placentn,  first  the  cuboidal  cells  of  the  amnion 
the  connective  tissue  of  amnion  and  chorion 
beneath  Avhich  is  Langhan’s  layer  of  cells, 

Avell  ])reservod  and  coA^ering  a normal  ribbon 
of  syncytium ; beneath  this  and  represented 
macroscopially  by  the  body  of  the  hematoma 
is  seen  a large  quantity  of  blood  in  Avhich 
much  fil)rin  is  visible.  Beneath  this  blood 
are  seen  nrany  chorionic  Aulli  and  intervillous 
sjiaccs  normally  distributed  and  filled  Avith 
blood  elements.  A fcAv  decidual  islands  can 
he  made  out.  The  villi  for  the  most  part 
are  Avell  preserved  but  in  places  their  syncy- 
tium and  Langhan’s  cells  take  the  stain  hut  . 
faintly,  and  can  Avith  difficulty  he  recognized. 

After  the  abortion  just  detailed,  the  patient  ' 
menstruated  regularly  until  May  1904,  A]iril 
12th  being  date  of  last  shoAV.  Following  this 
there  Avas  no  bleeding  for  tAvo  months  and 
she  exhibited  the  usual  signs  of  pregnancy. 

Tavo  months  having  elapsed  a A^ery  slight 
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amount  of.  uterine  hemorrhage  occurred, 
■ft  hen  an  examination  showed  the  uterus  to 
be  about  three  times  its  normal  size.  Xo 
more  blood  was  seen  until  Xov.  1st  when  a 
profuse  hemorrhage  with  severe  jjelvic  pains 
set  in  and  on  the  8th  (7  months  after  the  last 
regular  menstruation)  I emptied  the  uterus 
of  an  oval  mass  measiiring  5x3.5  centimeters 
in  its  greatest  diameter,  of  ratlier  firm  con- 


tions  some  collapsed  folds  of  amnion  are  seen. 
Xear  one  edge  and  concealed  close  to  the  base 
of  one  of  these  masses  can  be  seen  the  embryo 
suspended  by  a minute  hydropsical  cord.  The 
embr}'0  itself  being  only  of  the  size  of  a grain 
of  wheat.  The  wall  of  tliis  mole  is  one-half 
inch  thick  at  its  thickest  part  and  the  cut 
surface  is  of  a reddish  fleshy  appearance. 

Examination  microscopically  of  specimens 


sistonc}’,  tliree  fourths  of  wliose  surface  is 
rough  and  ragged  covered  witli  blood,  the 
other  one-fourth  is  represented  by  a pigged 
tear  around  wliose  edges  remnants  of  a 
smooth  membrane  can  be  made  out.  On  evert- 
ing the  mass  it  is  so  friable  as  to  break  in 
several  places.  The  everted  surface  is  covered 
by  8 purplish,  smooth  elevations,  (Ilemato- 
rnata)  varying  in  size  from  that  of  a pea  to 
that  of  a large  hazel-nut,  between  the  eleva- 


Irom  four  dilferent  parts  of  the  ovum  shows 
but  three  chor.  villi  which  can  be  recognized 
as  such  and  even  in  these  the  nuclei  of  the 
syncytium  and  Langban’s  layer  take  the  stain 
very  faintly.  The  remainder  of  the  speci- 
mens being  represented  by  blood  elements  and 
the  Cborion  and  Amnion  covering  the  herna- 
tomata  show  no  nuclear  stain,  all  of  which 
bespeaks  a much  higher  grade  of  degenera- 
tion than  was  present  in  Sp.  1. 
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These  blood  moles,  species  of  highh-  deg. 
ovi  are  bi;t  little  discussed  in  the  literature. 

Breris  has  studied  them  quite  exhaustively 
and  designates  them  as  Tuberous  Sub-chorial 
hematomata  of  the  decidua. 

These  abortions  must  occur  very  slowly  so 
that  the  blood  escaping  between  the  dedidua 


the  hem.  prodiicing  these  hematomata  is  the 
primary  factor  in  the  production  of  the  moles 
or  whether  it  is  a secondary  occurrence  into 
the  already  collapsed  folds  of  the  amnion 
does  not  seem  to  be  definitely  settled.  A 
number,  including  Walther,  holding  that  the 
hem.  is  the  primaiw  factor  while  Breus  he- 


and  the  periphery  of  the  ovum  has  time  to 
coagulate,  which  separation  so  disturbs  the 
nutrition  of  the  embryo  to  cause  its  death, 
but  not  the  death  of  the  placenta  itself,  which 
latter  may  remain  in  vital  contact  with  the 
uterine  wall  as  long  as  eleven  months  as  was 
the  condition  in  one  of  Breus’  cases.  hether 


lieves  it  to  be  secondary.  The  latter  view 
seems  most  plausible  because  in  many  of  these 
moles,  (as  in  my  two  specimens)  numerous 
empty  folds  of  amnion  are  to  be  seen,  besides 
the  ones  filled  with  blood  and  of  these  latter 
many  seem  not  to  be  entirely  filled  but  are 
covered  bv  a loose  wrinkled  membrane. 
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Davidsohn  in  an  article  in  the  arch  of  Gyn. 
1902  holds  that  the  disproportion  between  the 
fetus  and  ovum  is  due  to  hydramnios  after 
death  of  the  former  the  amniotic  fluid  grad- 
ually absorbs,  the  redundant  amnion  is 


The  moles  are  usually  readily  recognized 
macroscope ; but  when  the  fetus  has  under- 
gone complete  dissolution  as  not  infrequently 
happens,  and  without  the  menstrual  history, 
one  might  mistake  them  for  Pecidua  Poly- 


thrown  into  folds  and  hemorrhage  occurs  in- 
to these. 

.Vs  to  the  origin  of  the  hemorrhage  the  am- 
nion and  charion  being  without  blood  vessels, 
wi*  must  look  to  tlic  drcidual  vessels  for  it- 
source. 


posa  or  for  Kndometritis  Cystica  of  Ureus 
and  llegar.  the  microscope,  however,  clears 
every  doul)t. 

Discussion. 

Dr.  Jacob  Frank,  of  Chi<  ;iKo:  Mr.  I’reHlUent, 

I wi-h  to  conKrotnlato  Dr.  Hofikln-M  on  his 
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successful  case  of  Caesarean  section.  There 
is  one  point  I would  like  to  bring  out  in  con- 
nection with  his  paper,  and  perhaps  it  would  be 
well  for  me  to  demonstrate  it  on  the  black- 
board, why  his  patient  did  not  become  sterile 
after  the  operation.  There  are  cases  on  record 
similar  to  the  one  Dr.  Hopkins  spoke  about, 
in  which,  after  tying  off  the  tube  alone,  the 
women  became  pregnant  again.  In  the  first 
operation  to  produce  sterility  the  operators 
merely  tied  off  the  tubes,  and  then  cases  ap- 
peared in  the  literature  that  the  women  became 
pregnant  again.  Someone  then  suggested  that 
the  tube  be  tied  off  in  two  places  and  the  tube 
cut  through.  Still  cases  appeared  in  literature 
after  that  operation  of  women  having  become 
pregnant.  Again,  it  was  suggested  by  someone 
to  crush  the  tube, and  tie  it.  Even  after  this 
procedure  cases  appeared  in  the  literature  of  the 
women  becoming  pregnant.  There  is  only  one 
way  to  produce  sterility  in  a woman,  and  the 
operation  I will  describe,  which  is  not  my  own, 
has  not  been  followed  by  pregnancy,  sO  far  as  I 
know.  It  can  be  performed  in  two  ways;  that  is, 
by  cutting  out  a wedge-shaped  piece  of  the 
uterus,  taking  the  entire  tube  away,  and  then 
bringing  the  edges  together  with  catgut  or  silk 
ligature.  Or  the  operation  can  be  done  in  this 
way  (demonstrating  on  blackboard):  Let  us 

suppose  that  this  diagram  represents  a side  to 
side  view.  Here  we  have  the  accompanying 
tube.  A wedge-shaped  piece  is  taken  out  of  the 
uterus,  and  the  entire  tube  removed,  leaving  a 
trough,  and  when  the  edges  are  brought  together 
you  will  readily  see  that  continuity  is  re-estab- 
lished. 

^A’hy  is  it,  after  crushing  the  tube  and  tying 
it  off.  or  cutting  between  two  ligatures,  there  are 
cases  on  record  of  women  having  become  preg- 
nant again?  It  is  for  this  reason;  If  you  tie  oft 
the  tube,  it  cuts  it  through,  and  leaves  the  tube 
patulous,  so  that  nature  .tries  to  reproduce  itself. 
But  by  taking  out  a wedge-shaped  piece  of  the 
uterus  and  leaving  a trough,  leaving  the  tissues 
in  continuity,  the  uterine  tissues  are  reestablish- 
ed again  by  bringing  the  peritoneal  surface  to- 
gether and  over  the  opening  where  the  tube 
should  have  been.  Since  adopting  this  method  I 
have  had  no  case  where  pregnancy  has  taken 
place,  and  if  Dr.  Hopkins  should  have  another 
case,  I would  suggest  that  he  try  this  method. 

Dr.  Hopkins  (closing  the  discussion):  At  the 
time  of  doing  the  operation.  I 'thought  that 
crushing  and  ligating  the  tubes  at  the  point 
of  crushing  would  be  sufficient  to  render  the 
woman  sterile.  But  I understand  why  it  is 
necessary  to  resort  to  the  method  which  Dr. 
Frank  has  described,  if  we  hope  to  render  a 
woman  everlastingly  sterile.  It  would  be  in 
connection  with  the  moles  I have  described; 
but  considering  the  fact  that  this  woman  had 
had  two  abortions  before  a Caesarean  section 
was  done,  neither  one  of  which  was  a mole,  and 
the  fact  that  she  had  two  abortions  after  the 
Caesarean  section,  both  of  which  were  moles, 
it  would  be  Interesting  to  know  whether  the 
Caesarean  section  so  disturbed  the  circulation 
as  to  be  responsible  for  this  abnormal  ovum. 


SOME  PHASES  OF  DTSOPDEPED 
METAB0LIS:\1  IX  XEPHPITIS. 


BT  RALPH  AV.  AVEBSTER.  AI.  PH.  D.^ 
CHICAGO. 


In  selecting  the  title  of  this  paper,  I do  J 

so  advisedly,  inasmuch  as  tve  all  agree,  I f 

believe,  that  true  nephritis  is,  invariably.  ^ 

preceeded  by  marked  disturbances  of  the  j* 
normal  metabolic  processes  of  the  body.  It  i 

is,  indeed,  a very  difficult,  and  even  impossi-  | 

ble,  task  to  dratv  the  line  between  truly  jj 

physiological  or  slightly  pathological  condi- 
tions and  those  Avhich  are,  clinically,  charac- 
teristic of  nephritis.  We  all  are  familiar  , 
with  the  so-called  physiologic,  cyclic, 
adolescent,  orthostatic,  and  other  varieties 
of  albuminuria,  Avhich  are  rarely,  if  ever, 
accompanied  by  the  other  urinary  findings  ’ 
Avhich  we  have  learned  as  characteristic  of 
nephritis.  Howei'er,  ivlien  we  consider 
febrile  albuminuria,  then  do  we  find,  occa- 
sionally, all  the  urinary  abnormalities  which 
are  so  commonly  classed  as  nephritic  find- 
ings. According  to  Gerhardt,  febrile  albu- 
minuria has  come  to  mean  the  albuminuria 
accompanying  fei'er,  Avithout  the  presence 
in  the  urine  of  abnormal  constituents  other 
than  an  occasional  cylinder.  This  idea  must  ^ 
hoAveA'er,  be  abandoned  in  view  of  the  work 
of  V.  Leyden,  v.  Leube,  Senator,  Xaunyn, 
Cohnheim,  Hallauer,  Liithje  and  others. 

These  workers  have  found,  as  constituents 
of  the  urine  during  febrile  attacks,  all  of  I 
the  elements  shoAvn  in  true  renal  inflamma-  9 
tions.  Tlie  relation  of  the  albuminuria  to  J 
the  fever  has  probably  no  direct  dependence  , 
on  the  temperature,  as  various  workers  have 
sliown  til  at  increased  temperature,  per  se, 
does  not  cause  a true  albuminuria,  but  rather  ; 
an  albumosuria.  These  facts  in  themseh-es 
shdAv  us,  beyond  a doubt,  that  what  we  clini- 
cally classif}'  as  nephritis  is  primarily  a con- 
stitutional or  metabolic  process  with  second- 
ary manifestations  in  the  kidney.  The  : 

clinical  picture  of  pain  in  the  back,  voiding 
of  a urine  scant  or  abundant,  containing 
albumen,  casts,  blood,  epithelial  cells,  etc., 
oedema,  and  other  Avell  known  signs  are  ■ 

symptomatic  of  what  we  term  ‘Tenal  in-  j 
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sufficiency,’’  a term  having  no  more  scien- 
tific basis  than  the  term  “heart  failure”  as 
applied  to  organic  lesions  of  the  heart. 

We  must  not  forget,  in  our  effort  to  show 
the  influence  of  metabolic  disorders  on  the 
kidney,  that  this  organ  is  not  only  excretory 
but  is  secretory  as  well.  The  internal  secre- 
tion of  the  kidney  has,  in  its  way,  perhaps 
as  marked  an  influence  on  the  nitrogenous 
metabolism  as  has  that  of  the  pancreas  on 
the  carbohydrate  metabolism.  It  is  a well 
known  surgical  fact  that  the  removal  of  a 
part  of  the  kidney,  in  persons  shown  post- 
mortem to  have  been  possessed  of  but  the 
one  kidney  operated  upon,  is  accompanied 
l)y  death,  although  polyuria  along  with  in- 
creased urea  secretion  is  observed.  The 
cause  of  death  in  these  cases  seems  to  be 
due  to  a disturbance  of  metabolism  result- 
ing in  the  increased  nitrogenous  decomposi- 
tion evidenced  by  the  increased  urea,  sul- 
phate, and  phosphate  excretion.  If  then 
according  to  our  contention  nephritis  is  pri- 
marily constitutional  and  later  local,  as  a 
result  on  the  part  of  the  kidney  to  eliminate 
the  retrograde  products  produced  by  an 
abnormal  metabolism,  then  are  we  justified 
in  an  attem])t  to  show  that  certain  irregular 
metabolism  may  e.xcite  pathological  changes 
in  the  excretory  organ  and  thus  give  rise 
to  the  different  varieties  of  what  we  choose 
to  call  nephritis  whether  it  be  acute,  sub- 
acute or  chronic,  and  whether  it  be  diffuse, 
parenchymatous,  or  interstitial. 

When  one  considers  the  etiologv'  of  nephri- 
tis lie  finds  in  every  case  that  the  causative 
factor  is  one  which  has  produced  marked 
metabolic  or  functional  disorders  resulting 
in  the  production  of  toxines,  irritant  poisons, 
changes  in  the  jtroperties  of  the  blood,  and 
various  other  pathological  abnormalities 
which  in  themselves  cause  irritative  and 
later  inflammatory  lesions  in  the  kidney, 
resulting  in  nephritis.  Thus,  if  we  accept 
Senator's  cla.ssification  of  causes,  we  find, 
(1)  infectious  disea.ses,  (2)  toxic  agents, 
(5)  exposure,  (4)  pregnancy,  (5)  trauma 
(?),  (fi)  extensive  skin  lesions  (t)sler). 
.Ml  of  these  etiological  factors  change  in 
many  ways  the  normal  metabolism  and  place 
new  burdens  upon  the  secretory  organs, 


especially  the  kidney.  Any  of  these  causes 
may  or  may  not  bring  on  an  attack  of 
nephritis  depending  on  the  strength  of  the 
irritation,  the  time  of  its  action,  and  the 
resistance  of  the  kidney  to  the  irritation. 
As  is  -well  known,  not  all  of  the  infectious 
fevers  show  nephritis  as  a common  compli- 
cation but  they  may  providing  the  toxin, 
produced  by  the  metabolic  activity  of  the 
germ  producing  the  disease  in  question,  is 
of  sufficient  virulence.  It  may  be  well  to 
call  to  mind  in  this  connection  that  not 
always  do  we  find  in  scarlet  fever,  for  in- 
stance, symptoms  of  nephritis . although  the 
kidney  may  show  marked  degenerative 
changes  post  mortem,  nor  do  we  always  find 
marked  changes  in  the  kidney  when  the 
clinical  manifestations  of  nephritis ' are 
present.  In  this  connection  I may  cite  the 
recent  results  of  Cabot. 

It  is  not  within  the  scope  of  this  paper 
for  me  to  discuss  the  various  metabolic 
changes  brought  about  in  the  organism  b}" 
fevers,  exposiire,  pregnancy,  irritant  poisons 
or  any  of  the  other  etiological  factors  of 
nephritis,  as  I wish  more  j)articularly  to 
treat  of  certain  changes  brought  about  in 
the  metabolism  which  can  he  directly  trace- 
able to  the  nephritis,  which  in  itself  has  been 
the  result  of  the  ahnormal  metabolism  caused 
by  the  factors  previously  mentioned.  ’I'inie 
will  not  allow  a discussion  of  the  various 
anomalies  of  urinary  secretion  observed  in 
nephritis  nor  a digression  on  the  subjects 
of  the  causation  of  the  albuminuria  and  its 
connection  with  the  older  ideas  of  Semmola 
and  later  of  Lepine  and  Kosenbach.  I wish 
to  limit  myself  in  this  paper  to  the  three 
points  of  chloride  retention,  oedema,  and 
uraemia,  all  of  which  can  be  shown  to  he, 
to  a more  or  less  extent,  dependent  on  the 
lesions  in  the  kidney,  although  cerhiin 
pha.>:es  of  their  ])athological  chemistry  can 
be  observed  in  normal  individuals. 

1.  Refianling  the  Retention  of  Ctiloridcn 
in  Xei)hriti.<i. — Since  the  pul)lication  of 
Widal  and  daval  in  1005,  ji  large  number 
of  French  and  a few  (h-rinan  workers  have 
busied  themselves  with  showing  that,  chlor- 
ide of  sodium  is,  contrary  to  our  well-estab- 
lished ideas,  a decidedlv  harmful  substance 
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in  cases  of  nephritis.  Although  Widal  and 
Javal,  Achard,  Loeper,  Claude,  Bohne, 
Castaigne  and  others  did  not  originally 
apply  their  ideas  to  anything  but  the  par- 
enchymatous variety  of  nephritis,  later 
workers  such  as  Achard  and  Paisseau, 
Brandenstein,  Calabrese,  Chautfard,  Olmer 
and  Audibert,  Merklen,  Lesne,  Yaquez  and 
Laubr}’,  Strauss,  with  a host  of  others,  have 
extended  this  original  idea  to  interstitial 
nephritis,  cardiac  and  hepatic  dropsy, 
epileps}',  etc.  These  workers  have  found 
that  the  chloride  is  retained  in  the  system, 
):hat  along  with  this  the  oedema  is  increased 
and  a greater  albuminuria  is  noticed.  Some 
recent  work  of  ^Miller  has  shown  that  there 
is  quite  as  much  retention  in  normal  indi- 
viduals as  in  nephritics.  That  oedema  is 
not  observed  in  the  normal  goes  without 
saying.  Ferrannini  has  shown  that  although 
chlorides  are  retained  in  nephritis  and  albu- 
minuria is  increased,  the  general  betterment 
of  the  condition  warrants  the  use  of  this 
substance  as  siibcutaneous  injections. 

Bumpf  in  a recent  article  shows  that  the 
idea  of  retention  of  sodium  chloride  as  an 
etiological  factor  in  the  causation  of  the 
oedema  of  nephritis  is  not  well  grounded. 
Bichter  confirms  this  and  believes  that  XaCl 
is  no  more  responsible  for  the  oedema  than 
are  many  other  factors,  especially  the  amount 
of  ivater  intake.  Marischler  shows  that  the 
kidney  of  parenchymatous  nephritis  is  per- 
meable for  the  sodium  chloride  and  that  the 
retention  of  XaCl  is  explained  by  the  pri- 
mary retention  of  water.  Kovesi  and  Eoth- 
Schulz  confirm  this  idea  and  go  further 
into  the  jiliysical  explanation  of  the  oedema. 
We  see,  therefore,  that  this  assumption  of 
the  causal  relation  of  retention  of  chlorides 
to  the  oedema  is  still  a debatable  one.  It 
may  be  well,  at  this  moment,  to  ask  how 
does  XaCl  act  in  the  normal  and  how  in  the 
nephritic  metabolism?  When  XaCl  is  ad- 
ministered, by  mouth,  it  of  course  is  absorbed 
from  the  stomach  and  bowel.  The  blood 
becomes  more  concentrated,  hence  water 
passes  from  the  tissues  into  the  blood,  mak- 
ing this  hydraemic.  The  excess  of  water 
and  of  salt  is,  normally,  excreted  by  the 
kidney  as  this  organ  is  the  osmo-regulator 


of  the  body.  XaCl  therefore  acts  normally 
just  as  any  other  salt,  such  as  the  citrate 
or  acetate  would  act,  as  a diuretic,  owing, 
simply,  to  its  so-called  “salt-action.”  The 
(juestion  might  be  asked  in  this  connection 
as  to  why  normal  individuals  show  a reten- 
tion of  chloride.  The  answer  must  be  rather 
vague  in  the  present  state  of  our  knowledge. 
“'I'he  amount  of  XaCl  in  the  blood  is,” 
according  to  Hammarsten,  6 P.  1\I.,  and  this 
amount  remains  almost  constant.  With 
food  containing  an  excess  of  XaCl,  this 
excess  is  quickly  eliminated  and  with  food 
poor  in  chlorides  the  amount  in  the  blood 
first  decreases  but  later  increases,  after  tak- 
ing chlorides  from  the  tissues.  The  secre- 
tion by  the  urine  is  thereby  diminished  and 
we  have  an  apparent  retention.”  This  re- 
tention it  must  be  insisted  on  is  only  ap- 
parent and  vanishes  as  soon  as  the  proper 
osmotic  equilibrium  has  been  established 
between  tissues  and  blood.  According  to 
i\Iarie  we  have  two  stages  in  the  retention  of 
chlorides  and  these  stages  depend,  of  course, 
on  the  laws  of  osmotic  pressure  and  of 
chemical  equilibrium.  The  first  stage  of 
retention,  as  Marie  puts  it,  is  that  of  fixed 
chloride  (tissue),  namely  the  combination 
of  the  XaCl  with  the  proteids  of  tissues, 
which  assumption  has  been  experimentally 
shown  to  be  possible  by  van  Bemmelen,  but 
is  doubted  b}'  Bugarsky  and  Liebermann. 
The  second  stage  is  that  of  circulating 
(interstitial)  chloride.  This  added  point 
shows  us  how  in  the  first  stage  we  get  a 
retention  if  the  XaCl  of  the  blood  is  in- 
sufficient owing  to  a poor  intake  and  is 
then  increased  by  food  rich  in  XaCl. 

If  now  the  kidney  is  “insufficient,”  or,  in 
other  words,  is  unable  owing  to  the  inflam- 
matory processes  affecting  its  excretory 
activity,  to  excrete  the  excess  fluid  and  its 
constituents,  we  have  a retention  of  salt  in 
the  circulatory  system,  a hydraemia  and  at 
the  same  time  a plethora,  vascular  pressure 
is  increased,  transudation  through  the 
capillaries  follows,  an  attempt  is  made  to 
adjust  the  osmotic  pressure  of  the  blood 
and  the  tissue  fluids,  salts  pass  into  the 
tissues,  which,  in  time,  become  113’pertonic, 
and  in  consequence,  water  follows  the  salts 
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into  the  tissues  and  oedema  occurs  as  a 
combined  result  of  increased  vascular  pres- 
sure with  transudation  and  the  retention  of 
salts  in  the  tissues.  This  theory  of  oedema 
as  a result  of  osmotic  exchange  between  the 
blood  and  tissues  was  advanced  by  Loeb  in 
1898  and  has  been  reached  by  the  French 
school,  especially  by  Widal  and  Javal,  work- 
ing from  different  standpoints. 

It  is  difficult  to  say  just  why  nephritics 
show  inci’eased  albuminuria  after  increased 
intake  of  sodium  chloride,  yet,  one  may  call 
to  mind  the  results  of  Hoppe-Seyler,  von 
Wittich  and  Xasse,  showing  that  an  albu- 
minous solution  filters  stronger,  the  greater 
its  content  of  salt.  This  purely  chemical 
fact  may  also  be  applicable  as  far  as  the 
purely  physical  theory  of  filtration  through 
the  kidney  is  concerned.  On  the  other  hand 
one  may  assume  tliat  the  kidney  has  become 
more  permeable  for  albumen  or  that  the 
albumen  itself  has  become  more  diffusible 
inasmuch  as  various  workers  have  shown 
that  normal  individuals,  in  time,  show  an 
albuminuria  under  the  influence  of  increased 
intake  of  XaCl. 

There  are  difficulties  in  the  way  of  both 
explanations.  In  the  first  place,  if  the 
kidney  has  become  permeable  for  albumen, 
then  would  it  not  be  permeable,  at  the  same 
time,  for  the  increased  chlorides?  If  the 
albumin  is  more  diffusible,  it  is  not  as 
diffusible  as  the  XaCl  and  yet  the  latter 
remains  and  the  former  passes  out.  We 
must  again  revert  to  the  osmotic  theory  for 
our  explanation.  Proteids  possess  only  a 
slight  osmotic  value  while  the  salts  have 
very  large  equivalents.  The  osmotic  and 
the  diffusion  currents  extract  the  fluid  and 
tlie  salts  first  from  the  tissues  and  then 
later  from  the  blood  back  into  the  tissues. 
The  proteids  are  not  affected  by  this  inter- 
change unless  we  may  assume,  with  Sem- 
mola,  that  some  change  in  the  constitution 
of  the  proteids  by  wliich  tliey  become  more 
diffusible  is  brouglit  aljoiit  in  nephritis.  In 
this  connection  I wish  to  mention  some 
experiments,  which  I began  under  Senator. 
It  was  found  tliat  the  urine  of  nephritics 
allowed  the  •separation  of  a coagulatory  in- 
bibitorv  substance  and  at  the  same  time 


of  a distinct  ferment  with  marked  peptic 
characteristics.  This  latter  was  in  all  proba- 
bility simply  an  increased  amount  of  the 
normal  peptic  ferment  found  in  the  urine  by 
Grober,  Gehrig,  Griitzner,  Mathes,  Kosenberg, 
Stadelmann  and  others.  This  separation  of 
a substance  in  the  urine  which  favored  or 
inhibited  coagulation  of  proteid  has  been  pre- 
viously worked  out  by  Lenobel,  Kun  and 
Lochbihler  on  pneumonia.  It  is  possible  that 
the  albumen  becomes  more  diffusible  solely 
through  the  presence  of  these  two  substances 
whose  identity  I am  at  present  unable  to  give. 
It  is,  however,  a very  strange  fact  that  XaCl 
will  increase  or  cause  an  albuminuria.  The 
explanation  best  suited  is,  it  seems  to  me, 
that  we  have  a pure  toxic  albuminuria.  This 
toxic  action  of  XaCl  is  well  known  physio- 
logically from  the  work  of  Locb,  Moore,  Xeil- 
son  and  others. 

2.  Oedema  as  a Result  of  Nephritis. — I 
will  refer  in  this  connection  only  to  the 
oedema  caused  by  the  lesions  of  the  kidney 
resulting  in  certain  pathological  changes  of 
the  metabolism  of  the  fluids  and  solids  of 
the  blood  and  tissues.  I exclude  a discussion 
of  cardiac  and  hepatic  oedema  as  well  as  of 
‘Tlydrops  Cachecticus”  which  has  no  direct 
place  here,  although  I am  convinced  of  the 
correctness  of  the  reasoning  of  Kovesi  and 
Iloth-Schulz,  that  the  cause  of  cardiac  and 
renal  oedema  is  a common  one. 

We  must  abandon  the  old  conception  of 
Bright  that  the  oedema  was  caused  by  hy- 
dremia of  the  blood  resulting  from  the  loss 
of  albumen  and  hence  the  watery  constituents 
of  the  blood  more  easily  passed  out  of  the 
vessels,  just  as  we  must  give  up  Bartels’  and 
Stewart’s  ideas  of  a hydraeinic  plethora,  be- 
cause we  can  show  that  retention  of  urine, 
per  se,  will  not  bring  about  an  oedema. 

Cohnheim  assumes  an  inflammatory 
change  in  the  vessels  by  whicli  tliey  liecomc 
abnormally  permeable.  Senator  remarks, 
“under  the  intluence  of  certain  injurious 
projierties  of  tlie  poison  circulating  in  tlie 
blood,  the  capillaries  of  the  glomerulus  first 
suffer  and  then,  if  the  injurious  action  be 
strong  enough  and  long  enough  continued, 
the  interstitial  and  other  vascular  areas,  out- 
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side  of  the  kidne}',  such  as  those  of  the  skin 
and  serous  cavities,  become  affected.  A 
glomerular  affection  is  always  to  be  looked  for 
when  oedema  is  present,  but  not  vice  versa.'"’ 
Kbvesi  and  lloth-Schulz  would  make  the  in- 
sufficiency of  the  kidney  in  itself  responsible 
for  the  changes  resulting  in  oedema.  The 
changes  in  the  kidney  excite  abnormal  meta- 
bolic processes  by  increasing  the  watery  and 
solid  constituents  of  the  blood  and  preventing 
the  elimination  of  the  poisonous  toxic  and 
autolytic  j^roducts.  As  a result  of  increased 
vascular  pressure  combined  with  abnormal 
permeability  of  the  capillary  walls  and  in- 
creased osmotic  changes  oedema  follows.  It 
is  well  to  remember  in  this  connection  the 
role  ])layed  by  the  perspiration  both  sensible 
and  insensible.  As  Bidder  and  Schmidt, 
Seegen  and  others  have  shown,  the  amount 
of  perspiration  depends  on  the  temperature 
and  the  degree  of  saturation  of  the  surround- 
ing air.  However  it  is  a well  known  fact 
that  ncphritics  2)erspire  very  slightly,  v. 
Ivoranyi  comes  forward  here  with  an  explana- 
tion of  increased  osmotic  pressure  of  the 
blood,  raising  the  point  of  evaporation  of 
ffuid  and  hence  decreasing  the  perspiration. 
It  is  possible  thus  to  explain  a part  of  the 
effect  of  Aa(T  in  increasing  the  oedema  by 
lessening  the  loss  of  water  by  the  skin  and 
lungs.  4'he  amo^int  of  fluid  taken  in  is  also 
a large  factor  in  the  ca\isation  of  the  oedema. 
As  the  fluid  is  absorbed  just  as  it  is  normalh', 
the  hydraemic  condition  is  increased  and 
with  tlie  resulting  insufficiency  of  the  kidney, 
wafer  elimination  being  the  first  abnormal 
phase  noticed  when  the  kidney  becomes  af- 
fected, aggravation  of  an  oedematous  condi- 
tion follows.  tVe  have  here  a distinct  reason 
for  limiting  the  intake  rather  than  increasing 
it,  as  M'e  cannot  flush  the  kidney  in  this  way 
owing  to  its  lessened  excretory  activity.  The 
result  is  an  overburdening  of  an  already 
highly  taxed  heart  and  an  increase  of  the 
oedema. 

3.  Uraemia  as  a Besult  of  Nephritis. — 
In  the  discussion  up  to  this  point  I have 
not  attempted  in  any  way  to  take  up  the 
effects  of  nephritis  on  the  system  in  general, 
but  have  rather  limited  myself  to  the  point 
at  issue.  Under  the  head  of  uraemia  one 


must  bring  in  certain  points  of  general  path- 
ology and  ])athological  chemistry  in  an  at- 
teiii])t  to  show  that  this  is  a result  of  purely 
metabolic  ])rocesses.  The  symptomatology 
of  uraemia  is  too  well  known  to  you  to  need 
mention.  4’he  causation  of  these  symptoms 
is  my  toj)ic.  .\s  oedema  is  a combined  result 
of  renal  and  vascular  causes  on  the  metabol- 
ism, so  is  uraemia  the  result  of  renal  and  re- 
sulting metabolic  changes  on  the  cerebral  cen- 
ters and  on  tlie  digestive  system.  The  sub- 
ject of  autointoxication  is  one  which  is  of 
general  interest  whether  it  be  enteric,  hej)atic 
or  renal. 

The  theories  advanced  as  to  the  causation 
of  uraemia  have  for  the  most  part  as  a basis 
the  idea  of  overloading  of  the  blood  with 
urinary  constituents  as  a result  of  an  in- 
sufficient kidney.”  Opposed  to  these  theories 
are  those  that  hold  that  Il5'dramie  with  re- 
sulting oedema  of  the  brain  is  at  the  bottom 
of  the  symptomatology.  These  latter  ideas 
are  especially  advocated  by  Bees  and  Traube, 
but  do  not  seem  to  be  convincing,  inasmuch 
as  certain  factors,  assumed  by  the  advocates, 
are  at  times  missing  and  hence  cannot  be  re- 
garded as  causative  of  all  cases.  I refer  here, 
of  course,  to  the  hypertrophy  of  the  heart  and 
to  the  brain  oedema.  We  must,  however, 
grant  that  the  oedema  may  be  responsible  for 
certain  nuclear  symptoms  observed  in 
uraemic  attacks. 

Time  will  not  permit  an  enumeration  of 
all  the  factors  advanced  in  support  of  the 
chemical  theory  as  opposed  to  the  physical. 
We  all  know  that  the  retention  of  almost 
every  constituent  of  the  urine  has,  at  one 
time  or  another,  been  hailed  as  the  causative 
factor  in  uraemia.  One  b}"  one  these  sub- 
stances have  been  abandoned  until  now  we 
can  not  grant  that  any  one  substance  is  speci- 
fic in  the  causation  of  this  group  of  symp- 
toms. From  the  time  that  retention  of  urea 
as  an  etiological  unit  was  advocated  by  Wil- 
son until  the  list  had  been  exhausted  by  Bo\;- 
ehard  in  his  assumption  of  organic  urotoxins, 
we  have  been  obliged  to  change  our  ideas  of 
the  factors  responsible  for  the  trouble  under 
discussion.  Opposed  to  these  vieM's  are  those 
of  Frerichs,  Demjankow,  and  the  closely  re- 
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lated  one  of  Treitz,  which  assume  an  ‘‘ain- 
moniamie”  as  the  causative  agent. 

Strauss  found  that  ammonia  was  increased 
in  the  blood  but  at  the  same  time  other  nitro- 
genous bodies  (neither  albumin  or  urea)  are 
present,  which  must  play  a role  in  the  eti- 
ology of  uraemia.  He  shows  that  while  the 
salt  content  of  the  serum  in  uraemia  shows  no 
change,  the  amount  of  the  nitrogenous  con- 
stituents contained  in  the  hydraemic  serum, 
i.  e.,  the  Eetention-X,  is,  as  a rule,  increased 
to  a’  great  e.vtent.  In  connection  with  this 
work  of  Strauss,  one  must  mention  the  find- 
ings of  Gunilich  and  Eichter  that  ammonia, 
alloxur  bodies,  and  e.xtractives,  were  marked- 
ly increased  in  the  urine  of  uraemics.  It  is 
unnecessary  for  me  to  discuss  the  relation  of 
an  increased  ammonia  excretion  to  an  in- 
creased acid  formation  in  the  tissues.  This 
regulation  of  the  metabolism  is  a well  estirb- 
lished  fact.  This  taken  with  the  idea  of 
Strauss  gives  us  a very  rational  basis  for  the 
etiology  of  uraemia.  1 quote  from  Senator. 
“One  may  characterize  uraemia  as  an  auto- 
intoxication with  nitrogenous  substances,  de- 
pendent on  destruction  of  the  function  of 
the  kidney,  which  is  accompanied  by  proteid 
decomposition  leading  to  abnormal  acid  form- 
ation.” 

This  idea,  general  as  it  is,  has  a scientific 
and  experimental  basis  and  does  not  assume 
a specific  unit  as  the  causative  factor.  In 
the  retention-X  of  the  blood  we  find,  beside 
urea,  uric  acid,  ammonia,  and  proteids,  other 
bodies  among  which  we  may  discover  the 
sj)c>cific,  if  such  there  be.  4’hat  acidoses 
liring  about  conditions  closely  simulating 
uraemia  is  evident  from  the  effects  noticed 
in  diabetes,  pneumonia,  and  in  the  after- 
effects of  certain  anaesthesias. 

Thus  we  are  justified  in  our  assumption 
that  uraemia  is  jiurely  a grouj)  of  symptoms 
brouglit  about  througli  disordered  metabolism 
as  a result  of  lesions  in  an  insufficient  kidney, 
wliich  have  been  caused,  in  flieir  turn,  by 
attempts,  on  the  part  of  tin*  kidney,  to  elim- 
inate jjroducts  of  an  al)normal  metabolism, 
the  result  of  a specific  or  non-specific  tox- 
aemia. 
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'I’he  inniioncp  of  o.vidatioii  on  niotabolic 
jirocosscs  is  now  a contra!  feature  not  only 
of  j»hy.<iolo<;ic  working  liypothese.^,  Init  of 
pathologic  as  well.  It  lia.s  Ijeen  demonstrated 
lieyond  a doubt  that  most  of  tin,*  conditions 
like  diabetes,  ouut.  etc.,  are  tlw  result  of  the 
produets  of  subo.vidation. 

'I'lie  ease  with  wbieb  the  o.wjren  carried  by 
the  plasma  penetrates  the  minute  vascular 


network  of  a cellular  elements  not  only  fur- 
nishes a clew,  Sajous  remarks,  to  the  physi- 
ologic dentist.  T of  latter,  but  likewise 
shows  that  var.  structures,  the  functions 
of  which  were  u ^il^^nown,  are  blood  channels, 
or  rather  jilasma  channels.  Thus  the  axis- 
cvlinders  of  all  th.  ’ nerves  and  the  dendrites 
of  neurons  were  i onnd  to  contain  a fluid 
identified  as  blood  p ^^isina  in  its  reactions  to 
staining  fluids.  Eve  neuroglia  fibrils 

asserted  their  identity  plasma  capillaries ; 
the  neurolgia  felt  work  of  the  substance  of 
the  brain  and  cord  repre  renting  the  intrinsic 
circulation  of  those  orga  muscular 

contractile  structures,  the  varions  glandular 
organs,  including  the  live.  ’’  pancreas,  and 
spleen,  the  gastric  and  intei  ^inal  glandular 
elements,  etc.,  were  all  fount.  ' fo  be  so  dis- 
posed as  to  allow  the  free  circi.  Nation  of  this 
oxidizing  plasma,  the  red  corpu  "^oles  passing 
on  in  the  larger  channels.  Con  traction  of 
the  heart  walls  is  due,  according  ^o  Sajous, 
to  the  adrenal  secretion  which  pene.  n-ates  the 
heart  substance  by  way  of  the  Thebes  for- 
amina. 'I’he  coronary  arteries  likewi  sup- 
ply the  cardiac  muscle  fibers  with  oxh  'Sizing 
substance. 

In  the  muscular  elements  myosinogei  ' 
the  primary  source  of  residual  energy.  Wh  on 
combined  with  the  oxidizing  substance  of  tl  'O 
])lasma,  this  organic  body  liberates  the  mech  ’ 
anical  energy  required  for  a given  contrac- 
tion; the  nerves  merely  inciting  and  govern- 
ing muscular  function.  Fibrinogen  of  tbc 
blood  is  similar  to  myosinogen  and  combines 
in  fixed  quantities  with  the  corresponding 
])ro])ortion  of  the  plasma’s  oxygen. 

'I’lie  fluctuations  of  the  body’s  temperature 
correspond  to  variation  in  quantity  of  fibrin- 
ogen sii])])lied  to  the  plasma.  The  source  of 
functional  energy  in  tbe  nervous  system  is 
myelin,  whose  active  constituent  is  lecithin, 
now  us('d  extensively  in  therajieutics.  This 
myelin  surrounds  the  axis-cylinders  of  all 
nerves  and  lines  the  inner  surface  of  the 
deiulrites  of  neurons  and  forms  the  ground 
siilxtance  of  thin  cell  bodies. 

'I'be  inlluence  of  oxygen  on  nerve  condi- 
tions. wlietber  related  to  direct  disonbu’  of 
tin-  respiration  or  not.  was  long  ago  pointed 
out  by  .Meynerl.  wlm  showed  that  contraction 
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of  the  arteries  hy  impeding  res]  ^ration  neces- 
sarily engenders  a dyspnetic  i jpase  of  nutri- 
tion. and  modifies  the  cheiu’  ,1.^1  chano-es  as- 
sociated -u’ith  irritation  resid  ^tini>-  from"  a cer- 
tain degree  of  dyspnetic  h ifoxication.  Dysp- 
nea of  tissue  alone  suffices  _ excite  repulsive 
movements.  Inspiration  the  most  ordin 
ary  form  of  repulsive  aiovement  evoked  by 
a dyspnetic  stimulus  w ]P(.h‘in  extreme  cases 
may,  by  irnnliation.  involve  a numl)er  of 
muscles.  ibis  sti  oiulus  results  not  only 
from  defective  brer  hut  likewise  from 

increased  arterial  pressure  or  from  arterial 
contraction. 


Impovcrisbnu  ut  of  the  brain  substance  in 
oxygen  has  tin  , (.jto(;.t  of  a ebeniical  irritant 
which  excites  dyspnetic  respiration  in  the 
medulla  and  produces  ei)ilei)tic  changes  in 
the  convub  jun  center.  Increased  arterial 
pressure  u ^ the  cortex  produces  an  innu’ovc- 
ment  in  oxygen.  As  soon  as  the  condition 
of  paint  ul  sensation  exists,  a dyspnetic  phase 
ol  nut’  ition  is  established.  'Fhe  association 


o1  acn  losis  and  glycosuria,  as  shown  by  Coriat 
.ist  with  melancholia,  the  stuporous  in- 
san-  ties  and  the  de])ressed  phases  of  other 
P'-'  ,'choscs,  indicates  the  sub-oxidation  which 
jcurs  in  conditions  of  ])ainfnl  sensation. 
'■  aid.  as  pointed  out  by  i\leyncrt,  underlies 


the  general  failure  of  nutrition  in  these  states. 

The  nature  of  the  substances  carrying  oxy- 
gen in  the  system,  as  indicated  by  Sajous, 
shows  that  the  kind  of  oxygen  needed  for 
therajieutic  juirposes  must  be  one  which  has 
jiasscd  through  hiochemic  changes- and  e.xists 


in  a form  that  would  pass  into  the  circula- 
tion ri'ady  to  become  myosinogen  or  tibrino- 
gen.  'There  are  two  therapeutic  agents  which 
have  heem  found  to  possess  this  quality.  Both 
of  them  have  been  used  therapeutically  in  the 
relief  of  disorders  of  respiration,  and  in  cya- 


nosis. About  twenty-six  years  ago  Benzoldt 
observed  that  the  addition  of  ipiehracho  to 
evanosed  blood  produced  a change  in  the  ar- 
terial direction  of  a most  decided  character. 
Shoemaker  asserts  that  the  drug  is  of  decided 
value  in  dyspnea  of  all  kinds,  wdiether  bron- 
chial, cardiac  or  nervous.  In  emphysema, 
with  or  without  asthma,  and  in  spasmodic 
croup  it  is  of  decided  value.  It  improves  the 
respiration  when  taken  before  hill-climbing. 


Its  elfcct  in  relieving  cyanosis  is  decidedly 
marked.  It  diminishes  the  pulse  and  tem- 
perature in  acute  rheumatism,  and  in  intlam- 
mations  of  serous  ■membranes.  A notable 
phenomenon  oliserved  in  poisoning  from  the 
drug  is  that  although  death  may  take  })lace 
from  as])hyxia,  the  venous  blood  is  red  or 
reddish.  For  this  reason  Benzoldt  believed 
that  the  relief  of  dyspnea  obtained  clinically 
from  (piebracho  was  duo  to  its  increasing  the 
power  of  the  blood  to  take  oxygen  and  the 
dys])iiea  caused  by  poisonous  doses  was  proba- 
bly due  to  its  preventing  the  blood  yielding 
the  oxygen  to  the  tissues.  From  what  is 
known  of  the  effects  of  over-stimulation  with 
oxygen,  this  explanation  seems  probable. 

In  the  depressed  psychoses,  the  cerebral 
disease  c.xcrls  an  inhibitory  action  on  cardio- 
motor  innervation,  causing  the  pulse  to  he 
very  small,  the  arterial  tone  low,  and  the  ca- 
pilhu’y  circulation  very  weak,  and,  in  many 
cases,  decided  thoracic  symptoms  with  mental 
distress,  resembling  attacks  of  suffocation  ac- 
companied by  precordial  fright,  as  it  has  been 
termed. 

Kiernan  states  that  ([uebracho  is  indicated 
in  melancholia  and  conditions  of  depression, 
and  probably  for  the  reason  just  outlined, 
lie  reports  a ease  which  seemcfl  at  the  onset 
to  be  one  of  melancholia  with  the  facies,  ca- 
pillary circulation,  and  emotional  depression 
well  marked.  The  ])atient  had  phthisis  and 
had  l)ccn  deserted  by  her  husband.  She  ran 
down  rapidly,  and  at  one  time  seemed  almost 
moribund  from  dyspnea.  'Fo  relieve  this, 
quebracho  in  half-dram  doses  of  the  fluid  ex- 
tract was  given  every  hour,  with  very  bene- 
ficial effects,  not  only  on  the  dyspnea,  but 
likewise  on  the  mental  condition.  She  im- 
jtroved  rapidly : the  facies  and  depression  of 
melancholia  disap])earcd,  but  with  this  came 
new  delusions.  It  was  found  on  careful  in- 
vestigation that  the  ])atient  had  had  systemat- 
ized delusions  of  grandeur  for  years  before 
being  suspected  of  any  mental  disease.  The 
melancholia  was,  therefore,  a complication 
of  ])rcexisting  ])aranoia.  which  had  not  been 
detected.  Kiernan.  guided  by  this  case,  has 
used  quebracho  and  found  it  of  value  in  mel- 
ancholia. in  conditions  of  depression,  and  in 
the  ])scudo-apnea  which  accompanies  the 
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pseudo-anginas  of  auto-toxic  nourastlionia 
and  allied  states. 

The  eclectics  and  veterinarians  have  long 
emplo3'ed  rosin  •weed  (silphiuni)  in  similar 
conditions  to  those  in  which  quebracho  is  in- 
dicated. Indeed,  rosin  weed  is  an  excellent 
synergist  to  quebracho.  The  fact  that  the 
depressed  states  have  the  marked  suboxida- 
tion results,  as  pointed  out  by  Coriat,  indi- 
cates the  use  of  these  two  oxidizing  agencies 
in  glycosuria  and  acidosis. 

The  modus  opemiidi  of  jambul  in  glyco- 
suria and  acidosis  is  allied  to  that  of  the  two 
drugs  mentioned,  and  tlie  three  form  valuable 
synergists.  The  alkaloid  of  quebracho,  as- 
pido-s})ermine,  j)ossesses  all  the  medicinal 
])roporties  of  the  drug,  is  reliable,  uniform  in 
strength,  and  can  be  used  liypodermically. 
It  has  decided  elfects  on  the  temperature  of 
acute  articular  rheumatism,  and  does  not  })ro- 
duce  cardiac  dei)ression.  d’he  specific  tinc- 
ture of  rosin  weed  made  from  the  green  drug 
is  a verv  reliable  preparation,  perhaps  the 
most  reliable. 

Dyspnetic  crises  occur  in  conditions  where 
there  is  disturbance  of  the  monarchical  vaso- 
motor center  of  the  piedulla.  They  are  hence 
to  be  found  in  connection  with  acidosis, 
whetlier  related  to  diabetes,  to  the  ])syclioses, 
to  paretic  dementia,  to  locomotor  ataxia,  to 
traumatism,  or  to  epilepsy,  neurasthenia  or 
hysteria.  Jn  hysteria,  conditions  often  occur 
when;  there  is  a suppression  of  the  normal 
degree  of  acidity  accompanied  by  dyspnea, 
which  is  but  too  aj)t  to  be  regarded  as  siiiui- 
lated.  What  is  true  of  acidosis  is  likewise 
true  of  the  uremic  states,  whether  secondary 
to  the  neuroses  and  psychoses  just  mentioned, 
or  the  arterio-capillary  fibrosis  of  (Jail  and 
Sutton,  which  is  now  recognized  as  the  con- 
stitutif)nal  basis  f>f  most  forms  of  chronic 
Ifright's  disease.  f>r  to  the  acute  inflatnmatorv 
forms  of  nephritis,  which  jiroduce  secondary 
constitutional  symptoms,  albeit  the  primary 
lesion  is  in  the  kidney. 

In  all  of  1hes(‘  dyspnetic  states  the  one 
great  indication  is  to  stimulate  and  sustain 
respiratory  action.  'I’his  can  he  (h)iie  oidy  by 
agents  which  will  remove  the  hematic  sf)urce 
of  the  cf>nditiim,  and  at  the  saifie  time  wilt 


sustain  the  heart  and  lungs  without  unduly 
removing  them  from  the  inhibitory  action  of 
the  medulla.  In  the  dys})neic  coma  of  the 
acidosic  states  good  results  have  been  attained 
by  large  doses  of  sodium  bicarbonate,  assisted 
with  codeine,  morphine,  heroin  and  apoco- 
deine.  Every  one  of  these  pre]>arations  of 
opium,  save  apocodeine,  locks  uj)  the  secre- 
tions, thereby  impairing  the  benetit  given 
through  heart  stimulation.  Agents  are  there- 
fore needed  that  are  destitute  of  such  action 
on  the  secretions.  In  the  conditions  referred 
to  an  error  in  diagnosis  easily  results,  since 
while  there  is  marked  action  of  the  bowels 
and  kidneys,  the  eliminative  element  is  de- 
ficient. This  is  singularly  well  shown  in 
the  fact  that  the  first ' beneficial  effect  of 
sodium  bicarbonate  appears  in  the  reduction 
of  the  quantity  of  urine  j)assed.  A patient 
l)assing  three  gallons  of  urine  a day,  will 
have  the  amount  n'duced  to  one  gallon  and 
a (piarter  by  sodium  bicarbonate  given  in  a 
half  gallon  of  milk.  Here  the  amount  of 
water  which  is  taken  from  the  tissues  is  dim- 
inshed  by  the  influence  of  the  sodium  bicar- 
bonate because  of  its  neutralizing  power  on 
the  B-oxybutric  acid  formed  by  the  muscles, 
as  well  as  on  the  ])roduction  of  diacetic  acid 
and  acetone,  d’he  enormous  strain  to  which 
the  passage  of  such  quantities  of  acid  through 
the  blood  vessels  subjects  the  heart  calls  for 
marked  sustenance  of  it  by  agents  M'hich  do 
not  interfere  with  the  excretion  of  the  acifls 
or  which  change  them  bv  oxidation.  While 
oxvgen  has  been  administered  for  these  })ur- 
poses  with  some  success,  still  oxvgen  which 
has  undergone  no  biochemic  change  is  not 
easilv  assimilated,  and  reipdres  mueh  time 
for  assiirdlation. 

Since  (piebracho,  rosin  weed  and  jambul 
have  the  common  properlv  of  rendering  ven- 
ous blood  r(‘ddisb,  as  already  ]toinfed  out,  it 
is  evideid  that  tbe.<e  drugs  can  lake  the  place 
of  oxygen  and  of  the  o])ium  alkaloids,  with 
mucii  better  rcsidts  as  to  heart  stimulation 
and  as  to  elimination.  What  is  true  of  the 
acidosic  comas  is  e(|ually  tnu’  of  the  comas 
arising  from  uremia,  etc.  In  every  one  of 
thes<“  conditions  as|)idos|H'rmine  has  proved 
itself  of  great  value,  whether  given  by  the 
mouth  or  hypodermically.  'I’be  om*  great 
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value  of  this  class  of  drugs  iu  these  states  is 
the  fact  that  in  addition  to  their  powers  on 
the  monarchical  vaso-motor  center  in  the  me- 
dulla. they  have  the  power  through  their  in- 
fluence on  blood  quality  of  overcoming  arter- 
ial tension  to  a great  extent.  This  is  of 
special  importance  when  it  is  remembered 
with  what  frequency  hemiplegia  and  aphasia 
follow  uremic  and  acidosic  comas. 

'These  drugs  during  the  eighties  were  used 
considerably,  and  with  marked  success,  iu  the 
conditions  tlescribed,  but  fell  into  desuetude 
along  tvitli  many  other  useful  remedies,  be- 
cause of  the  wave  of  therajteutic  nihilism  oc- 
casioned largely  by  distortions  of  the  microbic 
hyjtothesis,  which  led  to  neglect  of  all  but 
antiseptic  therapeusis.  and  that  adopted  by 
the  "man  behind  the  knife."  With  the 
growth  of  the  chemical  jthase  of  the  germ 
theory,  oxidation  has  once  more  come  into 
play  as  an  important  phase  of  biochemistry, 
ami  the  agents  producing  this,  such  as  1 have 
indicated  iu  the  present  paper,  are  deserving 
of  further  study. 

it  is  pleasing  to  note  that  rational  thera- 
peutics and  dependable  remedies  are  receiving 
a little  more  thoughtfid  consideration  than 
they  have  for  some  years  past,  and  it  is  the 
purjtose  of  this  paper,  and  will  he  the  purpose 
of  many  })apers  1 hope  to  write  hereafter,  to 
stimulate  a more  earnest  study  of  internal 
medicine  and.  especially,  of  therapeutics. 

Discussion  on  Papers  of  Drs.  R.  W.  Webster  and 
G.  F.  Butler. 

Dr.  Samuel  A.  Oren,  Lewistown;  Both  pa- 
pers are  very  interesting  and  cover  the  ground 
completely.  I wish  to  go  on  record  as  believing 
that  the  time  is  not  far  distant  when  diabetes 
will  not  be  called  a disease,  but  will  be  recog- 
nized as  a symptom  of  one  of  many  diseases. 

I wish  to  report  one  case  of  nephritis  which 
had  a very  marked  albuminuria.  The  patient 
was  a young  man;  there  was  general  edema,  the 
skin  was  as  tight  as  it  could  be.  The  heart 
action  was  very  labored:  in  fact,  the  patient 
had  been  given  up  to  die. 

In  examining  the  urine,  a drop  of  nitric  acid 
would  make  it  as  white  as  milk,  but  I could  not 
find  any  casts.  I put  him  on  digitalis  and  nux 
vomica,  but  without  obtaining  the  desired  re- 
sired  result  in  the  way  of  improved  heart  action 
and  free  diuresis.  On  close  examination,  I 
thought  I could  detect  dullness  in  the  lower 
portion  of  the  pleura.  I introduced  an  aspirat- 
ing needle  and  withdrew  about  two  ounces  of 
what  I supposed  was  serum.  The  urine  imme- 
diatelv  began  to  clear  up,  and  in  two  weeks. 


without  any  further  particular  medicinal  treat- 
ment. the  anasarca  had  disappeared  entirely. 
The  urine  was  clear  and  the  case  was  practic- 
ally cured. 

I kept  track  of  that  patient  for  about  eigh- 
teen months.  It  was  always  a puzzle  to  me 
just  what  the  exact  condition  had  been  path- 
ologically, but  my  final  conclusion  was  that  this 
young  man  had  had  pleurisy  with  etfusion,  and 
that  the  kidneys  were  carrying  off  that  serum 
albumin. 

Dr.  Wm.  F.  Waugh,  Chicago;  I have  listened 
with  a great  deal  of  interest  to  these  papers 
upon  nephritis,  ami  I want  simply  to  supplement 
them  by  directing  the  attention  of  the  meet- 
ing to  a remedy  which.  I believe,  has  not  been 
mentioned.  I refer  to  veratrine.  In  the  cirrhotic 
form  of  nephritis,  when  there  is  necessity  of 
relaxing  abnormal  vascular  tension,  veratrine 
will  accom])lish  this  better  than  the  nitrites, 
because  with  the  latter  you  cannot  maintain  a 
sustained  action  for  long  periods,  valuable  as 
they  are  for  immediate,  rapid  and  temporary  ef- 
fects. XVith  veratrine  you  can  sustain  such  ac- 
tion for  periods  of  eighteen  months  or  more 
without  injury  to  the  patient. 

As  to  potash  in  contracted  kidney.  X\'e  look 
with  apprehension  for  the  development  of  ure- 
mia. manifested  by  convulsions,  due  to  the  re- 
tention in  the  system  of  toxins  of  a convulsant 
character.  Since  Bouchard’s  time  we  look  on 
potash  as  a toxin  of  a convulsant  character,  so 
that  I am  quite  unable  to  say  why,  in  such 
a condition,  the  potash  salts  should  be  adminis- 
tered. unless  on  homeopathic  principles,  and 
then  they  should  be  administered  only  in  home- 
opathic doses.  In  veratrine  we  have  an  agent 
that  throws  open  all  the  doors  of  elimination, 
and  it  has  more  clinical  testimony  in  its  favor 
than  all  the  other  remedies  that  have  been  used. 

In  a little  booklet  which  I picked  up  over  at 
the  Exhibit,  I notice  the  dose  of  veratrine  is 
given  at  1-50  to  1-10  of  a grain.  I venture  to 
say  that  nobody  who  ever  used  chemically  pure 
veratrine  ever  used  it  in  1-10  grain  doses.  It  is 
irritant  in  much  smaller  doses.  A dose  of  1-2 
milligram  is  quite  as  large  as  should  be  admin- 
istered by  the  stomach  to  any  patient  at  the  be- 
ginning. This  dose,  if  diluted  or  given  in  a 
stomach  that  contains  food,  can  be  quite  read- 
ily borne;  and  repeated,  as  its  action  is  quickly 
manifested,  every  half  hour,  if  necessary,  until 
the  vascular  tension  has  been  relaxed  to  the  de- 
sirable degree.  Then  such  doses  are  given  as 
will  keep  the  tension  where  desired;  and  I ven- 
ture to  say  that  there  is  no  more  efficient  or 
safer  remedy  that  can  be  used  in  this  condition. 

This  seems  of  particular  importance  since  in 
this  condition  of  disabled  kidney  there  is  danger 
even  in  giving  remedies  which  ordinarily  are  not 
dangerous.  During  the  Centennial  Exposition, 
a man  died  in  Philadelphia  from  1-8  grain  of 
morphine.  He  had  contracted  kidney. 

X^eratrine  is  here  the  only  remedy  which  is 
promptly  efficient,  and  safe,  and  which  actually 
obviates  that  danger  which  lies  in  the  adminis- 
tration of  even  ordinarily  harmless  remedies. 
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BY  F.  KREISSLj  D.,  CHICAGO^  ILL. 

The  ])aper  -n-liich  I have  the  honor  to  read 
before  this  body  presents  an  interesting 
problem  rather  than  anything  whicli  would 
permit  of  any  definite  conclusions  regarding 
etiologr-,  patholog}-  or  treatment  of  a variety 
of  urethritis  puzzling  many  practitioners. 
Dealing  with  a large  number  of  cases  of  ure- 
thral secretions,  you  will  occasionally  meet  a 
few  which  upon  close  inquiry  and  investiga- 
tion show  a marked  difference  from  the  or- 
dinary case  of  gonorrheal  urethritis,  concern- 
ing initial  symptoms  or  further  course,  and 
reaction  to  the  various  recognized  measures 
successfully  employed  in  gonorrhea. 

fifiiere  is  either  no  history  of  a previous 
gonorrheal  infection  or  the  discharge  in 
question  is  a continuation  of  a typical  gonor- 
rheal urethritis,or  it  appears  weeks  or  even 
months  after  a typical  gonorrhea  was  appar- 
ently cured.  In  the  last  group  quite  fre- 
quently a new  infection  is  practically  out  of 
question  because  the  thoroughly  trustworthy 
patient  either  denies  having  had  se.xual  inter- 
course, or  admits  it,  but  has  always  used  a 
condom,  he  symptoms  accompanving  this 
condition  differ  materially  from  those  ob- 
served in  gonorrhea.  In  primary  infections 
of  tliis  kind  preceded  by  an  incubation  of 
from  a few  hours  to  several  weeks,  a scant 
grayish-whitish  secretion,  and  slight  tickling 
or  itching  in  the  nretiira  near  the  orifice  are 
observed.  The  same  quality  of  secretion  is 
noticeable  in  the  ca.scs  of  the'  second  and 
third  grou])s  mentioned  aliove.  Sometimes 
with  or  without  any  direct  cause,  the  secre- 
tion becomes  more  cojiious  for  a few  days, 
then  again  decrca.<5es,  and  eventually  disap- 
j)cars  completely,  only  to  appear  again  with 
or  without  a traceable  provocation.  The 
urine  always  contains  more  or  less  shreds.  In 
tlie  vast  majority  of  these  cases,  I should  say 
from  my  own  e.xperience  in  over  t»0  per  cent 
the  process  remains  wholly  confined  to  the 
tissues  of  the  anterior  urethra,  and  compli- 
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cations  or  sequelae  of  any  kind,  as  one  expects 
and  sees  in  gonorrhea,  are  of  an  extremely 
rare  occurrence,  fi’he  urethroscopic  inspec- 
tion of  the  cases  of  the  first  group — primary' 
infection — furnishes  little  positive  material. 
In  the  very  early  stage  some  hyperemia  or 
slight  edema  of  the  urethral  mucosa  is  visible, 
rarely  any  inflammatory  signs  in  and  around 
the  glandular  apparatus. 

In  the  cases  of  the  second  and  the  third 
groups  3'ou  may  find  lesions  commonly  ob- 
served during  and  after  a prolonged  gonor- 
rheal urethritis,  but  almost  as  often  you  do 
not,  especially  not  in  those  cases  in  which  the 
gonorrhea  has  been  checked  before  it  had  a 
chance  to  establish  the  lesions  peculiar  to  its 
chronic  stage. 

The  most  interesting  and  the  most  impor- 
tant feature  of  the  condition  is  offered  in 
the  microscopical  study  of  the  discharge  it- 
self. Stained  with  an  alkaline  methylen  blue 
solution,  you  see  in  the  more  recent  ease,  or 
at  times  of  exacerbation,  numerous  leuco- 
cytes ; at  other  times  very  few  leucocytes,  but 
many  flat  epithelial  cells.  There  are  ever 
present,  though  varying  in  numbers,  one  or 
two  or  all  of  the  followfing  microorganisms  : 

Staphylococcus,  pneumococcus,  pseudo- 
diphtheria bacillus,  coli  bacillus,  gonococems 
only  in  cases  in  which  a })receding  or  simul- 
taneously occurring  gonorrheal  infection  has 
not  been  checked.  Sometimes  the  staphylo- 
coccus predominates  and  there  are  but  very 
few  germs  of  the  other  variety  at  other  times, 
even  in  the  same  case,  one  of  the  other  gems 
occupies  first  place  in  numbers.  And,  again, 
there  will  be  days  and  weeks,  when  nothing 
but  leucocytes  will  be  seen  under  the  micro- 
scope, and  only  a careful  culture  test  will 
demonstrate  the  presence  of  those  micro- 
organisms in  the  secretion. 

For  four  years  since,  with  the  valuable  aid 
of  Dr.  Evans  and  Dr.  Gehrman,  of  the  Co- 
lumbus Eaboratory,  I commenced  lo  ajiproach 
this  subject  closer,  I had  twf>  jioints  in  view| 
to  trace  the  infection  to  its  origin,  and  to 
find  a way  of  succe.ssfully  checking  it.  I re- 
gret to  state  that  after  all  this  laboratory  and 
clinical  work  1 am  not  positive  regarding  the 
first  j)oint,  and  1 flo  not  know  much  more 
about  the  treatment  than  1 knew  four  vears 
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ago.  In  the  latter  point  T find  consolation 
in  the  company  of  thousands  of  others.  It 
would  lead  too  far  and  take  up  too  much  of 
the  time  given  for  this  paper  to  quote  all  the 
references  on  the  l>acteriology  of  the  healthy 
and  the  diseased  urethra,  hut  I have  to  men- 
tion  a few  puhlications  of  recent  years  hav- 
ing some  bearing  on  my  subject.  The  author 
of  the  first  publication  on  '^Urethritis  Xon- 
Gonorrhoica,''  in  1901,  was  Harlow,  who  es- 
tahlished  the  fact  of  the  existence  of  such  a 
condition,  stating  his  belief  in  its  infectious 
character,  although  no  l)acteria  could  be 
found  in  the  secretions. 

(ioldherg  reported  a case  of  ])rimarv  strep- 
tococcus infection  in  1901.  and  was  followed 
in  190t>  l)y  reports  of  Waelsh  and  (lalewski, 
on  non-gonorrheal  urethritis,  in  which  some 
kind  of  a bacillus,  sometimes  a streptococcus, 
staphylococcus  albus  was  found  in  the  secre- 
tion. In  the  same  year  (’amille  Audistere,  in 
‘‘Ix'  Progres  iMedicale.”  was  able  to  prove  the 
infection  in  five  cases  of  ]uirulcnt  endomet- 
ritis to  be  caused  by  staphylococcus,  and  "va- 
rious bacteria,''’  traceable  to  the  urethral  se- 
cretion of  the  respective  male  ]iartner. 

Another  ])ublication  by  Dreyer  of  more 
than  ordinary  interest  apjieared  in  1904.  Ir 
accuses  the  enterococcus  found  by  Thiercelin 
as  responsible  for  these  peculiar  and  appar- 
ently intractable  urethral  secretions,  ’fhe 
enterococcus,  according  to  Thiercelin,  is  om- 
nipresent. It  abounds  in  the  feces,  especially 
in  intestinal  disturbances:  it  was  found  in 
the  stomach  in  gastric  fever,  in  abscess  of  the 
liver,  in  the  nose,  mouth  and  ])harynx  during 
influenza,  in  the  pus  of  a pulmonary  abscess, 
and  it  exists  on  the  skin  and  in  the  vagina. 
This  coccus,  according  to  the  laboratory  ex- 
periments of  Dreyer,  changes  under  certain 
conditions  into  a bacillus  resembling  the 
diphtheria  bacillus,  and  after  inoculation  on 
bouillon  or  agar  reverts  into  a coccus  I ! In 
living  tissues  it  assumes  the  shape  of  a pneu- 
mococcus. A remarkable  series  of  trans- 
formations I 

On  the  other  hand,  a numl)er  of  authors 
have  established  the  fact  of  the  presence  in 
the  healthy  urethra  and  vagina  of  all  the 
microorganisms  which  are  seen  in  these  se- 
cretions, and  the  only  conclusion  }>ermissible 


is  that  these  saprophytes  ordinarily  harmless  7 
and  occasionally  present  in  small  numbers  be-  | 
come  virulent  on  certain  membranes,  which  s 
by  some  provocation  have  lost  their  natural 
])ower  of  resistance,  and  thus  have  been  ren-  'j 

dered  a favorable  culture  medium.  As  sucb  I 

]>rovocation,  wo  mav  regard  anytbing  caixsing  * 

hyperemia  and  congestion  also  traumatic  les-  a 

ions  of  the  mucosa.  And.  indeed,  upon  in-  4 

(piiring,  we  xvill  be  able  in  many  cases  to  trace  ^ 

the  inoculation  back  to  a sexual  excess,  vio-  ' 

lent  exercise,  other  indiscretions,  or  urethral  i 

instrumentation,  etc.,  immediately  preceding  ! 

the'  intercourse  responsible  for  the  disease.  >■ 

In  others  very  likely  the  infection  with  gon-  j 

orrhea  and  these  germs  occurred  simultanc-  1 

•msly,  ])crhaps  in  others  the  uncured  gonor-  } 

rhea  rendered  the  urethra  siKceptible  for  the  ; 

subsequent  infection. 

Pegarding  the  treatment,  very  little  of  j 

value  can  be  said.  The  few  cases  of  eoli  in-  ! 
fection  which  I have  seen  promptly  and  ^ 

shortly  yielded  to  the  internal  medication 
with  larger  doses  of  urotropin  or  other  for-  j 
maldeliyde  ])rcparations.  In  a few  staphylo-  j 
coccus  infections  mercurol,  in  one-half  to  two  ^ 
]ier  cent  solutions,  proved  very  effective.  So  j 
did  two  per  cent  ichthyol  solutions,  where  the  ' 
])atient  would  tolerate  the  smarting  sensation  ; 
caused  by  the  medicine.  f 

In  one  case  in  which  the  urethroscope  J 
showed  several  islands  of  ])seudo-niembranes.  ^ 

and  the  cultures  nothing  but  pseudo-diph-  ^ 
theria  bacillus,  1 used  antitoxin  hypodermic-  *; 
ally  on  two  succeeding  days,  and  the  dis-  j 
charge  disappeared.  I have  seen  the  case 
since  then  rejxeatedly.  It  is  over  two  years  ^ 
now.  and  everything  is  apparently  normal.  j 
I’erhajxs  a xirethral  injection  with  the  anti-  i 

toxin  might  have  had  the  same  effect.  En-  | 

couraged  by  this  result,  I tried  this  treatment  I 
in  other  cases  in  which  the  bacillus  xvas  found  ] j 
in  coni|)any  with  staphylococcus  and  pneumo- 
coccus but  without  success.  In  a few  cases  I ; j 

used  electrolysis  in  apparently  diseased  pock-  j | 

ets  and  follicles  with  good  results.  : I 

Several  years  ago,  I think  in  1901,  Peich-  # 
man,  of  Chicago,  jxublished  a case  of  this  kind  , 
in  the  Prager  i\Iediz.  Wochenschrift,  stating 
that  following  my  advice  he  effected  a perma-  ^ 
nent  ciu’e  hv  electrolvsis.  •' 

I 
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A'orv  few  of  tliein  seem  to  improve  by  one 
or  the  other  metliod  of  treatment,  but  get 
wor-^e  as  soon  as  the  latter  be  discontinued, 
and  most  of  them  even  while  under  treat- 
ment. A fev.  recover  without  any  treatment, 
some  of  them  comj)letely,  some  to  tli.gt  extent 
that  the  discharge  ceases,  l)ut  shreds  are  con- 
stantly ])resent  in  the  urine.  iMost  of  them 
seem  to  be  well  for  days,  weeks,  even  months, 
when  with  or  without  a palpal)le  cause  the  se- 
cretion reappears.  Several  times  T saw  the 
trouble  permanently  gone  after  a super-  or 
reinfection  with  gonorrhea,  v.'hich  was  com- 
plicated ])}•  e])ididymitis  or  prostatitis,  and  a 
higli  temperature  for  a few  days.  One  of 
my  patients  wlio  carried  this  infection  for 
over  two  years  lost  it  permanently  after  a 
severe  typhoid  fever.  Light  has  a deleteri- 
ous effect  on  tlie  ])ueu;nococcus  and  bacillus 
diplitheriticus,  and  I have  in  mind  to  utilize 
urethral  injections  vcith  radioactive  fluids  in 
the  future. 

In  looking  over  the  large  number  of  cases 
of  tills  type  which  1 have  closely  studied,  witli 
the  kind  assistance  given  me  by  the  exact 
work  in  the  f'olumlnis  lailioratory,  I should 
conclude  that  they  are  far  more  froijuent 
than  the  few  sporadic  publications  would 
make  it  ajipear.  While  the  proportion  of 
primary  infections  is  a very  small  one,  I 
know  that  in  fully  15  per  cent  of  the  cases 
of  gonorrheal  urethritis,  the  other  infection 
occurs  simultaneously,  and  in  others  appears 
sooner  or  later  at  any  rate  within  a few 
wof'ks  after  the  gonorrhea  was  noticed.  'I’his 
condition  is  not  recognized  in  the  beginning 
of  an  acute  gonorrheal  urethritis,  because  one 
is  generally  satisfied  to  find  pus  cells  and  nu- 
merous gonocoeci,  and  forgets  or  is  not  aware 
of  the  fact  that  at  this  stage  the  gonococcus 
overshadows  all  other  microorganisms,  and 
that  only  a culture  test  may  disclose  the  pres- 
ence of  the  latter.  After  a few  weeks  or 
months,  when  the  gonorrhea  has  been  curetl 
or  has  become  subacute,  the  presence  of  the 
other  germs  which  all  hike  and  retain  the 
alkaline  methylen  blue  stain  is  without  difli- 
culty  recognized.  .\nd  yet  it  is  just  all-im- 
])ortant  to  know  the  real  condition  in  the 
early  stage  of  the  gonorrheal  trouble,  because 
on  this  depemls  tlx*  prognosis  of  the  ease  ami 


the  prestige  of  the  physician.  While  I ven- 
ture my  often  repeated  statement  that  every 
physician  who  is  somewhat  familiar  with  the 
true  principles  of  the  treatment  of  acute  gon- 
orrheal urethritis,  will  always  successfully 
employ  the  well  known  specifics  therein,  1 am 
positive  that  nohody  as  yet  can  truthfully  say 
he  can  cure  the  above  infection  of  the  non- 
gonorrheal  type.  In  recognizing  this  fact 
many  a physician  who  has  heretofore  consid- 
ered the  silver  preparations  as  inferior  or  in- 
effective anti-gonorrheal  remedies  will  change 
his  vieivs,  and  so  will  the  physician  gain 
more  confidence  in  himself,  who  thought  it 
was  his  own  fault  that  his  cases  of  gonorrhea 
did  not  get  well.  A clear  understanding  of 
the  situation  will  enable  him  to  tell  his  pa- 
tient at  his  first  examination  what  he  has  to 
exjiect  concerning  an  early  and  lasting  re- 
covery. To  further  this  end  and  perhaps 
also  to  find  as  positive  a remedy  for  this  type 
of  urethral  infection  as  we  have  it  in  the 
silver  jireparations  in  gonorrhea,  the  more 
frequent  emjiloyment  of  the  microscope  and 
the  culture  box  points  the  way. 
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Osier  says:  “'fhe  cure  of  tuberculosis  is 

a (piestion  of  nutrition.  Dige,stion  and  as- 
similation control  the  situation,  make  the  ]ia- 
tient  grow  fat,  and  the  local  disease  may  lie 
left  to  care  for  itself.  'I'his  is  the  founda- 
tion u[)on  which  the  modern  treatment  of 
consumption  re.sts.’^ 

Since  the  treatment  of  tuberculosis  is  a 
question  of  nutrition,  and  since  it  is  a rec- 
ognized fact  that  no  medicine  or  germicide 
can  take  the  place  of  nutritious  food  as  a 
factor  in  recovery,  is  it  not  e.ssential  and  of 
the  greatest  importance  that  there  should  be 
the  same  degree  of  intelligence  at  work  on 
the  food  jM'oblem,  and  the  proper  education 
reipiired  for  this  branch  of  the  treatment, 
as  for  the  medical  treatment? 

at  thp  55th  Annual  MeetInK.  Hock  I.-flanil. 

.May  17.  1UC5. 
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IVhile  nutritious  food  is  recognized  as  es- 
sential in  the  treatment,  not  enough  emphasis 
has  been  placed  upon  it,  neither  has  it  been 
prepared  and  prescribed  as  scientifically  as 
possible.  In  this  treatment  the  dietitian 
stands  in  the  same  relation  to  the  physician 
as  the  pharmacist,  in  other  words,  the  diet- 
itian is  the  pharmacist. 

Ellen  h’ichards  says:  "When  the  thera- 

peutic value  of  food  is  more  fully  recognized 
there  will  be  greater  willingness  to  authorize 
the  e.xpense  required  in  ])roviding  the  best. 
If  the  surest  means  of  securing  immtmity 
from  attacks  of  disease  is  well  nourished  tis- 
sues, then  the  best  handmaid  of  medicine  is 
that  nourishment  which  tvill  be  accepted  by 
the  tissues,  and  wliich  thus  aids  in  vanquish- 
ing the  enemy  wliich  has  already  gained  a 
foothold.'" 

It  may  be  set  down  as  a positive  fact,  that 
the  predisposing  cause  of  tuberculosis,  the 
condition  under  which  the  disease  is  able  to 
obtain  a footliold,  is  a lessening  of  the  natu- 
ral resisting  jiowers.  due  to  the  fact  that  the 
nutritive  processes  are  deficient.  Among  the 
causes  of  such  detective  nutrition  are  under- 
feeding. defective  feeding,  improper  prepara- 
tion of  the  food,  over-feeding,  and  the  conse- 
(luent  gastric  disturbances  resulting  there- 
from. Believing  then  that  nutrition  plays 
sucli  an  important  role  in  the  acquirement  of 
the  disease,  it  follows  that  it  is  of  still 
greater  greater  consequence  in  combating  and 
‘•vanquishing  the  enemy  which  has  already 
gained  a foothold.'"' 

What  is  food  ? Anything  which  when 
taken  into  the  body  serves  to  build  up  the 
tissues,  or  to  supply  heat  or  energy.  Defini- 
tions might  be  multiplied,  but  the  one  given 
will  answer  our  purpose.  A food,  then, 
serves  one  or  more  of  four  purposes : To 

build  up  normal  structure;  2,  to  diminish  the 
waste  of  tissue;  3,  to  supply  the  waste  of 
tissue ; 4,  through  combustion  or  oxidation  to 
liberate  energy.  Any  substance,  therefore, 
which  performs  any  one  or  more  of  these 
offices  is  a food.  It  may  do  it  to  a considera- 
ble extent  and  consequently  have  great  food 
value,  or  it  may  do  it  to  but  a slight  extent, 
and  have  but  little  food  value.  In  order  to 


know  that  any  given  article  has  great  food 
valitg  or  not,  a scientific  knowledge  of  the 
composition,  digestion,  absorption,  and  as- 
similation of  food  material  is  necessary. 

Taking  up  the  four  dilferent  food  require- 
ments as  above  outlined,  it  may  be  said  with 
reference  to  the  first,  that  in  the  absence  of 
marked  fever  or  other  complication,  espe- 
cially of  the  digestive  organs,  most  patients 
have  sufficient  ajipetite  and  digestive  powers 
to  maintain  the  general  nutrition  in  a fairly 
satisfactory  state.  Ender  these  circum- 
stances there  is  no  warrant  for  interfering 
materially  with  an  ordinary  diet,  of  well- 
balanced  mixed  foods,  jirovided  that  it  be  of 
good  quality  and  well  prepared. 

When  we  consider  the  second  and  third 
propositions  presenting  undue  waste,  and 
supplying  excessive  tissue  waste,  we  are  con- 
fronted by  a more  serious  problem.  As  a rule, 
if  a patient  without  much  fever  continues 
to  waste,  such  a fact  can  oftenest  be  explained 
by  diminished  assimilation.  The  fatty  tis- 
sues are  consumed  first,  after  which  the  mus- 
cles are  attacked.  With  rest  and  open  air, 
the  diet  in  these  cases  becomes  one  of  the 
greatest  problems.  We  may  have  to  build  up 
muscle  tissue  as  well  as  to  simply  add  fat  to 
the  body.  To  this  end  all  classes  of  food 
must  be  tvell  represented,  and  as  Harris  says 
the  proteids  should  preponderate.  That  meat 
diet  is  important  is  easily  seen  from  the  fact 
that  the  pendulum  has  swung  to  the  extreme 
of  an  almost  exclusive  meat  diet  or  “Zomo- 
therapy,"'"'  as  it  has  been  called.  Certain  oth- 
ers have  seen  in  the  egg  the  stunbol  of  life, 
and  have  established  an  almost  equally  ex- 
clusive egg  diet.  Milk  has  found  equally  en- 
thusiastic adherents,  and  again  it  has  been 
suggested  that  the  salvation  of  the  patient 
consisted  in  frequent  ingestion  of  five  or  six 
meals  a day.  Frequency  of  meals  and  reg- 
ularity in  administration  are  undoubtedly  of 
ffreat  consequence.  While  it  is  well  to  cater 
to  the  patient's  desires,  and  may  he  necessary 
to  do  so.  by  giving  them  what  their  appetite 
sug-gests  to  a certain  degree,  still  we  must  not 
lose  sight  of  the  fact  that  the  food  must  con- 
tain the  elements  of  nutrition  in  proper  pro- 
portion. 
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Since  the  careful  preparation  of  food  is 
recognized  to  be  of  vital  importance  to  the 
invalid,  and  especially  to  the  tuberculous 
patient,  where  so  much  depends  upon  the 
amount  and  Cjuality  of  the  food  which  can  be 
assimilated,  the  food  should  be  prepared  in 
such  a manner  that  patients  derive  the  great- 
est amount  of  nutrition  from  its  consump- 
tion, and  also  in  such  a way  as  to  make  the 
least  possible  tax  upon  the  digestive  S}'stem. 

It  is  not  only  essential  that  the  food  served 
be  nutritious  and  wholesome  and  palatable, 
but  also  the  service  be  dainty  and  aesthetic. 
iXeatness  and  attractiveness  go  a long  way 
toward  making  food  palatable ; therefore  this 
should  be  taken  advantage  of. 

'I’he  appetite  must  be  encouraged  in  every 
way  possible.  Sometimes  an  appeal  through 
the  senses  brings  about  desired  results.  The 
sense  of  sight,  by  having  a well  furnished 
dining  room,  and  tables  artistically  arranged, 
and  when  possible  decorated  yvith  flowers. 
To  the  sense  of  hearing,  by  music.  Let  the 
music  be  of  such  a nature  as  to  appeal  to  the 
patients,  making  them  forget  self  and  put- 
ting all  into  a happy  frame  of  mind.  To  the 
sense  of  taste,  by  liaving  the  food  well  pre- 
pared and  daintily  served.  To  the  sense  of 
smell,  by  having  well  savored  food. 

In  selecting  a menu,  monoton}'  must  be 
avoided.  31y  experience  has  been  that  a 
higher  standard  of  efficiency  is  attained  and 
maintained  by  a variety  of  food,  a change 
being  made  from  one  kind  of  meat  to  an- 
other, from  one  kind  of  vegetable  to  another, 
always,  however,  giving  the  body  the  food- 
stuffs in  proper  proportions  to  supply  its  de- 
mands. Every  meal  must  therefore  be  the 
result  of  the  concurrence  of  all  kinds  of  ])rac- 
tical  and  scientific  considerations. 

It  is  not  enough  that  the  different  chisses 
of  foods  are  represented,  hut  the  projiortion 
of  the  ingredients  must  be  ]>roper.  It  is 
quite  possible  that  any  given  food  niav  have 
all  the  rerpiired  constituents,  hut  there  may 
be  too  much  of  one,  and  too  little  of  another. 
T,ack  of  one  nutritive  constituent  is  probably 
commoner  than  a deficiency  of  all,  or  in 
other  words,  an  ill-balanc«‘il  rliet  is  more  fre- 
<|uently  met  than  one  which  is  dt  ficient  all 
around. 


'fhe  conclusion  must  be  that  a mixed  and 
well  balanced  diet  is  the  proper  basis  for 
feeding.  For  the  nitrogenous  supply  we 
must  rely  upon  meat,  eggs,  milk  and  legum- 
inous plants.  Vegetables  and  fruits  are 
served  in  sufficient  amount  to  keep  the  diet 
well  balanced. 

Fat  seems  to  be  of  special  value  in  the 
diet  of  phthisis,  but  frequently  we  find  that 
fats  are  very  obnoxious  and  repulsive  to  tu- 
bercular patients.  But  by  giving  them  the 
more  easily  digested  forms'  such  as  cream, 
butter,  bacon  and  nuts,  and  combining  them 
with  other  foods  in  such  a maner  that  they 
do  not  realize  they  are  getting  fats,  we  have 
no  difficulty  in  persuading  them  to  take  a 
sufficient  amount.  Cakes  and  pies  are  omit- 
ted from  the  dietary. 

The  appetite  is  no  reliable  criterion  as  to 
the  amount  of  food  that  may  be  taken  and  di- 
gested by  the  patient.  If  the  digestive  or- 
gans are  not  impaired,  there  is  as  a rule  no 
difficulty  in  getting  the  patient  to  gain  in 
weight.  The  tuberculous  individual  who  has 
a poor  appetite,  or  a disgust  for  food,  can 
usually  digest  much  more  food  than  he  is 
willing  to  eat.  llis  digestive  powers  are 
much  better  than  his  appetite  would  indicate, 
and  it  is  surprising  how  much  food  can  be 
taken  and  digested  by  one  who  sjiends  the 
greater  portion  of  his  time  in  the  open  air, 
even  though  not  exercising. 

At  the  Ottawa  Tent  Colony  each  patient 
is  expected  to  take  daily  from  two  to  three 
quarts  of  milk  and  from  six  to  twelve  raw 
eggs,  in  addition  to  the  three  regular  meals. 

The  following  sample  menu  will  illustrate 
the  composition  and  balance  of  ration  com- 
posing the  meals : 

Brk.vkiwst,  1 ;30.  -- 

Oranges. 

Oaf  meal  and  Cream. 

Beefsteak  and  Potatoes. 

Bread  and  Butter.  Graham  Gems. 

Milk.  Cotfee. 

FiNrii,  10. 

Milk.  Paw  Eggs. 


N uts. 


IGO 
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DiXKEI!,  12. 

Eoast  Beef.  Potatoc!;. 

Cream  Corn.  Buttered  Peas. 

Olives. 

Pice  and  Dates  witli  Wliipped  Cream. 

Lrxcii.  3. 

Same  as  above. 

Sri’PEK.  5:30. 

Oyster  Stew. 

Baked  Potatoes.  Egg  Souffle. 


4'ea. 

Emit. 

m\k. 

:\Iilk. 

firNCii,  8. 

Patv  Egg?. 

Xuts. 

kA-uil. 

Tlie  following  are  some  of  the  gains  in 
weight,  which  may  he  accepted  as  one  of  the 
most  marked  evidences  of  improvement.  One 
far  advanced  case,  whose  weight  on  admis- 
sion was  84  ])oumls.  gained  30  pounds  in  140 
days.  Another  of  the  same  class,  whose 
weight  on  admission  was  103  ])ounds,  24 
pounds  in  85  days.  Another  incipient  case, 
13  poimds  in  21  days.  A second  stage  case. 
10  pounds  in  10  days.  Another,  10  pounds 
in  28  days.  Tt  is  nothing  imusual  for  pa- 
tients who  are  doing  well  to  gain  from  3 to 
0 pounds  a week,  especially  during  the  earlier 
part  of  the  treatment. 

'I'he  ])rinciples  of  food  reform  are  basic 
and  fundamental  to  all  physical,  mental  and 
moral  progress.  This  statement  may  seem 
an  exaggeration,  but  it  is  based  upon  the 
physiologic  fact  that  our  l)odies  are  made  up 
of  what  we  eat.  Both  structure  and  func- 
tion are  dependent  upon  nutrition.  It  is 
gratifying  to  know  that  not  only  physicians 
and  intelligent  laymen,  but  even  military 
and  governmental  authorities  are  giving  in- 
creasing attention  to  questions  of  nutrition 
as  related  to  various  phases  of  human  wel- 
fare. 

Tt  has  been  said  that  hygiene  and  diet  are 
the  foundation  stones  upon  which  may  be 
constructed  successBil  therapeutics  in  the 
cure  of  tuberculosis.  These  are  not  the  only 
factors  in  the  restoration,  but  they  are  so 
much,  and  embrace  so  much,  that  without 
them  our  best  efforts  avail  nothing.  The 


assertion  has  been  made  ‘’that  without  spe- 
cial care  in  hygiene  and  diet  there  is  no  cure 
for  the  tubercular,  but  that  with  this  c'r- 
things  are  possible.” 

Discussion  on  Miss  Sater's  Paper. 

Dr.  J.  W.  Pettit,  Ottawa;  It  is  at  my  sugges- 
tion that  this  paper  appears  on  the  program,  and 
it  is  for  the  purpose  of  emphasizing  the  neces- 
sity of  the  balanced  ration  in  the  treatment  of 
tuberculosis.  The  term  “balanced  ration"  is  one 
that  is  not  found  in  the  text-books.  It  is  a mili- 
tary term,  and  applies  to  the  feeding  of  soldiers. 
It  occurred  to  me  that  inasmuch  as  the  feeding 
of  tuberculosis  patients  is  such  an  important 
matter  it  should  not  be  left  to  chance.  We  all 
know  the  importance  of  technique  in  surgery. 
I think  technique  is  quite  as  important  in  the 
treatment  of  tuberculosis.  In  fact,  it  is  import- 
ant in  anything,  if  you  expect  to  get  results. 

The  tendency  at  the  present  time  is  to  be 
indifferent  to  methods,  because  the  agents  used 
are  familiar  to  everyone.  Now,  that  is  the  rock 
we  are  likely  to  split  on  in  the  treatment  of  tu- 
berculosis. There  is  too  much  of  a tendency  to 
believe  that  any  old  thing  is  good  enough  for 
the  tuberculosis  patient.  That  all  that  is 
necessary  is  to  bring  in  the  fresh  air,  food, 
rest,  and  exercise.  True,  that  is  all  there 
is  to  it,  but  you  have  not  said  all  when  you  stop 
there,  and  that  is  not  where  we  should  stop. 

If  diet  is  of  importance  in  the  treatment  of 
tuberculosis,  and,  I think,  that  it  will  not  be 
questioned  that  it  is,  then,  it  should  be  given  in 
a scientific  way.  We  all  know  that  we  cannot 
follow  the  whims  and  caprices  of  patients  in 
anything,  especially  not  in  the  matter  of  diet. 
What  they  want  to  eat  is  not  always  what  they 
ought  to  eat.  An  ordinary  patient  cannot  di- 
gest very  much  more  than  the  appetite  calls 
for.  That  is  one  thing  that  we  must  bear  in 
mind.  Therefore  we  must  supply  for  them  the 
elementary  principles  of  food,  the  essentials,  so 
as  to  not  have  one  over-balance  the  other. 

The  diet  should  be  made  up  by  one  who  has 
a scientific  knowledge  of  food  values,  and  with 
that  end  in  view,  I introduced  domestic  science 
into  this  work.  Miss  Sater  is  a graduate  in  do- 
mestic science;  was  a teacher  in  the  Levins  In- 
stitute, in  Chicago,  a demonstrator  at  Farmer’s 
Institutes  throughout  the  country,  and  she 
knows  the  food  values;  knows  what  they  are. 
She  figures  out  a bill  of  fare  for  seven  days,  21 
meals.  She  has,  first  of  all,  reference  to  the 
value  of  each  food  she  uses;  then,  its  palata- 
bility.  and  the  other  things  she  has  mentioned 
in  the  paper. 

Each  day,  every  patient  who  can  take  the 
full  diet,  gets  one  hundred  per  cent  of  every- 
thing he  ought  to  have.  Of  course,  the  patient 
who  cannot  use  that,  does  not  get  it.  There  is 
this  about  the  diet  we  give  them;  although  we 
are  feeding  them  six  times  a day,  yet  they  do  not 
tire  of  what  they  get.  The  patients  who  have 
been  there  three  months  will  eat  just  as  readily 
as  those  who  have  been  there  only  a week. 

Now,  all  you  who  have  ever  boarded,  know 
that  you  get  tired  of  the  best  table  you  sit  down 
to,  no  matter  how  good  the  food  is.  That,  to  my 
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mind,  means  that  you  get  tired  simply  because 
you  do  not  get  a balanced  ration.  The  reason 
our  patients  do  not  tire  of  their  diet  is  because 
they  get  everything  they  need,  almost  to  a math- 
ematical nicety. 

If  we  are  going  to  lose  sight  of  the  importance 
of  food  in  the  treatment  of  tuberculosis,  we  will 
lose  sight  of  one  of  the  cardinal  principles  in 
the  treatment  of  this  disease.  I do  not  wish  to 
be  understood  as  depreciating  the  value  of  fresh 
air,  but  there  is  too  much  of  a tendency  just  now 
to  believe  that  all  we  must  do  to  cure  a patient 
of  his  tuberculosis  is  to  have  him  sleep  out  in  a 
tent  or  on  the  porch.  Of  course,  that  is  impor- 
tant: but  as  between  good  food  properly  pre- 
pared, and  a fairly  good  air,  I would  say  that 
good  food  is  more  important.  1.  would  rather 
undertake  to  treat  a case  of  tuberculosis  in  the 
heart  of  Chicago,  where  the  air  is  bad,  with  good 
food,  than  to  put  out  anywhere  on  a prairie  or 
plains  of  Illinois,  give  him  all  the  fresh  air  pos- 
sible, and  cheapen  the  food  or  have  it  prepared 
unscientifically.  I believe,  that  is  not  too  strong 
a statement  to  make. 

The  tuberculosis  patient  has  little  enough 
chance  at  best.  Let  us  not  minimize  anything 
■that  makes  for  his  welfare,  and  there  is  cer- 
tainly nothing  more  important  than  food. 

Dr.  A.  C.  Croftan,  Chicago:  I consider  the 

position  taken  by  Dr.  Pettit  to  be  a very  strong 
one  in  the  treatment  of  tuberculosis.  Fresh  air 
can  be  secured  in  any  back  yard;  but  scientific 
dieting  can  only  be  carried  out  in  a well  regu- 
lated institution.  Those  of  us  in  Chicago  who 
try  to  have  even  the  simplest  dietetic  determin- 
ations made  in  our  hospitals  know  to  our  sor- 
row how  difficult  it  usually  is  to  have  them 
properly  carried  out.  Nurses,  internes,  the  pa- 
tients and  the  management  all  seem  to  conspire 
against  accurate  work. 

I should  like  to  ask  Miss  Sater  how  they  avoid 
the  error  of  routine  in  Ottawa.  If  I understand 
her  correctly  the  food  values,  presumably  ex- 
pressed in  calories,  are  calculated.  Is  that  cal- 
culation based  on  normal  standards?  Is  it 
based  on  standards  for  febrile  patients?  Or  do 
you  individualize  in  each  case  as  you  should? 

Let  us  say  that  you  give  a patient  a certain 
amount  of  nitrogenous  food  and  that  from  this 
you  calculate  the  nitrogen  intake.  The  nitrogen 
output  in  the  urine  afid  the  faeces  should  then 
correspond  to  the  nitrogen  intake  if  the  pa- 
tient is  tf>  be  in  nitrogen  equilbrium,  i.  e.,  if 
adequate  nutrition  Is  to  be  maintained.  In 
dealing  now  with  cases  that  are  febrile  and 
that  consefiuently,  as  we  know,  burn  up  an  ab- 
normal amount  of  their  own  tissues,  you  must 
of  course,  administer  more  nitrogenous  pabulum 
than  to  a normal  subject  to  maintain  nitrogen 
efiullibrlum. 

Do  you  determine  all  these  factors  or  do  you 
stuff  febrile  patients  at  random  with  nitro- 
genous food  relying  more  or  le.ss  upon  guess 
work  whether  they  are  getting  enough,  too  little, 
or  too  much? 

I do  not  know  which  would  be  the  greater 
danger  to  avoid,  the  under-feeding  or  the  over- 
feeding of  many  of  these  cases  of  tuberculosis. 


I should  like  to  ask  Miss  Sater  whether  these 
people,  appetite  or  no  appetite,  fever  or  no  fever, 
dilated  stomach  or  disordered  liver  or  deranged 
kidneys  or  what  not,  are  all  placed  on  forced 
feeding. 

May  it  not  be  extremely  dangerous  in  certain 
cases  to  overtax  the  motor  powers  of  a dilated 
stomach,  or  the  eliminating  powers  of  diseased 
kidneys,  or  the  disintoxicating  function  of  an  in- 
sufficient liver  by  giving  too  much  albuminous 
food?  Are  you  not  afraid  occasionally  to  over- 
tax a straining  cardio-vascular  system  with 
your  excessive  liquid  intake  when  you  give  so 
abundantly  of  milk? 

What  I am  getting  at  is:  Do  you  find  it  pos- 

sible and  do  you  take  the  trouble  to  individual- 
ize? I consider  that  exceedingly  important  and 
I fear  that  unless  this  is  done  that  the  benefits 
derived  in  single  cases  from  forced  feeding  may 
well  be  neutralized  in  others  by  the  harm 
accruing  from  injudicious  stuffing. 

What  I am  saying  is  not  advanced  in  a spirit 
of  criticism,  for  1 admire  immensely  the  work 
that  has  been  accomplished  so  far  by  Dr.  Pettit 
and  his  co-workers  with  scanty  means  and 
scanty  support.  I think  it  is  most  commendable 
that  so  many  progressive  things  are  being  at- 
tempted so  soon  after  the  establishment  of  the 
Colony.  All  I want  to  know  is  what  you  have 
so  far  found  to  be  practical  of  execution,  realiz- 
ing all  the  time  that  you  are  fully  aware  of 
what  the  ideal  might  be  and  what  should  be 
done  on  theoretical  grounds. 

I congratulate  Miss  Hater  on  the  able  pre- 
sentation of  her  report  and  Dr.  Pettit  on  having 
so  enthusiastic  and  competent  a co-worker  to 
help  him  carry  out  his  dietetic  ideas. 

Dr.  Fenton  B.  Turck,  Chicago:  The  subject 

of  dietetics  as  applied  to  tuberculosis  is  a simi- 
lar problem  to  that  we  have  to  solve  in  many 
other  wasting  diseases.  The  great  trouble  is 
that  we  are  not  educated  sufficiently  and  have 
no  knowledge  of  dietetics.  The  farmers  are  bet- 
ter posted  on  how  to  feed  their  hogs  properly 
than  we  are  on  how  to  feed  our  patients,  because 
the  United  States  Agricultural  Department  has 
established  laboratories  throughout  the  States, 
and  they  know  not  only  how  to  feed  hogs,  but 
how  to  feed  them  properly  in  the  various  sec- 
tions of  the  country,  because  there  is  variations 
among  hogs.  The  reason  why  Americans  have 
exerted  themselves  so  much  in  this  direction  is 
because  a hog  has  a greater  marketable  value 
than  a human  being.  A hog  can  be  sold  on  the 
market,  whereas  a human  being  cannot. 

This  is  a great  problem,  and  this  little  insti- 
tution established  by  Dr.  Pettit  deserves  great 
credit  for  h.aving  established,  in  the  face  of  this 
opposition  today,  a place  where  this  (luestion  is 
being  solved.  This  Is  a movement  in  the  right 
direction.  It  is  a little  laboratory  carrying  on 
investigations  in  dietetics,  and  they  have  pre- 
sented some  points  of  great  value, — the  value 
of  feeding  and  the  manner  of  feeding. 

I would  like  to  tm-ntion  only  one  i>olnt  In  con- 
nection with  meat,  for  meat  has  in  It  not  only 
nitrogen,  but  something  else,  and  that  Is  the 
biologic  element,  the  fighting  of  toxins.  Meat 
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is  one  of  the  strongest  and  best  elements  we 
have  at  our  command  for  increasing  the  anti- 
bodies. The  trouble  is  that  as  soon  as  certain 
quantity  is  used,  meat  becomes  a toxin.  There- 
fore, too  much  meat  should  not  be  given.  The 
extractives  are  toxins  and  they  have  no  food 
values  whatever.  If  you  remove  all  the  bouillon 
from  meat  you  have  left  the  nutritive  part 
which  you  cannot  remove  by  boiling.  The  only 
way  is  by  comparison  and  cold.  The  meat  is 
ground  up  fine  and  put  into  compress.  The 
removal  of  forty  per  cent  of  water  and  the  ex- 
tracth'es  increases  the  food  value  of  the  meat 
and  lessens  its  toxicity. 

If  this  meat  is  put  into  an  autoclave  at  fif- 
teen pounds  pressui'e,  you  can  remove  all  tlie 
extractives,  and  besides  that  the  tissue  is  trans- 
formed into  gelatin.  That  is  the  important 
thing  in  digestion  because  we  can  feed  large 
quantities,  200 — 250  grammes,  and  that  without 
any  disturbance  whatever  and  without  produc- 
ing any  toxic  effect,  and  in  it,  we  have  a very 
valuable  aid  in  fighting  the  toxic  condition  we 
find  in  tuberculosis  and  many  other  conditions. 

This  is  an  important  practical  point,  and  is 
also  of  scientific  value  in  that  we  have  to  in- 
crease the  nitrogen  intake  and  output  and  avoid 
the  toxins  as  well  as  fight  them.  The  digesti- 
bility is  an  important  thing  for  the  motor  power 
of  the  stomach,  and  usually  in  this  condition,  it 
is  impaired,  so  that  the  stomach  is  incapable  of 
emptying  itself  in  the  necessary  time.  Perfect 
motor  power  is  necessary  for  good  digestion. 

Dr.  J.  W.  Pettit  (closing  the  discussion  for 
Miss  Safer) ; It  was  extremely  difficult  for  me 
to  prevail  upon  Miss  Sater  to  present  this  ex- 
cellent paper.  In  common  with  other  really 
capable  people  she  is  too  modest  to  take  part 
in  the  discussion,  therefore  I will  close  for 
her. 

The  purpose  of  Miss  Saters  paper  is  to  em- 
phasize the  value  of  food  in  the  treatment  of 
tuberculosis,  and  the  fact  that  the  diet  of  the 
patients  should  be  prescribed  scientifically  and 
not  left  to  chance.  It  is  not  pretended  that  this 
can  be  done  with  mathematical  exactness,  but 
the  nearer  we  approximate  a mathematically 
balanced  ration  the  more  nearly  do  we  conforrn 
to  scientific  principles.  In  doing  this  we  must 
keep  in  mind  all  the  other  factors  which  enter 
into  the  question  of  nutrition  which  must  not 
be  ignored. 

xiiere  is  a tendency  at  the  present  time  to  lay 
too  much  stress  upon  fresh  air  and  too  little  on 
food.  We  cannot  have  too  much  fresh  air,  but 
if  we  place  our  sole  reliance  upon  this  valuable 
agency  we  will  fail  in  many  cases  where  a 
proper  attention  to  diet  would  have  insured 
success. 

In  answer  to  the  many  pertinent  questions 
which  have  been  asked,  my  reply  is  that  we  are 
not  in  a position  just  now  to  answer  them. 
You  must  bear  in  mind  that  in  the  short  time  we 
have  been  at  work  it  has  been  impossible  for  us 
to  pay  strict  attention  to  the  smaller  details. 
We  have  only  been  giving  attention  to  the  prime 
essentials.  You  can  ask  us  many  questions 
which  we  cannot  answer,  and  all  of  you  tell  us 


many  things  we  do  not  know.  We  crave  the 
indulgence  of  the  profession  in  the  many  im- 
perfections of  our  work.  We  are  doing  the  best 
we  can  with  our  limited  knowledge  and  the  very 
meager  equipment  at  our  command.  If  this 
paper  shall  serve  to  bring  the  importance  of 
diet  in  the  treatment  of  tuberculosis  more 
prominently  to  the  notice  of  the  profession,  it 
will  have  accomplished  its  purpose.  If  we  fail 
in  this  particular  we  will  lose  sight  of  one  of  the 
cardinal  principles  in  the  treatment  of  this  dis- 
ease. Patients  suffering  from  tuberculosis, 
especially  in  the  advanced  conditions  which  we 
are  now  receiving  them,  has  little  enough  chance 
at  best.  Let  us  not  minimize  anything  that 
makes  for  their  welfare.  There  is  certainly 
nothing  more  important  than  food. 


THE  TREATMEXT  OF  ERYSIPELAS 
WITH  ISUARDIA  PALESTRIS— 
AIARSH  PURSLAXE,  WITH 
REPORT  OF  CASES. 


BY  II.  C.  MITCHELL^  M.  D.^  CARBOYDALE. 


When  Solomon  said,  “There  is  nothing  new 
under  the  sun,”  I am  inclined  to  think  that 
he  sjioke  better  than  will  at  first  appear. 

When  an  all-wise  Creator  created  man.  He 
provided  for  him  all  things  necessary  for 
his  use.  There  was  nothing  created  that  had 
not  its  use,  when  that  use  could  be  deter- 
mined. When  God  created  a poison.  He  cre- 
ated its  antidote,  and  often  placed  them  side 
by  side. 

While  the  treatment  of  Erysipelas  with 
Harsh  Purslane  has  never  been  given  to  the 
medical  jirofession  at  large,  5'et  it  is  an  old 
remedy,  and  was  given  to  me  by  my  father, 
who  practiced  medicine  in  Southern  Illinois 
and  Indiana  for  nearly  50  years. 

The  remedy  had  been  given  to  him  by  his 
preceptor,  who  practiced  medicine  in  Indiana 
as  early  as  1835.  Where  he  obtained  the 
remedy  I do  not  know. 

I am  unable  to  refer  you  to  any  literature 
on  this  subject,  as  I have  examined  a number 
of  works  on  materia  medica,  and  have  con- 
ferred with  several  gentlemen  of  national 
reputation  on  materia  medica,  such  as  Will- 
iam E.  Quine,  of  Chicago,  and  H.  C.  Wood, 
of  Philadelphia,  and  they  say  they  have  never 
heard  of  the  drug. 
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I shall  therefore  be  compelled  to  give  you 
my  personal  experience  with  the  remedy,  and 
that  of  my  brother,  Dr.  J.  H.  Mitchell,  of 
m.  \ ernon.  111.,  who  has  kindly  given  me 
reports  of  some  cases,  treated  by  him,  which 
I have  incorporated  in  this  paper. 

I shall  probably  not  be  able  to  describe  the 
plant  so  that  you  would  be  able  to  recognize 
it  at  sight.  The  name  of  this  plant  as  given 
to  me  by  my  father  was  Walink,  or  Water 
Purslane. 

It  grows  in  great  abundance  in  KSouthern 
Illinois,  in  marshes  and  along  the  edges  of 
ditches  and  ponds  that  are  drying  up.  It  is 
described  in  the  botanies  as  Isnardina  Palus- 
Iris,  ^larsh  Purslane.  The  stem  of  the  plant 
is  procune,  bent  or  floating,  smooth,  branch- 
ing and  rooting  at  the  joints  where  near 
touching  the  ground,  succulent;  leaves  oppo- 
site, and  about  one  inch  long,  oval  or  spatu- 
late,  narrowed  at  the  base  into  a short  petiole, 
smooth,  margins  entire.  The  flowers  are 
small,  almost  inconspicuous,  solitary  and  in 
the  axils  of  the  leaves ; of  a dull-reddish 
color,  produced  in  early  summer,  followed  by 
a small  four-sided  capsule.  It  does  not  be- 
long to  the  ordinary  purslane  family,  as  its 
name  would  imply,  but  its  relatives  are  the 
evening  primroses. 

1 have  never  used  the  remedy  except  lo- 
cally. 1 gather  the  ])lant  in  the  green  state, 
and  bruise  stem,  leaves  and  all,  and  apply  in 
the  form  of  a poultice  to  the  erysipelatous 
surface.  The  effect  is  certainly  magical.  I 
have  often  used  the  remedy  in  the  worst 
forms  of  the  disease,  where  the  head  and  face 
were  swollen  out  of  all  semblance  to  a human 
head,  the  eyelids  swollen  so  that  there  was 
only  a line  where  the  eyes  should  be,  the  nos- 
trils so  swollen  that  the  patient  could  breathe 
only  with  the  greatest  difficulty,  the  maxi- 
mum temperature  running  as  high  as 
F.,  the  f)afient  often  delirious,  tossing  from 
side  to  side  .sulfering  with  severe  pain  and 
burning,  and  unable  to  rest  or  sleep  in  any 
position.  'I’he  remedy  would  not  be  applied 
more  than  a few  hours  until  the  pain  and 
fever  would  begin  to  subside,  and  in  a short 
time  tbe  redness  would  begin  to  pale,  the 
swelling  diminish,  and  the  patient  would 
convalesce  in  a ver\'  few  days. 


Case  First. — Soon  after  my  graduation 
from  Chicago  Medical  College,  in  1819,  1 
was  practicing  medicine  (or  wanting  to  prac- 
tice) in  Southern  Illinois.  A- farmer  came 
to  lily  office  one  morning  and  said  that  his 
little  girl,  three  years  old,  was  suffering  with 
a swelling  in  her  face,  which  he  believed  was 
erysipelas.  I put  some  remedies  into  my 
medicine  case  and  sallied  forth  to  meet  the 
enemy,  feeling  confident  that  when  I did,  I 
would  concpier  him  in  a very  short  time.  Ar- 
riving at  the  house  I found  the  little  patient 
suffering  with  erysipelas  of  the  face.  The 
eruption  covered  the  nose  and  a portion  of 
the  forehead,  the  temperature  101  other- 
wise she  was  fairly  comfortable.  I prepared 
a wash  consisting  of  acetate  of  lead,  opium, 
etc.,  and  directed  five  drops  of  tincture  of 
iron  to  be  given  internally  every  three  hours. 
On  visiting  the  ])atient  the  following  day  I 
found  the  disease  had  spread  over  nearly  the 
entire  face,  temperature  103,  patient  com- 
plaining of  burning,  and  quite  restless.  The 
third  day  the  disease  had  extended  over  the 
entire  head  and  face,  temperature  105.  By 
Iho  fourth  day  the  swelling  had  extended  to 
the  neck  and  front  of  the  chest;  the  eyes  were 
completely  closed,  nostrils  and  lips  so  swol- 
len that  it  breathed  only  with  the  greatest 
difficulty,  temperature  1051/,,  patient  deliri- 
ous, restless,  and  rolling  its  head  from  side 
to  side,  having  slc])t  none  for  more  than  36 
hours.  1 had  consulted  my  works  on  prac- 
tice and  exhausted  all  my  remedies  for  the 
treatment  of  erysipelas,  and  yet  my  patient 
continued  to  grow  worse ; so.  in  my  despera- 
tion, I called  into  consultation  my  father, 
who  had  retired  from  practice  several  years 
previously.  .After  consulting  with  him,  he 
informed  me  that  if  I would  get  some  Alarsh 
I’urslane  and  bruise  and  apply  it  locally  as 
a poultice  it  would  soon  effect  a cure.  The 
purslane  remedy  was  applied,  and  I left  a call 
for  the  following  day.  To  my  surprise,  the 
fathej-  of  the  child  was  at  my  office  the  fol- 
lowing morning  and  .said  it  would  not  bo 
neeessaiw  for  me  to  visit  the  case,  as  the  weed 
the  “old  doctor’’  had  prescribed  had  nearly 
elfecfed  a cure,  lie  said  in  about  fwo  hours 
after  applying  fhe  poidtice  (he  child  got  easv 
and  went  to  sleep  and  had  slept  ever  since. 
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The  fever  was  gone,  and  the  redness  and 
swelling  had  rai^idly  subsided.  The  result 
was  the  case-  went  on  rai)idh'  to  convales- 
eense.  tt'hen  the  man  came  to  settle  his  bill, 
he  said  he  ‘‘thought  I had  better  forget  what 
J had  learned  about  erysipelas  at  college  and 
take  a few  jrrivate  lessons  from  the  old  doc- 
tor.” 

1 practiced  medicine  for  over  eight  years 
in  that  same  locality  and  during  that  period 
1 treated  a number  of  cases  of  erysipelas, 
some  of  them  being  of  a severe  t}’])e,  and 
nearly  all  of  them  were  treated  with  the 
Marsh  Purslane,  except  such  as  occurred  in 
winter  and  the  early  s])ring  when  the  weed 
could  not  be  obtained.  In  all  the  cases  the 
results  were  equally  as  good  as  in  the  case 
reported,  in  fact.  1 learned  to  rely  so  fully 
on  the  remedy  that  when  1 was  called  to 
treat  a case  of  erysipelas  (and  especially  one 
in  which  the  ]iay  was  at  all  doubtful)  I would 
scud  tbem  fpr  the  Marsli  Purslane,  and,  so  far 
as  I know,  it  never  failed  to  give  entire  sat- 
isfaction. 

tv  lien  1 moved  to  my  present  location, 
more  than  17  years  ago,  I was  unable  to  find 
the  weed,  and  for  a number  of  years  I used 
the  remedies  prescribed  in  our  works  on  prac- 
tice. 

Case  Second. — in  July,  1899,  1 was  called 
to  a neighboring  town  in  consultation,  to  see 
a man  with  traumatic  erysipelas.  He  had 
been  cut  across  the  leg  with  a sickle,  and 
erysipelas  had  supervened,  lie  had  been  suf- 
fering with  the  disease  for  about  twelve  days. 
It  had  gone  entirely  up  the  leg  and  body, 
and  across  to  the  opposite  side,  involving  the 
genitals  and  gluteal  region,  and  down  the 
opposite  leg  to  the  knee.  The  parts  were 
enormously  swollen,  and  the  man’s  condition 
extremely  critical.  It  was  plainly  evident 
that  unh'ss  he  could  get  relief  soon  he  would 
die.  After  I had  finished  my  examination 
of  the  case,  a good  “old  mother  of  Israel” 
came  up  and  inti’oduced  herself,  and  said,  “I 
used  to  know  your  father.”  She  said.  “T 
told  the  attending  physician  and  family,  I 
know  a weed  that,  if  applied  to  the  erysipa- 
letous  surface,  would  cure  it.  I saw  your 
father  use  it  once  in  a case,  and  have  used 
it  manv  times  since,  and  it  never  failed  to 


cure.”  I had  her  describe  the  plant,  and 
felt  sure  that  it  was  the  Marsh  Purslane.  1 
requested  that  the  attending  physician  try  it, 
which  he  did.  The  doctor  afterward  moved 
west,  and  1 never  saw  him  for  two  years. 
When  I did  he  told  me  that  after  apjtlying 
the  remedy,  there  was  a marked  improvement 
inside  of  live  hours,  and  that  the  case  went 
on  to  rapid  convalescence,  and  in  three  or 
four  days  he  had  only  the  suppurating  wound 
of  his  leg. 

Case  I'hree. — During  the  month  of  August, 
1904,  I was  called  in  consultation  with  Dr. 
Etherton,  of  Carbondale,  to  see  a child,  about 
three  years  old,  suffering  with  erysipelas  in 
the  leg  and  arm.  The  disease  in  either  case 
began  near  the  hand  and  foot  and  spread  rap- 
idly toward  the  body.  The  limbs  were  enor- 
mously swollen,  the  temperature  often  run- 
ning to  105  F.,  the  average  temjterature  be- 
ing about  103.  The  case  had  contracted  the 
disease  nearly  one  week  prior  to  the  time  I 
was  called.  The  doctor  had  pretty  well  ex- 
hausted the  usual  lines  of  treatment.  We 
continued  to  treat  the  case  together  for  three 
or  four  days,  but  it  grew  rather  worse  instead 
of  better.  The  disease  extending  gradually 
i;pward  toward  the  l)ody.  The  case  grew 
weaker  from  day  to  day,  until  our  patient  was 
well  nigh  exhausted  and  the  family  greatly 
alarmed.  I suggested  that  we  try  the  iMarsh 
Purslane.  The  father,  being  a man  of 
means,  said  for  us  to  spare  no  pains  or  ex- 
pense in  procuring  any  remedy  that  we 
thought  would  relieve  it.  I accordingly 
wired  for  the  lilarsh  Purslane,  and  in  48 
hours  had  a good  supply.  The  first  poultice 
was  applied  almut  ‘2  o'clock  p.  m.,  and  at  6 
o'clock  of  the  same  day  I was  called  to  the 
‘phone  by  the  mother  of  the  child,  who  said 
it  grew  easy  in  aljout  three  hours  after  ap- 
plying the  remedy,  and  that  it  had  slept  con- 
tinuously. The  redness  and  swelling  had 
greatly  diminished  and  the  case  was  markedly 
l)etter  in  every  way.  This  case  convalesced 
rapidly  and  was  well  in  a few  days. 

Case  Four.  During  the  time  I was  treat- 
ing this  case  I was  called  to  a neighboring 
town  in  consultation  with  Dr.  H.,  to  see  a 
case  of  erysipelas  that  had  extended  entirely 
over  the  left  leg  and  thigh  and  left  side  of 
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the  abdomen.  Parts  were  greatly  swollen 
and  temperature  running  high,  as  in  the 
other  case.  This  was  a case  of  about  nine 
or  ten  days  standing.  The  Purslane  remedy 
was  applied  with  equally  as  prompt  relief  as 
in  the  other  case. 

Case  Five. — This  case  I have  reported  be- 
cause 1 used  the  remedy  in  the  form  of  a 
decoction.  TTiis  i)atient  was  aged  65  years. 
On  February  'i,  1905,  lie  was  attacked  with 
la  grippe,  which  conliued  him  to  his  bed  for 
about  one  week.  At  the  end  of  tliat  week  he 
tlid  some  Avork  and  underwent  some  e.xposure 
that  tlirew  him  down  again  with  all  the  con- 
comitant sequela  of  grip.  He  had  a hard 
chill  that  required  nearly  two  liours  to  liring 
about  a reaction,  the  temperature  running  to 
105  F.  d'hese  rigors  occurred  every  ‘21  hours 
witli  greater  or  less  severity,  and  sometimes 
two  in  hours.  'I'he  temperature  never 
falling  below  lO’l  for  more  than  10  days,  at 
tlie  end  of  which  time  1 called  in  consulta- 
tion Dr.  .7.  L.  Wiggins,  of  East  St.  Louis, 
and  Dr.  HcAnally  of  Carbondale.  'Fhey 
agreed  with  me  in  the  diagnosis,  viz.,  that  it 
was  due  to  to.xines  in  the  blood,  due  to  la 
gripjie,  that  was  affecting  the  secretory  and 
glandular  organs,  such  as  the  liA'or,  kidneys, 
sjileen  and  pancreas,  d’lie  fever  continued 
uninterrupted Iv  for  about  si.\  weeks,  when 
he  became  badly  jaundiced.  'I'he  common 
duct  was  jirobably  entirely  closed  for  about 
two  weeks,  as  the  alvine  evacuations  showed 
no  coloring  matter  of  bile  whatever.  The 
urinary  secretion  was,  during  that  jieriod, 
heavily  loadeil  with  bile.  At  the  end  of 
about  three  weeks,  the  patient  was  greatly 
CTiiaciated  and  very  weak,  lie  contracted 
ervsij)elas  of  his  face.  'I'he  face  and  head 
became  greatly  swollen,  the  temperature  run- 
ning as  high  as  lot.  eyes  completely  closed. 
1 tried  the  usual  remedies  for  three  f>r  four 
days  without  any  apparent  im[)rovement. 
when  1 reniemlx-red  that  1 had  gathereil  a 
q\iantity  of  .Marsh  Fnrslane.  which  was  then 
in  a dried  state,  to  exhibit  at  this  meeting  of 
the  A.«sociat ion.  1 directed  the  nurse  to 
make  a dec<wtion  of  it  ami  apply  it  on  cloths, 
which  she  did.  Case  responde<l  to  the  treat- 
ment in  a very  few  hours  and  at  the  end  of 
4S  hours  was  almost  entirely  relic'ved. 
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Case  Si.x. — C.  E.  W.,  trainmaster  I.  C.  E. 
E.  Co.,  contracted  erysipelas  of  his  face  April 
20,  1905,  the  disease  first  making  its  appear- 
ance behind  the  right  ear,  and  in  less  than 
48  hours  had  spread  over  the  entire  face  and 
head.  The  minimum  temperature  being 
101  2-5  F.,  while  the  maximum  was  101  3-5. 
'I'he  treatment  in  the  beginning  consisted  of 
cutting  the  hair  short,  scrubbing  the  skin 
with  sterilized  water  and  soap,  bathing  the 
surface  with  a 1-3000  bichloride  of  merciAry 
solution,  and  afterward  applying  cloths  sat- 
urated with  a solution  of  chloride  of  zinc. 
For  internal  administration  I gave  him  tinc- 
ture of  iron  in  25  drop  doses.  'Phe  above 
treatment  was  persisted  in  for  about  48  hours 
when  there  xvas  no  improvement.  I then 
])ainted  the  skin  xvith  tincture  of  iodine  and 
applied  a solution  of  acetate  of  load  and 
opium.  At  the  end  of  72  hours  of  this  treat- 
ment the  case  seemed  much  better  and  the 
eruption  nearly  gone,  but  in  less  than  24 
hours  the  eruption  had  reap])cared  on  the 
nose  ami  forehead,  and  in  a short  time  had 
covered  the  entire  head,  neck  and  a greater 
portion  of  the  back.  In  about  four  days  the 
rash  had  pretty  well  faded  from  the  face  and 
neck,  but  had  covered  the  entire  hack,  glu- 
teal regifm  and  arms.  I'eeling  somewhat  dis- 
couraged, 1 concluded  to  try  the  ^larsh  Furs- 
lano.  .\fter  driving  over  three  or  four  miles 
of  swamf)v  country,  T found  just  enoiigh  of 
the  weed  to  make  one  poultice.  'I'he  poultice 
Avas  applied  about  8 p.  m.  and  remained  on 
till  the  folloAving  morning,  AA’hen  T found  tlie 
temperature  normal,  the  eruption  had 
stopped  spn>ading  and  the  redness  and  SAvell- 
ing  greatly  reduced.  T'sing  the  patient’s 
OAvn  expression,  lie  said  : “1  Avent  to  sleep  and 
slept  like  a hal)V  all  night,  and  this  morning 
I feel  like  a Avinner.'’  Having  Jio  more  of 
the  Tlarsh  Purslane,  we  were  compelled  to 
report  again  to  other  remedi(>s.  Fifteen 
hours  after  leaving  off  tin'  Marsh  Purslane 
he  had  a chill,  the  temp(>rature  running  iij) 
to  lo5,  th(‘  erujition  spreading  rapidly  mcr 
the  sifles  and  front  of  the  chest.  Inside  of 
36  hours  had  covered  the  entire  body  and 
arms.  l’>y  this  time,  however,  1 Avas  able  to 
gel  enough  of  the  Furslane  to  make  two  poul- 
tices, which  1 apjilied  for  12  hours  each.  At 
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the  expiration  of  that  time  the  temperature 
■was  again  normal,  the  spreading  had  stopped 
and  the  rash  and  swelling  rapidly  subsided. 
The  Purslane  remedy  being  again  exhausted, 
1 washed  the  skin  with  a bi-chloride  of  mer- 
cury solution  and  applied  a poultice,  consist- 
ing of  ichthyol  and  antiphlogistine,  the  case 
going  on  to  convalescence  in  four  or  fivQ 
days. 

'J'he  test  of  the  remedy  in  this  case  seems 
to  me  to  have  been  a severe  one,  but  one  in 
which  the  Purslane  remedy  was  not  found 
Wiinting. 

I have  several  other  cases  reported  by  my 
brother,  Pr.  ,1.  IT.  ^litchell.  that  will  be  pub- 
lished with  tliis  pa])er,  but  as  my  time  has 
expired  1 will  not  read  them. 

T want  to  say  in  conclusion,  that  I consider 
[Marsh  Purslane  by  far  the  best  remedy  I 
have  ever  used  for  erysipelas,  and  if  you 
should  ever  have  occasion  to  use  it,  I feel  sure 
you  will  not  be  disappointed  in  the  result. 
This  remedy  should  be  ]')laced  in  the  hands  of 
some  of  our  manufacturing  chemists  so  that 
its  virtues  might  become  known  and  prepared 
in  various  forms  for  our  use. 

Cases  Reported  hr/  T>r.  J.  If.  Mitchell,  Mt. 
^’erlton,  Illinois. 

Dr.  [Mitchell  says:  ‘T  consider  [\Iarsh 

Purslane  a specific  in  the  treatment  of  ery- 
sipelas and  poisoning  by  the  hus-Toxicoden- 
dron  (])oison  oak)  when  properly  applied.” 

Case  First. — In  the  year  18T5,  some  time 
during  the  early  autumn,  my  father  and  I 
were  on  our  way  to  attend  a man  that  had 
fallen  and  broken  his  arm,  when  we  were  met 
by  [Mr.  !)..  Avho  asked  me  to  visit  his  wife, 
who  Avas  suffering  with  an  attack  of  erysipe- 
las of  her  face  and  head,  lie  stated  that,  in 
his  opinion,  she  had  the  disease  very  badly, 
'While  I Avas  telling  him  that  it  Avould  be  im- 
possible for  me  to  see  her  that  day,  my 
father,  aa'Iio  Avas  a A’ery  close  observer  of  the 
habits  of  plants  and  animals,  had  been  inves- 
tigating our  surroAindings.  The  place  Avhere 
Ave  had  stopped  Avas  Ioav  and  marshy.  Fie 
told  [\Ir.  D.  to  get  out  of  his  buggy  and  get 
a quantity  of  the  plant,  AA'hich  he  pointed  out 
to  him,  take  it  home,  Avet  and  mash  it,  and 
put  it  OA'cr  his  Avife’s  face,  lie  also  told  him 


if  his  Avife  Avas  not  very  much  better,  to  report 
the  folloAving  morning,  and  1 Avould  see  her. 
He  did  not  report  until  the  second  day,  Avhen 
he  stated  that  she  -Avas  about  Avell,  and  that 
the  application  had  given  almost  instant  re- 
lief. Xo  further  treatment  in  this  case  be- 
ing deemed  necessary. 

Case  Taa'o. — This  case  Avas  not  so  specific- 
ally successful.  Some  time  in  June,  1880, 
1 Avas  called  to  see  a [\lm.  M’.,  aged  about  50 
years,  aaTo  Avas  suffering  Avith  erysipelas  of 
one  of  her  legs,  extending  from  the  foot  to 
tlie  trunk.  I treated  her  heroically  and,  as  I 
tliought,  scientifically,  for  one  Aveek,  exhaust- 
ing the  Avhole  plane  of  therapeutics,  as  it 
appeared  to  me,  AA'hen  I thought  of  Marsh 
Durslane.  I directed  the  husband  hoAV  to 
procure,  prepare  and  apply  it.  This  treat- 
ment Avas  )Aersisted  in  lor  24  hours,  but  be- 
cause the  case  Avas  not  entirely  cured  in  that 
time,  and  the  remedy  being  of  sometliing  so 
cheap  and  common,  my  services  Avere  dis- 
pensed with,  to  my  entire  satisfaction,  as  both 
the  patient  and  sanitary  surroundings  Avere 
of  the  poorest. 

Case  Three. — May,  1881,  I was  called  to 
attend  Miss  Y.,  aged  about  12  j-ears,  aa'Iio  was 
suffering  Avith  erysipelas  of  the  head  and 
face.  The  eyes  Avere  swollen  and  completely 
closed  ; the  neck  and  chest  Avere  also  inA'olved. 
I treated  her  for  about  one  Aveek,  as  I 
thought,  correctly,  Avithout  any  apparent 
benefit.  The  disease  kept  invading  ncAv  ter- 
ritory, when  I decided  to  try  the  Flarsh 
Purslane.  This  Avas  obtained  and  applied 
as  in  the  former  cases.  When  I visited  the 
])atient  the  folloAving  day,  I found  her  geatly 
improA’ed.  She  had  rested  and  slept  from 
the  time  of  applying  the  remedy,  a thing 
she  had  not  done  since  she  Avas  taken  sick. 

This  family  Avas  subject  to  erysipelas,  as 
some  one  of  the  family  Avas  a subject  to  the 
disease  almost  CA-ery  spring.  After  this  case, 
hoAvever,  the  father  was  the  attendant  AA'hen 
anv  member  of  the  family  Avas  stricken  Avith 
the  disease.  On  the  first  appearance  he 
Avould  resort  to  the  [\Iarsh  Purslane,  and,  as 
he  frequently  told  me,  Avith  entire  success. 

Case  Four. — July.  1881,  aauas  called  to  J. 
S.  H.,  aged  82  years,  who  claimed  to  be  an 
eclectic  physician.  He  had  an  indolent  ulcer 
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of  his  leg  that  had  given  him  trouble  for  a 
number  of  years.  This  became  infected  with 
erysipelas.  When  I saw  him' he  had  treated 
himself  for  a number  of  days.  The  leg  was 
swollen  to  twice  the  size  of  its  fellow,  and  the 
disease  extending  entirely  to  the  body.  Again 
I resorted  to  all  the  remedies  that  seemed  to 
me  to  be  indicated,  but  the  patient  grew 
constantly  worse  and  the  disease  continued 
to  spread  to  new  territory,  until  the  family, 
and  even  the  medical  attendant,  began  to 
anticipate  the  death  of  his  2)atient.  As  a 
drowning  man  will  grasp  at  a straw,  we  wel- 
comed the  thought  of  trying  the  virtue  of 
iMarsh  Purslane.  I directed  the  son  of  the 
patient  to  come  with  Tiie  to  a place  where  I 
had  seen  the  plant  growing.  We  gathered 
a market  basket  full,  took  it  home  and  ap- 
plied it  as  directed.  Tlie  patient  soon  be- 
came easy  and  sleep  supervened,  lasting  for 
all  of  24  hours.  When  1 heard  from  him 
two  days  later,  he  was  almost  well,  and  only 
wanted  a fresh  supply  of  the  remedy.  With- 
out further  attention  from  me,  he  soon  recov- 
ered. Upon  being  interrogated  as  to  what 
he  would  do  in  the  event  he  should  ever  meet 
up  with  another  case  of  erysipelas,  he  replied 
that  he  would  send  for  the  ^larsh  Purslane 
at  once. 

Discussion  on  Dr.  Mitchell’s  Paper. 

Dr.  J.  M.  G.  Carter,  'Waukegan:  I have  been 

delighted  to  hear  thi.s  almost  epoch-making  pa- 
per. I am  especially  pleased  to  note  that  at  thi.s 
meeting,  a.s  weli  as  at  others  lately,  there  has 
been  a tendency  to  turn  from  the  mineral  reme- 
dies toward  the  vegetable  kingdom  for  new  rem- 
edies or  for  a better  understanding  of  the  old. 
During  the  last  few  years  we  have  been  drifting 
almost  entirely  toward  chemical  formulas  for 
new  remedies,  and  it  is  certainly  very  gratifying 
to  learn  that  we  are  coming  back  to  the  old 
well-tried  vegetable  remedies  for  our  therapeu- 
tic effects. 

Dr.  Edw.  Ochsner,  Chicago:  In  discussing 

the  subject  of  erysijielas.  one  must  make  thi.s 
first  posuilfite.  Erysipelas  is  a self-limiteil  dis- 
ease. .and.  providing,  the  idiysician  or  surgeon 
does  not  injure  the  patient,  that  |>aiient  is  almost 
sure  to  get  well.  I^hysicians  and  surgeons  have 
<lone  more  n.arm  than  good  In  the  'reatment  of 
erysipelas.  I tnink  that  statement  is  perfectly 
correct.  Personally,  If  I were  lo  have  erysipelas 
again,  as  I once  had  it.  I would  r.ither  have  no 
physician  atend  me  than  be  subjected  to  the 
ordinary  treatment  that  is  glv<n  in  crises  of  ery- 
sipelas. 

Ten  years  ago  I hn<l  the  exceptional  o|)portu- 
nity  of  treating  IT  casts  of  ery.slpelas  in  the 


course  of  six  weeks.  The  Cook  County  Hos- 
pital. at  which  I was  then  an  interne,  had  an 
epidemic  of  erysipelas,  and  I had  the  opportu- 
nity to  observe  these  47  cases.  I tried  all  the 
remedies  that  were  mentioned  in  the  literature, 
except  those  that  seemed  too  irrational  and  too 
violent.  I could  not  persuade  myself  to  inject 
sulphure  or  tincture  of  iron  or  carbolic  acid 
into  the  margin  of  the  lesion,  but  I tried  all  the 
other  remedies  that  seemed  less  harmful.  Io- 
dine was  the  common  remedy  then  in  vogue, 
but  the  patients  all  had  a chill  immediately  after 
using  it,  and  so  I stopped  its  use.  I finally  came 
to  the  conclusion  that  if  one  will  not  do  abso- 
lute injury,  we  should  relieve  the  intestinal  tract 
of  fermentative  products  and  apply  some  sim- 
ple poultices,  and  your  patient  will  get  well 
always  and  in  a great  hurry. 

I analyzed  these  cases  and  found  that  the  av- 
erage duration  of  the  disease,  if  not  too  vigor- 
ously treated,  was  96  hours.  I-  had  some  cases 
that  were  desperately  ill.  I had  one,  a medical 
student,  who  had  a post-mortem  sepsis  of  the 
finger  before  he  had  the  ei-ysipelas.  His  temper- 
ature went  up  to  106°  F.,  and  remained  there  for 
two  or  three  days,  but  as  we  concluded  not  to 
kill  him,  he  got  well.  If  I had  decided  to  use 
all  the  then  used  remedies,  the  young  man  would 
probably  not  have  gotten  well. 

I have  since  had  an  opportunity  to  treat  from 
three  to  five  cases  a year  for  the  last  ten  years, 
making,  probably,  85  or  100  cases  in  all,  and  I 
lost  only  one.  He  died  as  the  result  of  a com- 
pound fracture  of  the  skull. 

I think  the  virtue  of  the  doctor’s  treatment  is 
that  he  does  not  do  any  harm.  I apply  an  alco- 
hol boric  acid  compress,  not  because  there  is 
any  virtue  in  it,  but  because  it  prevents  the 
patient  from  doing  anything  that  will  harm  him. 
The  mere  fact  that  there  are  hundreds  of  cures 
for  erysipelas  is  proof  positive  in  my  mind  of 
two  things:  That  there  is  not  any  one  that 

amounts  to  anything,  and  that  if  you  give  the 
patient  half  a chance,  he  will  get  well  anyway. 

Dr.  A.  W.  Baer,  Chicago:  Boric  acid  and  al- 

cohol applied  to  an  inflamed  surface  is  not  harm- 
less. 

Dr.  W.  C.  Abbott,  Chicago:  I have  been  very 

much  interested  in  this  paper  as  well  as  in  the 
discussions,  especially  that  by  Dr.  Ochsner.  'i'ou 
can  help  erysipelas,  and  you  can  hurt  erysipelas. 
Erysipelas  is  a mixed  infection,  a germ  infection 
surrounded  by  inflammatory  conditions,  and  the 
whole  thing  is  an  attempt  of  nature  to  get  rid 
of  trouble.  As  Dr.  Ochsner  very  properly  point- 
ed out,  if  you  go  in  unwisely  without  studying 
the  disease  you  expect  to  treat,  without  due  re- 
gard for  what  is  and  what  you  are  going  to  do 
and  ought  to  do,  you  are  going  to  do  more  harm 
than  gooil. 

I’erhaps  it  is  true  that  erysipelas  is  a self- 
limited disease,  bectiuse  usually  the  disease  dis- 
appejirs  before  the  patient  dies,  but  the  i7ian  who 
knows  his  therapeutics,  who  knows  wlmt  will  do 
harm  and  what  will  do  goml,  can  help  that  self- 
llmlteil  disease  to  limit  itstdf  (iuleki>r  than  it  oth- 
erwise would. 

I would  like  lo  ask  Dr.  Mitchell  whether  he 
knows  the  sfieclal  iirlnclple  in  this  marsh  purs- 
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lane  T\-hich  makes  it  better  than  the  hot-water 
cloth  or  any  other  form  of  poultice. 

Then  again,  you  can  do  something  through  the 
circulation.  You  have  two  conditions  there,  to 
which,  I think,  you  will  all  agree.  "When  the  in- 
flammatory condition  is  set  up  and  infection 
goes  on,  and  you  overcome  the  general  condition, 
you  come  to  the  matter  of  a very  serious  local 
condition,  and  in  that  way  you  can  help  nature. 

Years  ago  able  men.  in  discussing  and  hunt- 
ing for  remedies  of  this  class  and  character,  hit 
on  the  old  fluid  extract  of  Jaborandi  and  many 
men  in  this  country  would  stand  up,  if  here,  and 
vouch  for  the  value  of  Jaborandi  in  erysipelatous 
conditions,  given  to  the  full  physiological  effect. 
It  has  since  been  learned  through  study  in  isola- 
tion of  active  principles  that  jaborandi  depends 
for  its  efficacy  on  the  contained  pilocarpin.  and 
that  the  other  principle,  occurring  in  varying 
quantity,  jaborine,  is  one  of  the  detrimental  sub- 
stances of  the  drug.  Pilocarpin  will  drain  away 
the  congestion,  but  behind  it  all  is  recuperative 
power  and  that  cannot  be  given  by  any  sort  of 
therapeutics.  Take  away  from  the  patient  his 
resistance,  and  reduce  his  strength  to  get  well 
and  you  do  him  harm.  We  must  only  do  good, 
not  harm. 

I do  not  want  you  to  feel  that  the  whole  story 
is  told  when  the  surgeon  says  you  cannot  do 
anything  for  erysipelas.  He  is  right  and  he  is 
wrong.  Both  of  us  together  have  given  you 
about  the  right  idea. 

Dr.  George  F.  Butler,  Chicago:  I wish  to 

thank  Dr.  Mitchell  for  presenting  such  an  ex- 
cellent paper.  We  all  know  that  Dr.  Mitchell  is 
a careful  and  able  physician,  and  his  statement 
of  cases  treated  by  isnordia  palustris  seems  to 
show  that  benefit  is  to  be  derived  from  the  use 
of  this  drug. 

It  has  been  the  tendency  of  the  regular  profes- 
sion. and  especially  the  surgeons,  to  oppose  any 
vegetable  remedy.  There  is  not  a single  indi- 
genous remedy  today  that  was  introduced  by  us. 
They  have  been  introduced  by  the  eclectics  hnd 
we  have  been  forced  to  accept  them.  Even  such 
a good  remedy  as  cinchona  had  to  fight  its  way 
against  opposition  of  the  conservative  members 
of  the  profession. 

M'e  should  welcome  a remedy  which  seems  to 
be  as  valuable  as  this  one.  and  we  ought  to  try 
it.  Xo  man  should  stand  up  and  say  that  this 
is  not  good  for  erysipelas  unless  he  has  had 
some  experience,  and  I.  personally,  want  to 
thank  the  doctor  for  bringing  the  matter  to  our 
attention. 

Dr.  Wm.  F.  Waugh,  Chicago:  There  is  one 

material  point  in  Dr.  Mitchell's  paper  which  has 
not  been  noticed  and  which  ought  not  be  allowed 
to  go  by,  and  that  was  the  case  in  which  the 
application  of  this  remedy  was  followed  by  a 
distinct  improvement.  When  the  remedy  was 
discontinued,  the  erj’sipelas  reproduced  itself, 
and  a re-application  was  again  followed  by  im- 
provement. 

This  is  not  the  ordinarj'  or  common  course  for 
erysipelas  to  pursue,  and  could  hardly  be  attrib- 
uted to  the  natural  course  of  the  malady.  A 
similar  phenomenon  has  shown  itself  with  a 


number  of  cases  I have  treated  with  pilocarpin. 

I have  given  pilocarpin  until  a facial  erysipelas 
was  reduced:  then  stopped  the  pilocarpin,  and 
the  erysipelas  reproduced  itself  over  half  of  the 
face.  I repeated  this  not  once,  but  two  or  three 
times  until  I was  satisfied  that  the  remedy  act- 
ually controlled  the  disease  and  that  it  was  not 
the  natural  sequence  of  the  eruption.  This  be- 
ing done  with  pilocarpin.  there  is  no  reason  why 
it  should  not  be  done  with  other  remedies,  such, 
for  instance,  as  Dr.  Mitchell  presented  to  us. 

Dr.  M.  S.  Marcy,  Peoria:  Like  Dr.  ^litchell. 

when  I left  college  I started  out  to  cure  every- 
thing. The  first  case  of  erysipelas  I had  my  wife 
told  me  of  a remedy  her  mother  used  to  use — 
pounded  cranberries  used  in  the  form  of  a poul- 
tice. That  remedy  has  never  failed  me,  and  I 
use  it  to  this  day.  There  is  nothing  that  will  do 
erysipelas  more  good,  except  Dr.  Mitchell’s  rem- 
edy. than  pounded  cranberries. 

Dr.  Mitchell,  (closing  the  discussion):  Dr. 

Ochsner's  theory  of  erysipelas  reminds  me  very 
much  of  a story  I once  heard.  A man  bought 
a fine  gun  on  trial.  He  took  it  home  and  shot 
it  a number  of  times,  but  it  didn't  shoot  well  at 
all.  So  he  took  it  back  to  the  merchant  and 
said  to  him.  “Theoretically  your  gun  is  all 
right,  but  practically'  it  isn't  worth  a d-m.’ 
Xow,  Dr.  Ochsner's  theory  of  erysipelas  may  be 
all  right,  but  practically  we  all  know  it  will 
not  hold  water.  There  is  not  a physician  here 
who  has  treated  many  cases  of  the  disease  but 
knows  that  it  will  not  terminate  in  resolution 
in  from  seventy-two  to  ninety  hours.  The 
cases  I have  reported,  have  every  one  of  them 
continued  for  more  than  a week  and  some  of 
them  for  three  weeks,  and  would  doubtless  have 
lasted  much  longer,  had  they  not  been  treated 
with  the  Marsh  Purslane.  I do  not  understand 
why  the  streptococcus-erysipelatous  should  be 
any  shorter  lived,  or  self  limited  in  its  actiort 
than  the  streptococcus  or  staphylococcus,  and 
neither  do  I believe  they  are. 

If  Dr.  Ochsner  had  to  go  into  private  fam- 
ilies to  treat  his  cases  of  erysipelas,  as  most  of 
us  dO',  Instead  of  having  them  in  a hospital 
where  he  can  have  complete  mastery  over  them, 
and  he  should  treat  them  on  the  hypothesis 
that  the  disease  was  self  limited,  and  required 
no  treatment,  he  would  be  treated  to  the 
spectacle  of  seeing  most  of  his  patients  under 
the  care  of  the  “other  doctor”  in  a very  few 
days.  It  occurs  to  me  that  as  erysipelas  is  a 
germ  disease,  and  the  germ  is  in  the  skin  where 
it  can  easily  be  reached,  that  the  only  rational 
treatment  is  to  find  some  remedy  that  will 
destroy  the  germ,  and  not  leave  the  patient  to 
the  mercy  of  the  disease,  and  taboo  all  treat- 
ment. If  we  should  do  this  with  any  other  dis- 
ease, we  would  be  derelict  in  duty  to  say  the 
very  least.  I had  no  thought  but  this  paper 
would  be  attacked  as  has  every  other  good 
thing  in  medicine  and  surgery.  Some  one 
asked  what  I considered  to  be  its  therapeutical 
action.  I think  it  has  anti-germicidal  and  anti- 
phlogistic properties,  and  is  slightly  astring- 
ent, since  it  relieves  so  quickly  the  pain,  fever, 
burning  and  eruption. 
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BY  IIEHAX  SBAlLDIXG,  JI.  U.,  CHICAGO. 

^ So  far  as  known,  smallpox  originated  in 
■i  eastern  and  central  Asia,  in  India  and  China. 

* Mention  is  made  of  the  disease  as  existing 

in  Europe  as  early  as  570.  Xo  description 

of  the  disease  was  made  until  the  year  900. 

In  that  year  Dr.  Khazes,  an  Arabian  j)hysi- 
\ cian,  wrote  a very  good  description  of  the  dis- 

'•  ease.  The  disease  did  not  find  its  way  to 

Great  Britain  until  the  year  1241.  llistoric- 
'■  ally  considered,  smallpox  surpassed  in  im- 
portance  all  other  epidemic  diseases.  Xoneof 
r”  them  has  pursued  and  chastised  the  human 
race  with  such  relentless  malignancy.  Xone 
^ has  exerted  such  a decided  influence  on  the 
lives  of  men  and  nations.  It  has  been  care- 
' fully  estimated  that  fifteen  millions  of  per- 
; sons  died  from  this  disease  every  twenty-four 
years  during  the  eighteenth  century.  All  the 
inhabitants  of  Greenland  died  in  one  epi- 
demic, and  the  country  was  practically  lost 
for  300  years.  In  1707  more  than  one-third 
r of  the  population  of  Iceland  died  in  one  epi- 
demic— 18,000  out  of  a population  50,000. 

» Smallpox  was  brottght  to  the  M est  Indies  in 
1507  by  the  Spaniards,  and  in  1527  Cortez 
f carried  the  disease  into  ^Icxico.  Within  a 
d few  years  the  deaths  from  this  disease  among 
the  native  Indians  numbered  3,500,000.  Be- 
fore the  discovery  of  the  protective  influence 
of  vaccination  by  Dr.  denner  in  179(5,  this 
/ disease  destroyed,  maimed  or  disfigured  one- 
fourth  ]>art  of  mankind.  In  Great  Britain 
1 everv  tlurd  person  showed  pox  marks,  and 
thousands,  made  blind  by  the  disease,  walked 
in  darkness,  d’he  disease  settled  like  a ])all 
over  the  human  race,  and  threw  gloom  over 
the  ])leasure  seeking  as  well  as  over  the  toil- 
ing world.  Parents  retired  at  night  and 
awoke  in  the  morning  in  fear  and  dread  lest 
their  children  should  be  visited  by  disligiire- 
ment  or  death  from  smallpox.  It  must  be 
rememb('red  that  before  the  discovery  of  vac- 
cination the  disease  was  mainly  confined  to 
children — 95  per  cent  of  all  the  victims  were 
children.  Out  of  LOGO  deaths.  !I93  were 
cldldrcn  iirnhw  10  years  of  ag(*.  d he  adult 
po|)ulation  was  largely  composed  of  survivors 


of  attacks  in  childhood  which  rendered  them 
immune.  One  of  the  striking  proofs  of  the 
efficacy  of  vaccination  in  preventing  small 
pox  is  the  reversal  of  this  condition.  Chil- 
dren vaccinated  are  immune,  but  as  they 
grow  to  manhood  or  womanhood  and  neglect 
re-vaccination,  many  become  again  suscepti- 
ble to  smallpox  in  a modified  form.  At  the 
present  time  nearly  all  cases  of  smallpox  are 
found  in  persons  over  20  years  of  age  or  in 
unvaccinated  children  under  the  school  age 
of  6 years.  Vaccination  in  this  country  is 
not  compulsory  under  the  school  age,  hence 
babies  are  neglected  and  an  undue  proportion 
of  cases  are  from  these  unprotected  children. 
AVe  often  hear  it  said  that  smallpox  is  a 
filth  disease.  It  is  not.  It  is  no  respector 
of  persons.  It  will  attack  the  cleanly  as 
readily  and  as  furiously  as  those  living  in 
the  dirt.  It  will  invade  a palace  as  readily 
as  it  will  enter  a hovel.  Of  the  5,000  Kus- 
sian  Jews  in  the  Seventh  ward  of  Chicago, 
not  one  was  taken  to  the  Isolation  Hospital 
during  the  epidemic  of  1894.  This  ward  is 
one  of  the  poorest  and  most  uncleanly  in  the 
city.  These  jieople  were  vaccinated  either 
before  coming  to  this  country  or  as  they  left 
the  ship  at  Xew  York.  On  the  other  hand, 
many  notable  persons  have  died  from  small 
j)ox.  Xineteen  members  of  the  royal  fami 
lies  of  Europe  died  of  this  disease,  and  many 
others  survived  severe  attacks. 

A disease  so  deadly  inust  have  had  its  in- 
fluence upon  society,  and  so  it  did.  Early 
marriages  were  sought  I)y  parents  for  their 
daughters  who  had  esca])cd  smallpox  in 
childhood,  fearing  that  the  blighting  influ- 
ence of  the  disease  which  was  almost  certain 
to  come  and  mar  their  beauty  and  impair 
their  chances  of  a desiral)le  marriage.  In 
those  (lavs  a woman  with  no  traces  of  the  rav- 
ages of  smallpox  on  h(‘r  face  could  lav  claim 
to  l)eauty  no  matter  how  d(*ficient  in  features 
she  might  be.  Ben  Jplinson  wrote : “Envi- 

ous and  fold  disease,  could  there  not  be  one 
beauty  in  an  age  and  free  from  thee?’’  Be- 
fore vaccination  was  discovered,  everybody 
expected  to  have  smallpox:  there  seenu'd  no 
escape  from  if.  Men  were  heljiless  in  the 
face  of  this  destroyer.  When  an  epidemic 
attacked  a city  they  did  not  mention  the 
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mimber  of  cases  of  smallpox,  but  would  say 
so  many  remain  yet  to  have  the  disease.  It 
was  mentioned  in  a city  of  2, TOO  population 
that  there  remained  360  yet  to  liave  the 
disease.  Lord  iMacauley,  in  his  history,  re- 
ferring to  the  disease  as  it  existed  in  the 
latter  part  of  the  seventeeth  century,  uses  this 
lano'ua»:e:  “That  disease  over  which  science 

has  achieved  a series  of  glorious  and  benefi- 
cent victories  was  then  the  most  terrible  of  all 
the  ministers  of  death.  The  havoc  of  the 
plague  had  been  far  more  rapid  but  the 
plague  had  visited  our  shores  but  once  or 
twice  witbin  living  memory.  The  small  pox 
was  always  present,  filling  the  churchyards 
with  corpses.tormenting  with  constant  fear, 
all  who  had  not  yet  been  stricken,  leaving  on 
those  whose  lives  it  had  spared  the  hideous 
traces  of  its  power,  turning  the  babe  into  a 
cliangeling  at  which  the  mother  shuddered, 
and  making  the  eyes  and  the  cheeks  of  the 
betrothed  maiden  ohjccts  of  horror  to  her 
lover.” 

How  easily  we  could  return  to  those  evil 
days  by  neglecting  vaccination.  To  show 
this  disease  to  be  a present  danger,  I will  cite 
recent  examples:  From  1866  to  1869  in  the 

presidencies  of  Bombay  and  Calcutta,  with  a 
jiopulation  of  40,000,000,  140,000  persons 
died  of  smallpox.  Ten  years  later,  from 
18T6  to  18T9,  in  the  same  district,  TOO.OOO 
persons  died  of  the  disease.  Again,  nearer 
home  and  more  recent:  For  many  years  the 

French  Canadians  of  i\[ontreal,  Canada,  have 
opposed  vaccination,  and  that  city  found  it- 
self with  a large  unvaccinated  population 
during  188.1,  when  a porter  from  a Pullman 
Palace  Car  arrived  there  with  smallpox, 
^lany  were  exposed  to  the  disease.  In  the 
short  space  of  nine  months,  3,164  died  of 
smallpox.  The  population  of  IMontreal.  at 
that  time,  was  200,000 — one-tenth  of  the 
jU’cscnt  population  of  Chicago.  Under  simi- 
lar unvaccinated  conditions  Chicago’s  death 
roll  from  smallpox  would  reach  31,640 — 
'sevc'ral  thousand  more  than  the  entire  death 
list  in  that  city  from  all  eauses  in  a year. 

The  protective  influence  of  vaccination 
against  smallpox  is  no  longer  a del)atable 
question  among  scientific  men.  That  a re- 
cent vaccination,  or  a vaccination  with  a re- 


vaccination, until  the  susceptibility  to  vac- 
cinia is  exhausted,  is  an  absolute  protection 
against  an  attack  of  smallpox,  is  not  doubted 
by  any  one  who  has  had  experience  with  this 
disease.  It  seems  hardly  necessary  to  offer 
ju'oof  of  this  assertion  to  an  audience  of  med- 
ical men,  but  I will  give  a few  facts  coming 
under  my  own  observation  as  proofs  of  this 
statement : 

Xo  recently  vaccinated  person  with  small 
pox  lias  been  found  in  Chicago  in  the  last  ten 
years.  Xo  re-vaccinated  person  has  had  the 
tlisease  in  the  same  time.  Xo  ambulance 
driver,  no  undertaker,  nurse  or  doctor  con- 
nected with  the  Isolation  Hospital,  has  con- 
tracted smallpox,  although  they  are  con- 
stantly exposed  to  the  disease  in  all  its  phases. 
Xo  vaccinated  school  child  has  ever  had  the 
disease,  though  a few  unvaccinated  in  school 
witli  false  certificates  became  victims.  ]\Iore 
than  two  thousand  medical  students  have 
visited  the  Isolation  Hospital  during  the  last 
four  years.  They  were  exposed  to  the  dis- 
ease in  all  its  forms  and  none  of  them  took 
smallpox.  They  were  required  to  have  one 
vaccination  and  three  re-trials  unless  a sec- 
ond vaccination  was  secured  before  the  third 
attempt.  Of  the  1,810  cases  of  smallpox 
admitted  to  the  Isolation  Hospital  in  Chicago 
in  the  last  four  yeas,  1,537  never  had  been 
vaccinated,  273  had  old  marks,  but  none  of 
them  had  ever  been  re-vaccinated.  A careful 
estimate  indicates  that  about  95  per  cent  of 
the  people  of  Chicago  are  vaccinated.  A"ou 
will  ol:)serve  nearly  all  of  the  cases — 1,537  out 
of  1,810 — came  from  the  five  per  cent  rem- 
nant who  are  not  vaccinated.  If  five  per 
cent  of  the  population  furnishes  1,537  cases, 
95  per  cent  should  furnish  nine  and  one-half 
times  that  number,  or  14,601,  instead  of  273. 
That  is  to  say,  1,537  cases  came  from  the 
100,000  that  remain  i;nvaccinated,  while  but 
273  came  from  the  1,900,000  who  are  vaccin- 
ated. Xo  person  vaccinated  by  the  Depart- 
ment of  Health  has  been  found  to  have  the 
disease,  though  we  vaccinate  over  two  hun- 
dred thousand  yearly. 

A vaccination,  to  be  protective,  must  be 
made  with  a potent  lymph.  A successful 
vaccination  may  be  Icnown  by  the  presence 
of  vesiculation,  umbilication,  p;;stulation. 
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mild  and  limited  inflaramatorv  area  with  fe- 
brile reaction.  In  abont  twenty  days  from 
the  beginning  of  the  vesicle  the  resulting 
scab  comes  off.  This  leaves  a scar.  In  ba- 
bies under  three  months  of  age  the  fever  is 
nsuallv  absent.  The  vaccine  lymph  now  used 
is  not  open  to  the  objections  formerly  urged 
against  it — that  of  impurity.  It  is  procured 
from  the  vesicles  on  a healthy  animal  and 
put  into  glycerin  for  a period  of  sixtw  days, 
which  kills  all  disease  producing  germs  but 
does  not  impair  the  vaccine.  It  is  then 
tested  in  the  laboratory  for  purity  and  is  re- 
jected if  not  found  free  from  injurious  germs. 
A small,  clean  vaccination  made  with  this 
Ivmph  on  a clean  arm  and  kept  clean  after- 
wards harms  no  one  and  is  a certain  protec- 
tion from  smallpox.  It  will  protect  for 
about  ten  years.  In  many  it  will  protect  for 
life.  I have  never  seen  a case  -of  smallpox- 
in  a person  vaccinated  within  nine  years. 
Ever}-  child  should  be  vaccinated  before  it  is 
six  months  old,  and  again  in  from  seven  to 
ten  vears.  The  operation  should  be  repeated 
from  time  to  time  during  life  to  make  sure 
the  protection  has  not  run  out.  Such  a vac- 
cination is  a small  price  to  pay  for  complete 
immunity  from  so  destructive  and  revolting 
disease  as  smallpox. 

I believe  that  every  person  is  susceptible  to 
vaccinia  at  least  once.  In  more  than  ten 
years  experience  in  the  Chicago  Health  De- 
partment, no  one  has  been  found  insuscepti- 
ble to  vaccinia.  ^lany  cases  have  been  tried 
five,  six  and  as  many  as  thirteen  times  before 
a “take”  was  secured,  but  none  were  found 
immune  from  vaccinia.  Inert  lymph  or 
faulty  technique  are  responsible  for  most 
failures.  Do  not  make  a large  mark  like 

this:  or  this:  and  do 

not  bring  blood.  Sterilize  the  arm,  throw 
the  vaccine  on  the  arm,  then  wiih  a dull 
needle  go  right  through  the  drop  of  lymph 
with  the  point  and  with  slight  ])ressure  irri- 
tate and  abrade  the  skin  until  it  is  red.  If 
your  needle  -is  dull  you  can  avoid  drawing 
blood.  Do  not  remove  the  epithelium  from 
a spot  more  than  one-eighth  of  an  inch  in 


diameter.  Make  but  one  mark  and  make  it 
this  size:  J||j' 

Discussion  of  Dr.  Spalding’s  Paper. 

Dr.  H.  G.  Anthony,  Chicago:  Dr.  Spalding  Is 

entitled  to  the  credit  of  being  the  only  officer 
connected  with  the  Chicago  Department  of 
Health  who  has  made  an  effort  to  lay  before  the 
profession  the  observations  made  in  that  de- 
partment, and  he  is  entitled  to  the  thanks  of  the 
profession  for  giving  us  the  benefit  of  the  enor- 
mous amount  of  material  he  has  had  at  his  dis- 
posal. 

Speaking  of  the  prodromal  eruptions  of  small- 
pox, he  mentioned  an  eruption  which  resembles 
scarlet  fever,  and  another  which  resembles  mea- 
sles. There  is  another  form  which  has  come 
under  my  observation,  one  which  gives  the  gen- 
eral practitioner  a great  deal  of  trouble,  and  that 
is  the  eruption  of  a few  pimples  on  the  abdomen 
which  is  usually  mistaken  for  the  eruption  of 
typhoid.  However,  the  time  at  which  that  erup- 
tion appears  distinguishes  it  from  typhoid.  I 
remember  one  case  in  which  a diagnosis  of  ty- 
phoid was  made,  and  the  physicians  in  charge 
were  unwilling  to  accept  a diagnosis  of  small- 
pox until  after  the  typical  eruption  appeared. 

Dr.  J.  M.  G.  Carter,  Waukegan:  I wish  to  ask 

Dr.  Spalding  what  in  his  opinion,  is  the  mini- 
mum precaution  that  an  immune  physician 
should  take  with  regard  to  conveying  the  dis- 
ease to  others. 

Dr.  W.  C.  Abbott,  Chicago:  I would  like  to 

ask  Dr.  Spalding  whether  there  is  a modicum  of 
sense  or  experience  in  the  claims  of  some  phy- 
sicians hat  a person  may  be  protected  from 
smallpox  by  the  ingestion  of  triturations  of  the 
virus. 

Dr.  S.  M.  Miller,  Peoria:  I would  like  to  ask 

the  doctor  to  give  us  his  ideas  of  the  treatment 
that  his  patients  get  in  the  Chicago  Isolation 
Hospital. 

Dr.  Spalding,  closing  the  discussion:  In  an- 

swer to  Dr.  Carter's  question, — many  years  ago 
I asked  the  advice  of  the  late  Dr.  N.  S.  Davis 
and  Dr.  H.  A.  Johnson  what  to  do  in  that  matter, 
and  I have  followed  their  suggestions  ever  since: 
and  they  apply  to  scarlet  fever  as  well  as  small- 
pox. Nothing  but  the  soles  of  my  shoes  come 
in  contact  with  the  home  of  the  patient.  I stand 
off  at  a distance  to  make  the  diagnosis;  I have 
the  attendants  uncover  the  patient;  I do  not 
touch  anything,  not  even  the  door  knob  as  I 
enter  the  house,  e.xcept  when  I have  to  vaccin- 
ate a person.  I keep  my  hat  on  my  head,  and  I 
air  myself  thoroughly  after  I get  out,  and,  so  far 
as  I know,  I have  never  carried  the  disease  to 
any  one.  These  are  also  the  directions  we  give 
to  our  inspectors,  and  they  have  never  carried 
the  disease  to  others. 

As  to  7»otentlzation,  we  meet  the  (luery  fre- 
quently. A few  doctors  in  Chicago  give  certifi- 
cates stating  that  they  have  |•otentl/.ed  a child; 
of  course,  such  chililren  are  not  admitted  to 
school.  I have  vaccinated  such  thoroughly  i)o- 
tentlzefl  persons,  and  1 .always  got  a good  vac- 
cination. 

As  to  tre.atment,  mild  cases  require  no  tre.at- 
ment.  In  severe  c.ases,  without  entering  into  the 
treatment  in  detail,  sust.aln  the  p.atlent;  do  not 
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put  on  an  antiseptic  salve.  The  smallpox  lesion 
is  like  vaccination.  You  want  it  to  dry  and 
scale  off.  By  using  a salve  you  prevent  this 
drying  and  scaling  off.  After  it  begins  to  scale, 
you  can  resort  to  antiseptic  salves  with  some 
benefit. 

We  have  tried  the  Finsen  treatment  three 
times.  At  one  time  on  over  forty  cases.  It  is 
worse  than  useless;  it  is  positively  harmful.  It 
does  not  prevent  pustulation  in  the  least,  nor 
does  it  prevent  pitting  on  secondary  fever. 


COUXCILOKS  EEPOET. 

Freeport,  111..  April  25,  1905. 
I'o  the  Honorable  Chairman  of  the  Council 
of  the  Illinois  Medical  Society: 

During  mv  service  as  councilor  I have  vis- 
ited six  out  of  the  seven  societies  in  my  dis- 
trict. 

Stephenson  county  has  41  physicians  who 
are  entitled  to  be  licensed  by  State  Board. 
I'liirty-nine  of  these  affiliate  with  the  State 
Society  and  paid  their  dues  for  1904. 

The  county  society  is  in  a very  prosperous 
condition  and  holds  its  meetings  quarterly 
at  Freeport,  which  are  well  attended  and 
ustially  have  three  or  four  papers,  which  are 
Avell  prepared  and  discussed  with  great  in- 
terest. 

Dr.  ,T.  T.  White,  who  is  an  osteopath  and 
a graduate  from  Kirksville  and'  licensed  to 
practice  from  some  ^Missouri  ^ledical  Col- 
lege has  not  been  accepted  by  the  society. 
However,  he  has  a very  verbose  write  up  in 
our  .State  Journal,  which  to  the  profession  in 
this  part  of  the  State  is  considered  as  a joke. 
The  publication  of  the  article,  which  has 
been  presumably  copied  from  a newspaper 
relative  to  his  expert  testimony  in  a murder 
trial  at  Xcav  London.  Avhich  is  said  to  have 
consumed  nearly  one  week's  absence  from 
home  with  seA^eral  months  time  devoted  in 
experimentation  found  in  droAvning  guinea 
pigs.  mice,  etc.,  and  that  he  received  one 
hundred  dollars  for  services  at  an  autopsy. 
The  appearance  of  the  article  in  the  Journal 
cannot  be  too  strongly  reprimanded. 

The  Fox  Eiver  IMedical  Society  (present 
officers:  President,  Dr.  Frank  H.  Jenks,  Au- 
rora : Secretary,  Dr.  G.  F.  Allen,  Aurora) 
which  comprises  iMcHenry  and  Kane  coun- 
ties, have  twenty-fiA'e  members  who  have  paid 
their  State  dues.  I certainlv  believe  that 


another  year  AA-e  shall  have  at  least  80  per 
cent  of  these  Avho  Avill  affiliate  with  the  State 
Society. 

There  seemed  to  have  been  a misunder- 
standing between  this  society  and  the  State 
Societv'  which  led  to  a pretty  strong  oppo- 
sition as  well  as  personal  feeling  Avith  some 
of  the  members,  Avhich  I have  a perfect  right 
to  think  Avill  shortly  be  forgotten. 

The  society  is  a strong  one  and  has  manv 
A'ery  influential  men,  and  1 feel  very  happy 
that  Ave  are  enabled  to  enroll  this  number  for 
1904.  Under  the  efficient  management  of 
President  F.  II.  Jenks  and  Secretary  G.  F. 
Allen,  we  shall  have  a much  better  showing 
another  year. 

Kane  coimty,  according  to  best  statistics  I 
could  collect,  has  153  physicians.  !McHenry 
52.  This  shows  a shamefully  small  number 
Avho  affiliate  Avith  the  State  Society.  I be- 
lieve that  in  the  year  1905  Kane  county  can 
be  organized,  though  I have  found  consider- 
able opposition,  as  many  of  these  members 
are  satisfied  with,  and  do  not  wish  to  with- 
draw from  this  present  association,  viz:  The 
Fox  Eiver  Talley  [Medical  Society. 

Kecrology — Dr.  C.  L.  Smith,  Aurora,  111., 
April  15th,  1905. 

The  present  Secretary  has  been  very  curt 
in  his  replies  to  me  and  apparently  taken 
no  interest  in  assisting  me  in  obtaining  in- 
formation. 

Ogle  county  has  a paid  membership  of  IS. 
I endeavored  to  have  them  call  a meeting 
before  the  State  meeting  but  owing  to  an 
epidemic  of  smallpox  was  prevented  from 
doing  so.  There  are  54  physicians  in  the 
county. 

XecrologA' — W.  F.  Burns  died  at  his  home 
in  Polo  about  the  middle  of  April. 

Carroll  County  Medical  Society  has  32 
members,  13  of  which  have  paid  their  State 
dues.  I met  Avith  tliis  society  and  read  a 
paper  and  aroused  considerable  enthusiasm. 
I am  sure  Carroll  will  giA'e  us  a better  quota 
another  year. 

There  has  been  considerable  discord  among 
the  physicians  in  the  countA*  but  I believe 
there  is  now  a better  understanding  and  in 
future  things  will  sail  more  smoothly. 
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out  of  a niembershij)  of  nearly  ninet}'  by 

There  will  be  a meeting  at  Savanna,  111., 
!May  9th.  I shall  be  jjresent  and  give  them  a 
jjaper  and  also  endeavor  to  increase  the  State 
membership. 

There  has  been  no  necrology.  . 

DeKalb  County  ^ledical  Society,  which 
suspended  itself  last  year  for  non-payment  of 
dues,  held  a meeting  April  14,  190-5.  The 
following  officers  Avere  elected : 

President,  Dr.  G.  W.  Xesbitt,  Sycamore. 

I'ice  President,  Dr.  J.  ^1.  Kaiser,  Sonia- 
nauk. 

Secretarj^  and  Treasurer,  Dr.  C.  H.  Mor- 
doff,  Gonoa. 

I was  present  and  read  a paper  and  we  got 
up  considerable  enthusiasm.  Here  as  in 
Kane  county  there  seemed  to  have  been 
about  the  same  misunderstanding,  but  out  of 
a membership  of  about  35  members,  17  came 
up  and  paid  their  dues  and  four  had  paid  up 
last  year  making  21  members.  Here,  too,  I 
believe  we  will  by  another  year  liave  them 
practically  all  enrolled. 

The  county  has  58  physicians. 

Xecrology — Dr.  E.  L.  !Mayo  of  D(?  Kail), 
died  !March  2,  1905,  at  his  home  in  De  Kalb. 
■ 4’he  JoDaviess  County  ^Icdical  Society, 
under  the  tactful  management  of  its  officers. 
Dr.  J.  T.  Stafford,  (Dr.  A.  C.  Czilbulka  of 
AVarren,  President  for  1905,  and  Dr.  I).  G. 
Smith  of  Elizabetli,  Secretary)  and  especial- 
ly Dr.  I).  G.  Smith,  its  secretary,  has  22 
members  which  liave  paid  tlieir  state  dues. 
There  arc  twenty-five  plivsieians  in  the  coun- 
ty which  leaves  but  three  tliat  have  not  affi- 
liated with  the  society. 

Harmony  c.xists  and  makes  the  work  much 
I)leasantcr  for  all.  Its  meetings  are  held  at 
various  points  in  the  county  quarterly  and 
the  physicians  in  tlu*se  several  localities  en- 
tertain the  members  royally,  which  no  doubt 
has  a wonderful  influence  on  the  welfare  of 
tlie  society.  1 have  visited  this  society  of 
which  I am  an  honorary  member  several 
times  and  entertained  them  with  a papc*r. 

Xecrologv’ — Jeremiah  X.  Sharp  of  Stock- 
ton,  Illinois. 

A\'inncl)ago  County  Medical  Society  has  a 
membership  of  ??,  inclinling  Morme  coiintv. 


which  has  twenty-four  physicians  and  AATn- 
nebago  county  eighty-one.  Some  of  the 
Boone  county  physicians  affiliate  with  AATn- 
nebago  and  some  with  De  Kalb  county. 

At  their  January  meeting  and  election  of 
officers,  the  president  elected  is  very  unpop- 
ular and  since  his  election  they  have  not  been 
able  to  get  out  a quorum. 

The  old  secretary  has  just  turned  over  the 
books  to  the  new  secretary  and  they  contain 
neither  head  nor  tail.  I went  down  to 
Eockford  to  attend  their  last  meeting,  but  no 
officers  nor  but  four  or  five  members  present, 
so  the  meeting  was  not  called  to  order.  The 
secretary  promised  me  to  make  a report  to 
secretary  before  the  State  meeting  and  send 
State  dues.  Until  another  president  is  elect- 
ed there  will  not  be  much  doing  in  the  AATn- 
nebago  County  Medical  Society. 

There  are  many  conditions  which  require 
education  of  the  physician,  as  he  constantly 
complains  of  the  laity  when  he  alone  is  the 
one  who  needs  training  and  systematic  edu- 
cation to  bring  about  harmony  in  the  pro- 
fession and  this  as  a precept  will  gradually 
bring  the  laity  into  line. 

Eespectfidly, 

J.  II . Ste.vly, 

Councilor  First  District. 


Eutland,  III.,  l\Iay  15,  1905. 
To  the  Council  of  the  Illinois  State  Medical 

Society : 

As  councilor  of  the  second  district,  the  un- 
dersigned has  the  honor  to  herewith  make  an- 
nual report  for  the  district  named,  which  is 
composed  of  the  ten  counties  of  Lee,  AA’hite- 
side.  Bureau,  La  Salle,  Putnam,  Alarshall, 
AVoodford,  Kendall,  Grundy  and  Livingston. 

-At  the  last  annual  session  of  the  State  So- 
ciety, six  counties  from  the  north  side  of  this 
district  were  set  off  to  another  district,  while 
four  others  were  added  on  the  east  and  south 
sides  of  its  territory,  fncluded  in  such  addi- 
tion was  one  county,  viz:  AA'oodford,  then  un- 
organized. 

Following  such  change  of  territory,  elTorts 
were  at  once  s^-t  on  foot  to  reorganize  the 
formerly  e.xisting,  but  long  dormant,  AA'ood- 
ford  County  Medical  Society,  an  organiza- 
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tion  with  a very  creditable  history  and  of 
important  influence  in  medical  society  work 
in  the  past.  Such  reorganization  was  suc- 
cessf;illy  accomplished  on  Aiigust  24,  1904, 
and  is  now  presided  over  by  one  of  its  early 
and  capable  members  of  former  years.  Such 
society  is  at  this  time  in  excellent  working 
order  under  a charter  issued  under  date  of 
December  1st,  of  the  same  year. 

This  result  completes  the  organization  of 
the  counties  of  the  second  district,  and  is  a 
jdeasure  to  be  able  to  state  that  the  compon- 
ent societies  in  such  district  are.  at  the 
jiresent  time,  in  a healthy  and  active  condi- 
tion. and  each  constitutes  a live  and  vigorous 
medical  organization. 

4'here  are  now  aboi;t  IS.")  physicians  locat- 
ed in  the  territory  embraced  in  the  district, 
about  245  of  whom  are  already  members  of 
the  component  societies  therein,  leaving 
about  240  who  are  not  thus  affiliated.  Doubt- 
less a per  cent  of  the  latter  number,  by  I’ea- 
son  of  advanced  age,  feeble  health,  change 
of  profession,  or  for  other  causes,  may  have 
become  incapacitated  or  rendered  incapable 
of  active  membership.  Therefore  it  may  not 
be  unsafe  to  state,  that  at  least  GO  per  cent 
of  all  the  eligible  profession  in  the  district 
are  now  afliliated  with  its  comjionent  socie- 
ties. 

With  the  com])letion  of  the  county  society 
organizations,  it  is  hoped  that  much  more  at- 
tention may  hereafter  be  given  to  Ijuild- 
ing  up  and  enlarging,  by  increase  of  mem- 
bership and  the  attraction  of  more  profes- 
sional interest  therein,  each  of  the  local  so- 
cieties as  it  now  exists. 

Through  the  ever  changing  activities,  as 
well  as  conditions,  of  physicians  by  profes- 
sional retirement,  removal  or  death,  it  be- 
comes a very  difficult  matter  to  give  expct 
statements  as  to  numbers,  which  though  cor- 
rect today  shall  be  reliable  tomorrow ; there- 
fore we  can  only  hope  to  very  closely  ap- 
proximate the  facts  as  they  really  exist,  in 
our  estimate  of  the  nuinber  of  physicians 
located  in  any  district  of  oiir  State. 

The  following,  howbver,  closely  approaches 
a practically  correct  estimate  for  the  second 
district: 


No.  resident  Pliys-  No.  members 
icians  in  County  in  Society 


Lee  County 

53 

21 

Whiteside  County 

5G 

28 

Bureau  County 

68 

43 

LaSalle  County 

117 

48 

Putnam  County 

rv’ 

t 

6 

iilarshall  County 

2G 

12 

Woodford  County 

28 

9 

Kendall  County 

i: 

13 

Grundy  County 

28 

Estimated  IT 

Livingston  County 

85 

38 

Total 

485 

245 

It  had  earnestly  been  hoped  that  a much 
more  complete  report  might  have  been  pre- 
])ared  for  this  occasion,  but  the  difficulty  in 
securing  proper  data  and  the  neglect  or  de- 
lav  of  response  to  inquiries,  on  the  part  of 
other  parties  to  whom  such  had  been  made, 
has  prevented  its  accomplishment. 

]\Iany  deaths,  and  one  at  least  by  violence, 
have  occurred  throughoiit  the  district  all 
mention  of  which,  for  the  want  of  full  re- 
ports from  others  is  at  this  time  omitted, 
llespectfully  submitted, 

Wm.  0.  Ensign,  M.  D., 

Councilor  Second  District. 


The  third  councilor  district  comprising  the 
counties  of  Cook.  Lake,  DuDage,  ill  and 
Kankakee  has  done  very  good  work  during 
the  past  year. 

All  of  the  counties  with  the  exception  of 
Du  Page  have  county  organizations,  which  are 
in  a very  flourishing  condition.  Du  Page 
countv,  it  will  he  remembered,  was  made  a 
part  of  Cook  county,  and  nearly  all  of  the 
physicians  in  Du  I’age  county  are  memibers 
of  the  Cook  County  ^ledical  Society. 

The  Kankakee  County  Medical  Society 
has  held  regular  well  attended  meetings 
throughout  the  year. 

Concerning  the  Lake  County  Medical  So- 
ciety, Dr.  A.  C.  Haven,  Secretary,  writes  as 
follows : “Lake  County  i\Iedical  Society  is 
flourishing.  We  have  very  interesting  bi- 
monthly meetings  at  Waukegan.  We  have 
twentv-seven  members.  The  register  of  the 
countv  shows  forty-five  members  of  the  pro- 
fession, half  dozen  of  these  are  not  practic- 
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ing.  There  have  been  two  deaths  during  the 
year,  Dr.  D.  B.  Taylor,  of  ^Milburn,  111.,  and 
Dr.  L.  C.  Beau  of  Waukegan,  both  over 
seventy  years  of  age.  It  is  twenty-one  3"ears 
ne.xt  June  since  our  Society  was  organized, 
and  Dr.  J.  ]M.  G.  Carter  of  Waukegan  and 
in^'self  are  the  two  surviving  organizers. 

1 think  I can  report  that  the  interest  in  the 
Society  has  increased  greatly  the  last  year.” 

Dr.  F.  C.  Fisher,  Secretary  of  the  Will 
County  ^ledical  Society,  writes  concerning 
the  society  as  follows: 

“The  larger  proportion  of  our  Society 
members  are  residents  of  Joliet.  It  seems  to 
be  a difficult  matter  to  convince  the  average 
practitioner  outside  of  this  city  that  his  in- 
terests are  identical  with  those  of  the  So- 
ciety. 

Our  Society  numbers  fortv-five  paid  and 
active  members  at  present,  with  some  four  or 
five  others  who  will  probably  become  mem- 
bers within  a short  time. 

There  are  in  this  county  some  fortv  to 
fortA'-five  physicians, -who  have  not  affiliated 
themselves  with  this  Society  nor  with  any 
other  so  far  as  1 know.  Of  tliis  number  some 
twelve  to  fifteen  are  not  eligible  to  member- 
ship in  this  Society. 

This  Society  meets  on  the  first  Tuesday  of 
each  month.  There  have  been  no  deaths 
among  our  members  during  the  A'ear  passed.” 

The  Cook  County  Medical  Society  has  a 
total  membership  of  1073,  of  these  1101  are 
resident  members;  104  life  honoraries  and 
emeritus,  and  108  non-resident  memliers. 

Lp  to  date  there  have  been  elected  to 
membership  100.  d’here  have  been  nine 
resignations  and  five  deaths.  'I’liere  are  in 
the  county  about  800  physicians  who  are 
eligible  to  memliership,  but  who  have  not  yet 
copie  into  the  Society.  'J’he  apjilications  of 
a number  of  these  are  already  in  the  hands 
of  the  membership  committee,  and  steps  are 
under  wav  to  get  them  all  or  as  manv  of  tliem 
as  possible  to  come  into  the  Soeietv. 

The  branch  Societies  which  are  jiceuliar  to 
the  Cook  county  organization,  are  all  doing 
e.xccllent  work  both  in  a scientific  wav  and 
in  a way  of  recruiting  new  members  to  the 
general  Society.  M.  I..  Il.vitia.s. 


Feokia,  111.,  May  8,  1905. 

Efforts  in  Springfield  and  other  causes 
have  conspired  to  prevent  my  reporting  just 
when  I intended. 

Briefly,  my  councilor  district  is  in  fairly 
good  shape.  Have  kept  in  close  touch  with 
work  of,  or  personally  visited,  ten  of  the 
twelve  counties.  Schuyler  and  Henderson, 

I have  been  only  indirectly  informed  respect- 
ing, but  all  are  organized.  I shall  soon  wake 
them  up,  however.  > 

I cannot  make  accurate  report  as  to  mem- 
bership, since  the  nominal  and  actual  are  in 
most  locals  so  confused  as  to  render  separa- 
tion impossible  until  last  report  is  made  to 
State  Secretary.  He  is  therefore  the  most 
reliable  source  of  information  on  that  score. 

The  principal  fact  that  seriously  presents 
itself  for  consideration  is  tlie  confusion  in 
most  local  societies  as  to  whether  members  s 
who  will  not  pay  State  dues  are  to  l)e  con- 
sidered or  retained  as  members.  In  some  of 
the  counties,  as  Fulton  for  instance,  the  so- 
ciety is  dominated  by  non-State  members. 

^luch  error  is  therein  manifest,  and  may 
readily  be  made  a source  of  disruption.  To 
me  it  seems  a source  of  much  menace.  That 
is  the  chief  point  1 have  for  your  considera- 
tion in  presenting  matters  to  the  House  of 
Delegates.  I would  suggest  the  desirability 
of  securing  some  decision  for  use  of  the 
councilors. 

I have  had  many  pleasant  e.xpericnces,  but 
there  is  the  universal  apathy  characteristic  of 
the  profession  when  it  comes  to  activity  of 
attendance  and  participation  in  the  work  of 
the  local  organizations.  As  of  yore,  the  few 
only  are  wide-awake  to  the  necessities  of  the 
case. 

Fraternally  and  sincerely, 

0.  B.  Will. 

1’.  S.  'I'lie  average  membership  (nomin- 
al) in  my  district  is  about  50  per  cent  of  the 
jirofession:  Peoria,  Kno.x,  Pock  Island, 

.McDonough  and  Warren  are  above  the  aver- 
age, and  remainder  below  it. 

.\s  above  stated,  the  greatest  annoyance  is 
in  the  e.xistence  of  two  classes  of  memliers, 
those  attached  t/>  the  State  bodv  and  those 
not.  In  Fulton,  as  above  mentioned,  the 
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small  proportion  holding  State  membership 
are  called  ‘^‘affiliating”  members,  bnt  the 
^ffion-affiliating”  dominate  in  the  Society, 
and  become  irritated  when  it  is  liinted  that 
they  are  not  properly  members  at  all  in  the 
aspect  of  State  organization.  The  relation- 
ship of  such  needs  to  be  better  understood 
and  defined,  and  tlie  action  of  such  societies 
respecting  State  Society  interests  be  under- 
stood as  questionable.  0.  B.  W. 


Bloomingtox,  111.,  ilay  1,  1905. 
Dr.  ir.  O.  Ensign,  Chairman  of  fhe  Council 

Illinois  State  Medical  Society. 

Dear  Doctor : — 

At  the  last  annual  meeting  of  the  Illinois 
State  Medical  Society,  an  amendment  of  the 
by-laws  makes  it  necessary  for  tlic  councilor 
to  make  an  annual  report  of  his  work  and  of 
the  conditions  of  eacli  county  in  his  district, 
at  the  annual  session  of  the  Council.  In 
compliance  with  these  conditions,  I therefore 
take  pleasure  in  ju-esenting  the  following  re- 
port. 

At  the  suggestion  of  the  chairman,  in  a 
personal  letter,  it  seemed  convenient  and 
quite  proper  to  ascertain  the  following  facts 
by  some  personal  inquiry  of  the  several  so- 
cieties in  my  elistrict.  Accordingly  I took 
up  correspondence  with  the  Secretaries  of  the 
Societies  and  made  inquiry  as  follows : 

(1)  The  number  of  physicians  who  are 
members  of  your  County  .Medical  Society? 

(2)  The  number  of  resident  physicians 
in  your  county? 

(3)  The  number  of  resident  physicians 
in  your  co;mty  who  are  not  members  of  your 
County  Medical  Society? 

(4)  The  name,  date,  late  residence,  age 
and  caiise  of  death  of  any  physicians  who 
may  have  died  during  the  year. 

(5)  The  prosperity  of  your  Society  and 
new  members  admitted  during  the  current 
year. 

(G)  Any  notable  or  special  meeting  dur- 
ing the  year,  such  as  banquets  or  symposiums 
on  special  subjects  of  medicine  and  surgery, 
or  any  other  items  of  unusual  interest  show- 
ing the  progress  of  your  county  organiza- 
tion during  the  year. 


To  which  the  several  counties  replied  as 
follows : 

McLeax  Couxty  i\lEmcAL  Society. 

1\.  A.  Xoble,  Secretary. 

(1)  We  have  88  members  in  good  stand- 
ing. 

(2)  Tliere  are  23  regulars;  18  Homeo- 
path and  5 Eclectic. 

(3)  58. 

(4)  Samuel  L.  Chapin,  September  19, 
1904,  Saybrook.  iMurdered  by  being  shot. 

(5)  The  Society  is  in  a prosperous  condi- 
tion. Lost  six  members  by  non-payment  of 
dues,  two  by  removal  to  other  counties.  We 
have  added  10  new  members  and  two  mem- 
liers  liy  transfer  from  other  counties.  Total 
new  members  during  the  year,  12. 

(G)  llegular  interesting  program  of 
year's  work. 

Saxga:mox  Couxty  Medical  Society. 

C.  Ii.  Spicer,  Secretary. 

(1)  Xow  have  7G  members  in  good 
standing.  Of  these  G are  not  residents  of 
this  county. 

(2)  There  are  a total  of  150  physicians 
in  county. 

(3)  Of  these  128  are  eligible  to  mem- 
bership, TO  are  members,  and  of  the  other 
80  many  are  too  old  to  practice  and  others 
are  indifferent.  The  other  not  accounted  foi 
are  irregulars. 

(4)  The  only  death  in  the  profession  in 
the  county  during  the  past  year  was  that  of 
Dr.  Chas.  Kerr  of  Springfield.  He  had 
heart  lesion;  besides  this  loss  was  one  re- 
moval. 

(5)  We  have  gained  in  new  members,  8. 

(G)  We  have  had  one  symposium  on 

tuberculosis. 

Logan  County  j\Iedical  Society. 

H.  S.  Oyler,  Secretary. 

(1)  We  have  22  members  in  good  stand- 
ing. 

(2)  We  have  about  G2  phv’sicians  in  the 
county. 

(3)  Physicians  not  members  in  the  coun- 
ty, 40. 

(4)  Xone  reported. 

(5)  Eight  members  added  during  1904. 
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(G)  Xo  meetings  except  the  regular 
meetings. 

DeWitt  County  ]\Iedical  Society. 

A.  E.  Campbell,  Secretary. 

(1)  24  members  in  good  standing. 

(2)  29  resident  physicians. 

(3)  5 physicians  not  members  of  the 
Society. 

(4)  Xo  deaths  to  report. 

(5)  Condition  of  the  Society,  fair.  Xew 
constitution  adopted. 

(6)  Xo  special  meetings. 

Mason  County  1\Iedical  Society. 

H.  H.  Hanley,  Secretary. 

(1)  16  members  at  present  time. 

(2)  About  26  at  present. 

(3)  About  10. 

(4)  Dr.  P.  L.  Diffenbacher,  Havana,  HI., 
January  29,  1905.  Cause  of  death  uremic 
cystitis  and  hypertrophied  prostate. 

Dr.  A.  i\[.  Bird,  Mason  City,  111.,  about 
January  20,  1905.  Of  apoplexy. 

(5)  At  present  time  society  is  in  good 
condition  though  it  is  rather  difficult  to  get  a 
good  attendance  at  the  meetings  which  are 
quarterly. 

(6)  Xo  meetings  of  special  interest. 

Iroquois  and  Ford  County  Society. 

Dr.  C.  0.  Burgess,  Secretary. 

Eeports  44  members  in  the  Soc-iety,  22  of 
whom  have  paid  dues  and  22  not  having  paid 
dues.  Treasury  contains  $50.50. 

Society  holds  two  meetings  a year.  An- 
nual meeting  on  January  1.  We  consider 
the  Society  in  a prosperous  condition. 

Dr.  S.  M.  Wiley,  President;  S.  D.  Cul- 
bertson, Delegate.  Also  furnishes  report. 

At  present  date.  (May  1.)  1 have  been 

unable  to  get  a report  from  the  following 
counties:  Menard  and  Tazewell. 

From  the  foregoing  reports  that  have 
been  received  it  will  be  swn  that  there  is 
quite  a little  interest  manifested  in  the  fifth 
district,  in  the  interest  of  medical  organiza- 
tion and  all  medical  society  work.  During 
the  succeeding  year  ho])e  to  be  able  to  pre- 
sent a report  slmwing  continued  progre.ss 
and  interest  in  county  organization  and  pro- 


fessional advancement,  in  view  of  which  this 
report  is  respectfully  submitted. 

J.  Whiteeield  S:mith, 

Councilor  of  Fifth  District. 


Jacksonville,  111.,  May  8,  1905. 
ir.  0.  Ensign,  Chairman  and  Member's  of 
the  Council  of  the  Illinois  State  Medical 
Society: 

As  councilor  from  the  sixth  district,  com- 
prising the  counties  of  Adams,  Brown,  Cal- 
houn, Cass,  Greene,  Jersey,  Madison,  Macou- 
pin, ^Morgan,  Pike  and  Scott,  I would  make 
the  following  report: 

Every  county  in  the  district  has  a society 
which  is  affiliated  with  our  State  Society, 
each  one  of  these  county  societies  has  held 
one  or  more  regular  meetings  during  the 
year  and  I have,  as  councilor,  visited  each 
society  at  least  once,  and  I find  that  all  seem 
to  be  in  good  condition ; although  as  yet  their 
membership  is  not  as  extensive  as  it  should 
be,  nor  is  the  attendance  as  large  in  propor- 
tion to  the  membership  as  we  would  like  to 
see  it.  However,  if  the  next  five  years  shows 
as  much  improvement  as  the  last  we  believe 
conditions  in  the  sixth  district  will  be 
eminently  satisfactory. 

I had  hoped  to  be  able  to  present  at  this 
meeting  a comyplete  index  of  the  physicians 
of  the  district,  but  it  has  taken  considerable 
time  to  explain  to  tlie  secretaries  the  pur- 
])oses  of  the  index  and  to  secure  their  active 
co-operation.  For  most  of  the  counties  the 
index  is  now  complete.  One  county  lias  done 
nothing,  and  in  two  counties  tlie  index  is 
only  complete  as  to  tlie  membersliip  of  the  * 
Society.  I certainly  think  before  the  end  of 
another  year  this  matter  can  be  fully  com- 
pleted. 

During  the  present  year  we  have  re-organ- 
ized  the  Western  Illinois  Medical  and  Sur- 
gical .\ssociation  into  a District  Society  for 
the  Sixth  District.  A meeting  for  re-organ- 
ization was  held  in  (Quincy  in  October,  at 
which  time  we  were  entertained  liy  the  pro- 
fession of  .\dams  county.  The  first  regular 
meeting  for  re-organization  was  held  in 
Jacksf)nville,  .Morgan  county,  on  May  5tb, 
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at  which  about  forty  physicians  from  the 
district  were  present.  Permanent  officers 
were  elected. 

Carl  E.  Black. 


Di-.  IP.  0.  Ensign,  Rutland,  III. 

Dear  Doctor : This  you  may  accept  as  a 

brief  and  informal  report  of  the  affairs  of  the 
seventh  councilor  district. 

All  counties  in  the  • district  have  active, 
working  societies  organized  under  and  com- 
ponent with  the  State  Society,  with  the  ex- 
ception of  i\Ioultrie  county.  I visited 
^Moultrie  county  in  March,  interviewed  a 
number  of  the  leading  physicians,  and  had 
hoped,  as  the  result  of  that  visit,  to  see  the 
Moultrie  County  Society  affiliated  with  the 
State  organization  before  the  annual  meet- 
ing. However,  Dr.  B.  F.  ]\IeMenamy,  a 
strong  organization  man,  upon  whom,  more 
than  any  one  else,  depended  the  completion 
of  the  organization  became  sick  and  died  a 
few  days  ago.  I have  the  promise  of  Dr.  A. 
D.  stiller  of  Sullivan  that  an  organization 
will  be  speedily  effected. 

Xothing  of  especial  interest  has  arisen  in 
the  district  during  the  year. 

Fraternally  yours, 

E.  E.  Fyke. 


Champaigk,  III.,  May  15,  1904. 

To  the  Council  of  the  Illinois  State  Medical 
Society: 

Gentlemen : I hereby  submit  my  annual 
report  as  councilor  of  the  eighth  councilor 
district  which  comprises  the  counties  of 
Champaign,  Vermilion,  Douglas,  Edgar, 
• Coles,  Cumberland,  Clark,  Jasper,  Crawford, 
Eichland  and  Lawrence.  Every  county  above 
named  has  an  active  medical  organization 
and  reports  for  the  most  part  are  quite  favor- 
able considering  conditions  two  years  since, 
they  may  be  regarded  as  highly  satisfactory 
hut  they  show  the  need  of  a great  deal  of 
Avork  still  in  the  way  of  organization.  In- 
terest in  medical  society  and  medical  discus- 
sion being  in  most  cases  fairly  good  with 
only  about  twent}’-five  per  cent  of  the  mem- 
bers participating  and  about  fifty  per  cent 
still  out  of  the  county  organizations. 


Champaign  county  shows : Physicians 

affiliating  with  the  State  Society,  51. 

Xumber  added  diiring  past  year,  7. 

Xumber  of  meetings,  7. 

Average  attendance  of  meetings,  21. 

Deaths,  none. 

Pemovals,  none. 

The  County  Medical  Society  at  the  time 
of  making  this  report  is  involved  in  contro- 
versy with  W.  H.  and  Anna  L.  Zorger  over 
the  right  of  title  to  the  name  '“'Champaign 
County  Medical  Society,”  the  above  named 
parties  having  incorporated  a county  medi- 
cal society  under  that  name,  and  forbid  all 
others  from  using  the  same.  Whether  the 
original  county  medical  society  had  prior 
rights  OAving  to  its  incorporation  by  the 
Illinois  State  Medical  Societ}^  Avill  be  left 
for  your  honorable  body  to  indicate. 


Clark  county;  Xumber  of  pysicians 
affiliated  with  the  State  Society,  12. 
Xumber  added  during  the  past  }*ear,  2. 
Xumber  of  meetings,  4. 

Average  attendance,  interest  fair,  8. 
Deaths,  4.  Dr.  S.  T.  Williams,  Casey j 
Dr.  J.  H.  Parcel,  Westfield;  Dr.  James 
Madison,  Marshall;  Dr.  C.  H.  Felts,  Clark 
Center. 

Removals,  Drs.  H.  X.  and  P.  P.  Haslet. 


Coles  county:  Xumber  of  members 

affiffiliating  AAuth  State  Society,  31. 

Added  during  past  year,  10. 

Xumber  of  meetings,  6. 

Average  attendance,  12. 

Interest,  good. 

Deaths  or  removals,  none. 


Crawford  county:  Xumber  of  members 

in  affiliation  with  State  Soeiet}^  23. 

Xumbers  of  members  added  during  past 
year,  3. 

Xumber  of  meetings,  6. 

Average  attendance,  14. 

Interest  in  work,  fair. 

One  death,  one  removal. 


Cumberland  county:  Xumber  of  physi- 

cians affiliated  with  State  Society,  11. 
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Xumber  of  physicians  added  during  the 
year,  8. 

Xumber  of  meetings,  4. 

Average  attendance,  7. 

Interest  in  work,  fair. 

Xo  deaths,  no  removals. 


Douglas  county:  Xumber  of  paid  up 

members,  7. 

Xumber  added  to  State  Society  during  the 
year,  none. 

Average  attendance,  6. 

Xo  deaths. 

One  removal. 


Edgar  county:  Xumber  of  pln'sicians 

affiliating  with  State  Society,  21. 

Xumber  of  physicians  added  during  past 
year,  2. 

Average  attendance,  20. 

Xumber  of  meetings,  4. 

Xo  removals,  no  deaths. 


Jasper  county:  Xumher  of  physicians  • 

affiliating  with  State  Society,  19. 

Xumber  of  physicians  added  during  past 
year,  none. 

Interest  of  members,  poor. 

Xo  deaths,  no  removals. 


Dawrence  county:  Xumber  of  ph}'sicians 
affiliating  with  State  Society,  22. 

Xumber  of  physicians  added  during  past 
year,  none. 

Average  attendance,  1.1. 

Interest  of  members,  good. 

Xumber  of  meetings,  4. 

X'o  deaths. 

One  removal. 


I’ichland  county:  Xo  report. 


\ermilion  county:  Xumber  of  j)liysicians 
affiliating  with  State  Society,  97. 

Xumber  of  physicians  added  during  past 
year,  9. 

Xumber  of  meetings,  10. 

-Vverage  attendance,  1.1. 

One  death. 

Kemovals,  not  noted. 


Dr.  E.  W.  Jolmston  died  in  June,  1904, 
of  sarcoma  of  the  parotid  gland  after  a long 
and  painful  illness. 

When  it  is  remembered  that  only  four 
counties  in  this  district  were  organized  two 
years  ago  it  will  be  seen  that  much  has  al- 
ready been  accomplished,  but  interest  in 
scientific  work  is  not  up  to  requirements  and 
the  number  taking  part  in  society  w'ork  is  in 
some  instances  entirely  too  small.  Much  of 
the  credit  of  organizing  and  maintaining 
county  societies  in  the  southern  end  of  the 
district  is  due  to  the  efforts  of  Dr.  C.  Bar- 
low,  of  Iiobinson. 

Ilespectfully  submitted, 

W.  K.  Xewcomb, 

Councilor  Eighth  District. 


Carboxdale,  III.,  IMay  2,  1905. 

Dr.  ir.  0.  Etmgii,  Chairman,  Rutland,  III. 

Dear  doctor:  I submit  herewith  a partial 
report  for  the  ninth  district.  There  are  7 
out  of  the  23  counties  comprising  the  district 
that  have  not  reported  so  far.  The  report  is 
therefore  unsatisfactory,  but  is  the  best  I 
can  myake  at  tliis  time  and  will  give  you  a 
fair  idea  of  the  condition  of  this  district. 

A'ours  ver}'  truly, 

J.  T.  McAj^.ally. 
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'I’he  following  counties  have  been  organ- 
ized during  the  year:  .lellcrson  ami  .Monroe. 
Hardin  county  ha.s  no  organization.  1 at- 
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tempted  to  hold  a meeting  there  but  could 
get  no  date  fixed. 

Have  visited  officially  and  attended  so- 
ciety meetings  in  Wabash,  Wayne,  Jefferson, 
Monroe  and  Jackson  counties.  Have  ad- 
dressed three  or  more  official  communica- 
tions to  the  secretaries  of  the  various  county 
societies  relative  to  society  work  and  l)etter 
organization. 

The  following  have  died  during  the  year: 
Ii.  8.  Peyton,  Pinckneyville,  69  years;  cause 
of  death,  cancer. 


John  Mc^lenomy  IValsh,  56  years;  Pthisis 
I’ulmo. 

Wm.  Ilayton,  Cottage  Home.  90  years. 
W.  F.  Hall,  ^IcLeansboro,  52  years;  Gall 
Stones. 

1).  F.  M’hited,  Dahlgren;  Diabetes. 

A.  11.  Silvey,  l\lurphysboro,  45  years; 
Peritonitis. 

P.  11.  Lacey,  (i'arbondalo,  G5  years;  Pneu- 
monia. 

A.  X.  Stout.  Ava ; Pneumonia. 


The  following  members  from  Illinois  attended  the  recent  meeting  of  the  American  Medical 
Association  at  Portland: 


Abbott,  VV.  C.,  Chicago, 

Adams,  A.  L.,  Jacksonville, 
Alguire,  A.,  Belvidere, 

Alguire,  A.  B.  McC.,  Belviden 
Andrews,  F.  T.,  Chicago, 
Bacon,  C.  S.,  Chicago, 

Baldwin,  A.  E.,  Chicago, 

Baum,  W.  L.,  Chicago, 

Berry.  R.  D.,  Springfield, 
Billings,  F.,  Chicago, 

Boshell,  H.  N.,  Melvin, 
Bourland,  I.  N.,  Eciuality, 
Bowen,  C.  F.,  Chicago, 

Bowles,  M.  K,,  Joliet, 
Brennecke,  H.  A.,  Aurora, 
Brobst,  C.  H.,  Peoria, 

Brower,  D.  R.,  Chicago, 

Brown,  E.  V.  L.,  Chicago, 
Burlingame,  D.  E.,  Elgin, 
Butler,  AV.  J.,  Chicago, 

Buxton,  AV.  E.,  Samsville, 
Cargill,  C.  AV.,  Mason  City, 
Carson,  G.,  Chatsworth, 

Carter,  J.  M.  G.,  AA'aukegan, 
Coe,  T.  D.,  Keithsburg, 

Cook,  G.  F.,  Alason  City, 

Cook,  J.  C.,  Chicago, 

Cotton,  A.  C.,  Chicago, 

Crocker,  F.  S.,  Cliicago, 

Davis,  E.  A’".,  Chicago, 

Dixon,  AA'.,  Chicago, 

'Ehrmann,  F.  J.  10.,  Chicago, 
Eldred,  C.  C.,  Joliet, 

Elliott,  F.  AI.,  Aurora, 

Enright,  C.,  Scales  Mound, 
Fletcher,  J.  R.,  AVinnetka, 
Foley,  J.  C.,  Waukegan. 

Frank,  J.,  Chicago, 

Freer,  O.  T.,  Chicago, 

Fringer,  AAh  R.,  Rockford, 
Ganison,  H.  E.,  Dixon, 


Gilmore,  R.  T.,  Chicago, 
Goldspohn,  A.,  Chicago, 
Graham,  D.  AA'.,  Chicago, 

Green,  F.  R.,  Chicago, 

Green,  G.  AA'.,  Cliicago, 

Green,  R.  L.,  Peoria, 

Gregory,  L.  L.,  Chicago, 
Guthrie,  AA'.  E.,  Bloomington, 
Hairgrove,  J.  AA'.,  Jacksonville, 
Halberg.  C.  S.  N.,  Chicago, 
Hall,  AA'.  S.,  Chicago. 

Harris,  AI.  L.,  Chicago, 

Harsha,  AA'.  AI.,  Chicago, 
Hartung,  H.,  Chicago, 

Harvey,  L.  J.,  Griggsville, 
Horrell,  C.  B.,  Galesburg, 
Hunt,  C.  C.,  Dixon, 

Jump,  E.  AA'.,  Plainfield, 

Kemp.  Geo.  T.,  Champaign. 
Kreider,  G.  X.,  Springfield, 
Latham,  A'.  A.,  Chicago, 
Lemen,  H.  R.,  Alton, 

Lewis,  D.,  Chicago, 

Lichty,  D.,  Rockford, 

Linn,  E.  C.,  Alonmouth, 
AlacDowell,  G.  A.,  Chicago, 
Alaclay,  A.  I.,  Delavan, 

Alain,  R.  H.,  Barry, 

Alaley,  AA'.  H.,  Galesburg, 
Alartin,  AA'.  B.,  Sherrard, 
Alatheny,  R.  C.,  Galesburg, 
AIcArthur,  L.  L.,  Chicago, 
Aleserve,  A.  G.,  Robinson, 
Alichael,  AI.,  Chicago, 

Aliller,  A.  AL,  Danville, 

Miller,  J.  S.,  Chicago, 
Alilnamow,  J.  T.,  Chicago, 
Alitchell,  E.  L.,  Monmouth, 
Alix,  C.  L.,  Chicago, 
Alontgomery,  L.  H.,  Chicago, 
Alurphy.  E.  S..-  Dixon, 


Xeville,  F.  A.,  Aleredosia, 
Nance,  AA'.  O.,  Chicago, 
Ochsner,  A.  J.,  Chicago, 

Oyen,  A.  B.,  Chicago, 

Pearce,  B.,  AA'aukegan, 

Pelton,  O.  L.,  Elgin, 

Percy,  J.  F.,  Galesburg, 

Polk,  J.  L.,  Champaign, 
Pusey,  W^.  A.,  Chicago, 
Rafferty,  T.  N.,  Robinson, 
Rawlings,  I.  D.,  Chicago, 
Riese,  B.  L.,  Chicago, 

Rilejs  C.  AI.,  Alton, 

Rowe,  AI.,  Redmon, 

Ruediger,  G.  F„  Chicago, 

Sala,  St.  E.  AI.,  Rock  Island, 
Schwachan,  AA'.  B.,  Chicago. 
Smith,  D.  G.,  Elizabeth, 
Simmons,  G.  H.,  Chicago, 
Stanton,  S.  C.,  Chicago, 
Steele,  D.  A.  K.,  Chicago, 
Stremmel,  S.  C.,  Alacomb, 
Strohecker,  S.  AI.,  Chicago, 
Sutton,  E.  AI.,  Peoria, 

Sutton,  J.  E.,  Canton, 

Swan,  C.  F.,  Chicago, 

Talbot,  E.  S.,  Chicago, 

Taylor,  J.  L.,  Libertyille, 
Taylor,  L.  C.,  Springfield, 
Thometz.  J.  J..  Chicago, 

True.  C.,  Kankakee, 

Tuthill,  J.,  Leroy, 

Urban.  B.  F.,  Kankakee, 
AA'ashburn,  W.  C.,  Kewanee, 
Waugh,  AA'.  F.,  Chicago, 
AA'eidner,  AI.  R..  Dolton, 
Wells,  E.  F.,  Chicago, 
AA^illiams,  T.  AA'.,  Casey. 
AA'right,  C.  E.,  Scales  Alound, 
Zapffe,  F.  C.,  Chicago. 


I^Uinots  plebtcol  gioitfjtal. 
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NEXT  ANNUAL  SESSION,  SPRINGFIELD,  MAY  17, 18, 19,  1906. 


OFFICERS: 


President— H.  C.  MITCHhLL,  Carbondale. 

First  Vice  President— W.  K.  XEWCOMB.  Champaign.  " 

Second  Vice  President,— M S.  MARCY,  Peoria. 

Secretary— EDMUND  W.  WEIS,  Ottawa.  Ex-oflicio clerk  of  council. 
Treasurer-EVERETT  J.  BROWN.  Decatur. 

Editor— GEORGE  N.  KREIDER,  Springfield. 

Assistant  Editor  and  Business  Manager— E'.  C.  GREEN,  6.Srd  and  Lexington  Ave.,  Chicago. 


SECTION  ONE. 

Practice  of  Medicine,  Medical 
Specialties,  Materia  Medica, 
Therapeutics,  Etiology,  Path- 
ology, Hygiene,  State  Medi- 
cine and  Medical  Juris- 
prudence. 

J.  H.  Stowell  Chairman 

Columbus  Memorial  Building, 
Chicago. 

H.  H.  Whitten  Secretary 

Peoria. 

SECTION  TWO. 

Surgery,  Surgical  Specialties, 
and  Obstetrics. 

J.  R.  Christie  Chairman 

Quincy. 

S.  C.  Plummer  Secretary 

34  Washington  St..  Chicago. 


Committee  on  Prevention  of 
Tuberculosis. 

J.  W'.  Pettit.  Ottawa. 

C.  L.  Mix.  Chicago. 

J.  F.  Percy,  Galesburg. 

Committee  on  Public  Policy  and 
Legislation. 

Frank  Billings,  Chicago. 

Carl  E.  Black,  Jacksonville. 

J.  W.  Pettit.  Ottawa. 

The  Pres,  and  Sec’y.  Ex-Officio. 

Committee  on  Scientific  Work. 

J.  H.  Stowel. 

J.  R.  Christie. 

The  Pres,  and  Sec'y.  Ex-Officio. 


The  figures  before  the  names 
of  the  Councilors  refer  to  the 
Councilor  Districts. 

The  Council. 

(1)  J.  H.  Stealy,  Freeport. 

(2)  W.  O.  Ensign,  Rutland, 

Chairman. 

(3)  M.  L.  Harris,  Chicago. 

(4)  O.  B.  W’'ill.  Peoria. 

(5)  J.  Whitefield  Smith,  Bloom- 

ington. 

(6)  C.  E.  Black,  Jacksonville. 

(7)  E.  E.  Fyke,  Centralia. 

(8)  C'  Barlow,  Robinson. 

(9)  J.  T.  McAnally.  Carbondale. 


THE  PORTLAND  MEETING. 

More  than  1,700  inciiiliers  of  tlie  American 
Medical  .Vssociation  assemhled  at  Portland, 
Oregon,  last  month  and  took  part  in  the 
scientific  program  and  enjoyed  the  hountifnl 
eiitertainment.s  provided  hy  the  profe.'Jsion 
of  th(>  Xorth  West  coast.  T’niisiially  low 
rates  were  "iven  l)v  the  railways  because  of 
the  e.vposition  and  this  tofrether  with  the 
side  trijH  to  well-known  resorts,  which  could 
he  made  before  and  after  th.e  mectinir,  un- 
douhtrdly  served  to  increase  the  attendance. 
Of  these  resorts,  their  advantii'fes  ami  dis- 
advantaffi's  we  will  speak  of  in  a future 


issue.  Our  professional  brethren  of  Port- 
land undertook  a very  large  contract  wlien 
they  invited  the  Xational  body  to  their 
beautiful  city  and  the  only  wonder  is  that 
they  succeeded  with  the  dct:iils  :is  well  as 
they  did.  If  we  mi'iition  some  of  the  unfor- 
tunate features  of  the  session  we  do  it  in  no 
spirit  of  criticism  Imt  merely  to  draw  some 
lessons  for  the  future.  * * * * As 

usual  the  altenifit  to  house  the  e.xhihitors  and 
tlie  general  meeting  in  the  saim*  huihiing  was 
ii  disniiil  failure.  'I'he  first  general  session, 
which  hatl  to  he*  ahamloned,  was  the  only  one 
held  in  the  armorv.  'I'he  others  were  held 


182 


THE  FOBTLAyT)  MEET  I EG. 


ill  the  beautiful  Presbyterian  ebureb  but  tlie 
unfortunate  results  of  the  first  meeting  were 
seen  in  the  meagre  iittendance  at  the  remain- 
ing sessions.  'I'bis  notwithstanding  the  ad- 
dresses presented  were  of  a high  order  and 
deserving  of  greater  ajipreeiation.  I'be  neces- 
sity for  having  the  management  of  the  annual 
meetings  in  the  bands  of  persons  accustomed 
to  handle  the  details  bad  become  so  apparent 
not  only  at  this  but  at  other  meetings,  that 
the  bouse  of  delegates  voted  to  change  the 
method  and  in  future  we  may  reasonably 
expect  to  see  a different  condition  of  things. 
We  surely  will  not  see  at  any  future  meeting, 
a prominent  place  given  to  that  medical  jour- 
nal which  in  no  way  represents  the  best  ele- 
ments of  the  medical  profession,  nor  to  those 
proprietary  remedies  which  are  denied  ad- 
mission to  the  armamentarium  of  self  re- 
specting practitioners.  Fortunately  the 
number  of  exhibitors  at  this  meeting  was 
small  and  most  of  them  were  respectable  * 
* * * 'I'his  brings  the  question  of  ad- 

vertising in  general  and  here  again  a long 
step  was  taken  by  the  representatives  of  the 
profession.  Xot  as  firm  a step  as  many  would 
like  to  see  taken  but  the  spirit  of  reform 
was  there  and  shows  that  education  of  the 
profession  is  going  on  which  in  a few  years 
will  result  in  casting  out  from  all  respectable 
journals  the  '‘yellow”  ads  which  have  so  long- 
found  a place  in  them.  In  this  great  work 
nothing  has  had  so  great  an  influence  as  the 
stand  taken  by  the  various  official  State  Jour- 
nals which  have  with  very  few  exceptions 
taken  an  unassailable  ])Osition  of  opposition 
to  all  such  j^reparations  as  would  not  bear 
thorough  examination  not  only  of  their^com- 
position  but  as  to  the  manner  in  which  they 
are  put  on  the  market.  This  subject  was 
appropriately  brought  to  the  front  at  the 
meeting  by  the  action  of  the  l\Iissouri  State 
l\Iedical  Association.  In  this  State  the  larg- 


est and  most  flourishing  nostrum  factories 
are  located  and  many  of  the  profession  have 
been  disgracefully  implicated  in  exploiting 
proprietaries.  The  influence  of  the  Cali- 
fornia society  was  prominent  in  this  matter 
and  ])r.  Wells  of  Chicago  also  presented 
resolutions  from  the  section  on  Practice  of 
^ledicine.  * * * * Another  important 

action  of  the  house  was  the  approval  of  the 
project  to  piiblish  a reliable  medical  direc- 
tory. Opposition  to  this  developed  from  the 
home  city  of  a firm  now  publishing  a direc- 
tory but  fortunately  the  delegates  endorsed 
the  correct  };)lan.  We  have  personalty  several 
times  called  the  attention  of  directory  pub- 
lishers to  the  great  mistake  they  were  making 
in  inserting  quack  advertisements  in  their 
columns  but  all  to  no  effect.  The  action 
of  the  delegates  at  this  meeting  was  the  result 
of  this  mistaken  policy.  * * * * qq^g 

Seiiii  medal  was  awarded  to  Dr.  J.  L.  Yates, 
of  TOO  Sedgwick  street,  Chicago,  his  article 
being  entitled  "An  Experimental  Study  of 
the  Local  Effects  of  Peritoneal  Drainage.” 
^ ^ 

Dr.  Geo.  II.  Simmons  was  given  well  de- 
served praise  for  his  conduct  of  the  Journal 
and  his  services  as  Secretary  of  the  Associa- 
tion and  was  reelected  without  oppo^tion. 

^ ^ ^ 

A high  compliment  was  given  to  Dr.  Wm. 
J.  i\Iayo  of  Pochester,  when  he  was  elected 

President  of  the  Association  by  acclamation. 
^ ^ ^ 

A large  number  attended  from  Illinois. 

Their  names  will  be  found  on  page  180. 

^ ^ 

Dr.  J.  B.  iMurphy  did  not  attend  because 
of  Brachial  X'euralgia.  He  is  at  Glenwood 
Springs,  Colorado. 

^ ^ 

Dr.  Frank  Andrews  suffered  painful  in- 
juries to  both  ankles  while  doing  the  '‘trail” 

at  the  Lewis  & Clark  Exposition. 

^ ^ 

In  our  next  issue  we  will  have  something 
to  say  on  the  health  and  pleasure  resorts  of 
the  West. 


THE  YELLO^V  FEY  Eli  SITVATIOF. 
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THE  YELLOW  FEVER  SITUATION. 

For  the  first  time  since  1897,  an  epidemic 
of  yellow  fever  prevails  in  Xew  Orleans  and 
neighboring  ports  upon  the  Gulf  Coast,  and 
threatens  the  country  lying  to  the  north. 

The  usual  excitement  exists  and  shot-gun 
<|uarantines  have  been  instituted  between  the 
various  communities  of  the  Southern  States 
and  inspections  of  the  railway  and  steam- 
boat passengers  have  been  instituted  at  Cairo, 
Illinois,  by  the  State  Board  of  Health. 

To  all  appearances  the  results  of  the  scien- 
tific work  done  in  Cuba  and  Mexico  have 
been  forgotten  and  the  old  idea  of  the  con- 
tagiousness of  yellow  fever  has  been  re- 
instated with  all  its  resulting  hardships. 

If  the  mosquito  theory  of  the  transmission 
of  yellow  fever  is  true  all  quarantine  and  de- 
tention of  infected  persons  elsewhere  than  in 
properly  situated  and  screened  hospitals  is  a 
form  of  cruelty  not  creditable  to  twentieth 
century  civilization.  The  frenzy  of  officials 
of  various  States  who  are  resorting  to  dis- 
carded methods  of  dealing  with  present  con- 
ditions shows  that  they  do  not  keep  in  touch 
with  modern  thought.  Besides  their  action 
however  well  intentioned  but  mistaken  is  dis- 
astrous to  the  business  interests  of  the 
country. 

We  shall  watch  with  great  interest  the  de- 
velopments of  this  disease  and  sincerely  trust 
that  the  order  of  President  Roosevelt  turninsr 
over  the  whole  management  of  the  epidemic 
in  the  South  to  the  Marine  Hospital  Corjis 
will  result  in  its  speedy  extinction.  We  be- 
lieve it  will  as  the  work  done  liy  the  corps  is 
in  the  proper  line  that  is  of  destroying  the 
dangerous  mosquito  and  screening  the  yellow 
fever  patients  themselves. 


THE  NEW  PHARMACOPOEIA. 

The  J.  1.^  Lippincott  Co.  of  Philadelphia 
have  just  issued  the  new  T'nitetl  States  Phar- 
macopoeia. .\mong  the  alterations  which 
should  be  known  to  all  j)raclitioners,  we  call 


attention  to  the  changes  in  strength  of  the 
following  preparations : 

I’he  strength  of  Tincture  of  Aconite  has 
been  reduced  from  35  per  cent  to  10  per  cent, 
and  that  of  Tincture  of  Teratrum  from  40 
per  cent  to  10  per  cent.  The  strength  of 
Tincture  of  Strophanthus  has  been  increased 
from  5 per  cent  to  10  per  cent. 

These  changes  have  been  made  in  order  to 
cornform  to  the  standards  adopted  by  the 
International  Conference  on  Potent  Rem- 
edies held  at  Brussels  in  September,  1902, 
the  object  being  to  make  uniform  the  strength 
of  potent  remedies  in  all  parts  of  the  world. 

A large  number  of  synthetic  remedies  have 
been  admitted,  not  under  their  trade  or  com- 
mercial names,  by  which  riiany  arc  well 
known  to  the  prbfession,  but,  in  most  cases, 
under  names  approximating  their  true  chem- 
ical names.  Thus  Phenacetin  is  admitted  as 
Acetphenetidium,  a name  which  shows  at 
ouce  that  this  substance  belongs  to  the  great 
group  of  phenetidin  compounds. 

Aristol  is  admitted  as  Thymolis  lodidum, 
showing  that  it  is  an  iodine  compound  of 
thymol. 

3.  Additions. — There  are  117  additions 
in  the  Eighth  Decennial  Revision  of  the  U. 
S.  Pharmacopoeia ; among  these  are  repre- 
sentatives of  all  classes  of  drugs.  There  is, 
for  instance,  a larger  number  of  synthetic 
remedies  than  ever  Ijefore.  The  principles 
involved  in  the  pharmacopoeial  terminologv' 
of  these  have  already  been  discussed.  'I'he 
active  principles  of  a number  of  drugs  have 
been  admitted;  this  permits  of  more  accurate 
(lo.sage  and  their  use  obviates  the  necessity 
of  administering  inert  and  often  undesirable 
constilutents  of  the  crude  drug.  Xew  salts 
of  well-known  drugs  have  been  admitted  on 
account  of  their  greater  stability  or  solu- 
bility.  Inasmuch  as  the  discovery  of  diph- 
theria antitoxin  is  perhaps  the  greatest 
achievement  in  therapeutics  in  the  last  quar- 
ter of  a eentury,  the  Serun  .\ntidiphthericum 
is  a very  notable  addition  to  the  Pharma- 
copoeia; not  only  is  this  substance  made 
ollicial  but  a definite  .\merican  standard  for 
it  has  ])ecn  fixed. 

('I'o  be  continued  next  month.) 
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WISHES  PLAIN  LANGUAGE. 

Editor  IlUnois  Medical  Journal'. 

I’loaso  permit  me,  as  a member  and  reader 
of  this  journal,  to  protest  against  tlie  in- 
creasing tendency  of  the  members  of  our  pro- 
fession to  coin  new  words.  I believe  in  prog- 
ress, but  to  operate  a patient  and  vibrate  him 
and  to  give  him  claudication  ivhcre  a little 
limping  exists,  I should  call  it  pseudo-prog- 
ress. l,ook  over  the  proceedings  of  the  vari- 
ous medical  societies  reported  in  the  Journal 
and  one  secs  these  evidences  staring  him  in 
the  face.  Then  we  also  have  the  custom  of 
giving  some  medical  man’s  name  to  an  oper- 
ation or  procedure,  and  then  in  talking  about 
it.  taking  it  for  granted  that  everyoiie  who 
hears,  or  reads,  is  just  as  familiar  with  every 
step  as  the  speaker,  a conclusion  which  is  far 
from  true.  Are  the  gentlemen  who  live  and 
practice  in  Chicago  so  driven  that  they  can- 
not pause  long  enough  to  describe  to  us  what 
they  have  to  say  in  understandable  English? 
If  so.  would  it  not  be  as  well  to  strike  a slower 
pace?  If  we  are  to  maintain  the  honor  and 
dignity  of  our  ])rofession,  let  us  not  appear 
as  illiterates  who  are  at  the  same  time  trying 
to  add  all  sorts  of  words  to  our  mother 
tongue.  The  desire  to  coin  new  names  for 
diseases  seems  to  go  hand  in  hand  with  a 
growing  inability  to  use  the  English  lan- 
guage in  a manner  that  will  impress  your 
ideas  upon  others.  To  illustrate  this,  you 
have  only  to  read  several  accounts  of  new 
and  rather  intricate  operations  by  various 
medical  men  to  see  how  hopeless  it  often  is 
to  follow  them  understand ingly. 

Yours  fraternally, 

8.  J.  Ru:mstead. 

Decatur,  July  7,  1905. 


co:^niENDS  Pettit’s  cavip. 

Edgewater,  Colo.,  duly  22,  1905. 
The  Illinois  Medical  Journal : 

Dear  Sirs:  I wish  to  thank  you  for  the 

carefulness  in  ])rinting  my  article  in  the  Fel)- 
ruary,  1905,  number.  1 believe  1 am  in  ar- 
rears in  my  account  with  you,  but  have  not 


received  a bill.  Inclosed  find  check  for  $2.00, 
which  1 am  sure  1 owe  you.  Would  you  wish 
an  article  on  the  disadvantages  of  Colorado 
as  a place  for  consumptives?  It  seems  to 
me,  and  is  driven  into  me  daily,  that  the  ])ro- 
fession  at  large  should  know'something  of  the 
disadvantages  as  well  as  the  advantages  when 
taking  the  matter  of  sending  a jiatient  here 
into  consideration. 

1 recently  visited  Dr.  Pettit’s  camp  at  Ot- 
tawa. He  is  certainly  doing  a fine  work,  and 
it  should  make  an  appeal  to  the  people  of  Illi- 
nois tliat  could  not  be  restrained.  That  tu- 
berculosis can  be  treated  in  Illinois  with 
equal  results  to  that  attained  in  Colorado  is 
no  doubt  whatever  in  my  mind. 

I am,  yours  sincerely, 

W.  IT.  Watterson,  M.  D. 


TRUTH  TOLD  BY  BAD  SPELLING. 

A gentleman  making  an  application  for  in- 
surance, named  as  beneficiary  a lady  not  re- 
lated to  him.  I’he  insurance  company  asked 
him  to  give  his  reasons  for  so  doing,  and  he 
wrote  them  as  follows : ‘T  intend  marring 

lier  in  the  near  future.” 

John  Poss,  M.  1). 

Pontiac,  111.,  July  28,  1905. 


L. 


^cxv& 


Dr.  G.  VV.  Fuller  of  Palestine  has  removed  to 
Paris. 

Dr.  I.  X.  Smith  of  .Auburn,  has  removed  to 
Toluca. 

Dr.  .A.  L.  X'olpar  has  removed  from  Alexander 
to  Homer. 

Dr.  W.  R.  Baker  has  removed  from  Urbana 
to  Homer. 

Dr.  R.  H.  Brown  of  Huey  has  removed  to 
Centralia. 

Dr.  Waltman  has  located  at  Kampsville,  Cal- 
houn county. 

Dr.  C.  P.  Randolph  of  Danvers  has  removed 
to  Bloomington. 

Dr.  XV.  A.  Skul  of  Belleview  has  sold  his 
practice  to  a Dr.  Berry. 

Dr.  E.  J.  Burch  of  Cerro  Gordo  has  removed 
to  516%  Hampshire  street,  Quincy.-* 

Dr.  J.  S.  Kenelly  of  Easton  suffered  a broken 
leg  from  a runaway  accident  July  27. 

Dr.  A.  E.  Williams  of  Hospital  has  removed 
to  322  19th  street.  Rock  Island. 
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Dr.  H.  W.  Long  has  removed  from  Newton 
to  517  Veronica  avenue.  East  St.  Louis. 

Dr.  Marie  Jean  Stees  has  removed  from 
Freeport  to  Room  801.  Savings  Bank  building, 
Chicago. 

Dr.  A.  P.  Ohlmacher  has  been  appointed 
Director  of  the  Biologic  Laboratories  of  Fred- 
erick Stearns  & Co.,  Detroit,  Mich.,  and  has 
entered  upon  the  active  duties  of  the  position. 

Dr.  L.  J.  Pritzker  has  returned  from  a year's 
stay  in  Europe  to  his  residence,  682  N.  Hoyne 
avenue,  Chicago.  During  his  absence  the  Doc- 
tor attended  clinics  in  Berlin,  Vienna,  Buda  Pest 
and  Dresden. 

By  an  error  it  was  made  to  appear  that  the 
paper  of  Dr.  Clarence  Webster,  printed  in  our 
July  issue,  was  read  at  the  meeting  of  the  State 
Society  at  Rock  Island.  Dr.  Webster  we  are 
informed,  did  not  attend  the  annual  meeting. 

Dr.  J.  Harvey  Banks  of  Lincoln,  was  re- 
cently sued  for  divorce  by  his  fourth  wife,  Mrs. 
Maud  Banks,  who  is  said  to  be  pretty,  twenty- 
one  years  of  age  and  twenty  years  the  junior  of 
her  husband.  The  doctor  is  said  to  be  consid- 
erably deformed,  ha\nng  lost  both  legs  above  the 
knees  through  a railway  accident. 
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Thomas  M.  Aderhold,  M.  D.,  Ziegler,  111.,  to 
Miss  Mae  Sinicka  of  Chicago,  at  DuQuoin,  111., 
June  21. 


Robert  G.  Allen,  M.  D.,  Washington,  111., 
to  Miss  Anna  Forward  of  Maryland.  June  26. 

Bruce  Taylor  Best,  M.  D.,  Arlington  Heights, 

111.,  to  Miss  Edith  Genevieve  Stevens  of  Jeffer- 
son, Wis.,  June  14. 

John  A.  Collins,  M.  I).,  East  St.  I>ouis,  III.,  to 
Miss  Mollie  B.  Marshall  of  Lebanon,  111.,  June  21. 

Samuel  A.  Crabtree.  M.  D.,  to  Miss  Emma 
Alice  Reynolds,  both  of  Tolono,  111.,  July  26. 

B.  Barret  Griffith,  M.  D.,  Springfield,  III.,  to 
Miss  Sarah  Adelia  Giddings  of  Colorado  Springs, 
Colo.,  June  28. 

Harry  G.  Hardt,  M.  D..  Hospital,  111.,  to  Mias 
Beilfus  of  Chicago,  June  21. 

William  Nelson  MacChesney.  M.  D.,  Chicago 
Heights,  111.,  to  Miss  Harriet  A.  Darnell  of  Storm 
Lake,  Iowa,  June  21. 

William  H.  Reedy,  M.  D.,  Towanda,  111.,  to 
Miss  Nellie  l-'incham  of  Bloomington,  III.,  Jun? 
2!). 

John  F.  Sloan,  M.  D.,  to  Miss  Sarah  McDon- 
ald, both  of  Brimfielil.  III.,  July  24. 

Alvin  B.  Snyder,  .M.  I).,  to  Miss  Elizabeth 
Sinclair,  both  of  Chicago,  June  26. 

Duncan  Frazier  Stewart.  M.  I)..  Neponset, 

111.,  to  Miss  Adelaide  Victoria  Mclntire,  at 
Chicago,  July  6. 

fleorge  II.  Wllli.s,  M.  D..  to  .Mi.ss  Ethel  B. 
Fahr.  both  of  Winslf)w,  III.,  June  14. 

t’harles  McCaw  Wood,  M.  I).,  to  Miss  Mary 
Strouil  .Swan,  both  of  .Maroa.  111.,  June  28. 


DEATHS. 

James  C.  Bristow,  M.  D.  Utiiversity  of 
Louiscdlle  Medical  Department,  1872,  died  at 
his  home  in  Wayne  City,  HI.,  July  16,  aged  81. 

Fred  Brittin,  M.  D.,  died  at  the  residence  of 
his  parents,  Mr.  and  Mrs.  F.  E.  Brittin,  1108  S. 
Second  street,  Springfield,  at  11:30  a.  m.,  Mon- 
day, July  31,  1905,  aged  28  years. 

D.  C.  Dunn,  M.  D.,  Louisville  Medical  Col- 
lege, 1872,  a member  of  the  local  board  of 
education,  and  justice  of  the  peace,  died  sud- 
denly at  his  home  in  O’Fallon,  111.,  July  23, 
from  cerebral  hemorrhage,  aged  61. 

Edwin  Stanton,  Fowler,  M.  D.,  University  of 
the  City  of  New  York,  formerly  of  Springfield, 

111.,  died  at  the  North  Shore  Health  Resort,  Win- 
netka.  111.,  July  11,  aged  77. 

Benjamin  Franklin  Gardner,  M.  D.,  Cincin- 
nati, 1860,  surgeon  during  the  Civil  War,  died 
at  his  home  in  Atlanta,  111.,  July  21,  from  senile 
debility,  aged  87. 

James  F.  Gary,  M.  D.,  St.  Louis,  1878,  died 
at  his  home  in  Delhi,  111.,  June  19,  after  a linger- 
ing illness,  aged  55. 

Henry  Hatch,  M.  D.,  Louisville  Medical  Col- 
lege, 1872,  of  Quincy,  111.,  a member  of  the 
American  Medical  Association,  Illinois  State 
Medical  Society,  Adams  County  Medical  So- 
ciety, International  Association  of  Railway 
Surgeons,  Mississippi  Valley  Medical  Associa- 
tion: fellow  of  the  American  Academy  of  Rail- 
way Surgeons,  president  Tri-State  Medical 
Society  in  1901,  surgeon  to  the  Burlington  sys- 
tem; consulting  surgeon  to  Blessing  Hospital. 
Quincy;  consulting  physician  to  XVoodland 
land  Home  for  Orphans  and  Friendless  and 
Anna  Brown  Home  for  the  Aged;  from  1882 
to  1887  professor  of  principles  and  i)ractice  of 
medicine  in  the  medical  department  of  Chad- 
dock  College,  and  president  of  the  school  board 
of  Griggsville  in  1875  and  1876,  one  of  the  most 
prominent  practitioners  of  western  Illinois,  died 
at  Blessing  Hospital,  Quincy,  from  pernicious 
anemia,  July  24,  after  an  illness  of  six  months, 
aged  57. 

Charles  H.  Hitchcock,  M.  1).,  Cincinnati,  1857, 
for  many  years  a prominent  practitioner  of  Au- 
rora, 111.,  died  at  his  home  in  that  city.  June  28, 
after  an  extended  illness,  aged  74. 

Selina  H.  Miller,  M.  I).,  Missouri,  1886,  died 
at  her  home  in  Ijincoln,  111.,  June  22,  aged  73. 

T.  J.  Mitchell,  M.  I).,  of  Bement,  died  .Vugust 
3.  of  dropsy,  aged  82.  He  is  survived  by  his 
wife. 

Eugene  B.  Perry,  M.  D..  Rush  Medical  Col- 
lege. Chicago,  1880,  died  at  his  home  in  Melvin, 

111.,  June  22,  from  uremia,  .after  ii  shf)rl  illness, 
aged  61. 

David  Wilkins,  M.  I).,  University  of  .Michigan 
Department  of  Medicine  and  Surgery,  Ann 
Arbor,  1853,  surgeon  of  the  One  Hundred  and 
Thirtieth  Illinois  Volunteer  Infantry,  during  the 
Civil  Wfir,  for  01  years  a resident  of  Greenville, 

111.,  died  at  his  home  In  that  city  from  cerebral 
hemorrhage,  .Inly  23,  after  an  Illness  of  two 
months,  aged  76. 
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ADAMS  COUyTY  SOCIETY. 


Coxtutxj  aiib  pistvict  Societies* 


ADAMS  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  held  in  Quincy  the  second  Mon 
day  of  each  month  at  2 p.  m.  Membership  70. 


Officers. 

President Jno.  A.  Koch.  Quincy 

First  Vice  Pres J.  M.  Grimes,  Camp  Point 

Second  Vice  Pres H.  Hart,  Quincy 

Secretary Geo.  E.  Rosenthal,  Quincy 

Treasurer R.  J.  Christie,  Quincy 


Censors — Jos.  Robbins,  L.  B.  Ashton,  E.  B.  Mont- 
gomery, Quincy. 

Delegate  to  the  State  Society,  L.  H.  A.  Nick- 
erson, Quincy. 

Alternate  to  the  State  Society,  R.  J.  Christie, 
Jr.,  Quincy'. 

The  Society  met  at  Quincy.  111.,  July'  10th. 
■with  President  Koch  in  the  chair. 

Those  present  were:  Drs.  Bates,  Christie, 

Gilliland.  Grimes.  Hart,  Koch.  Knox.  Montgom- 
ery', Nickerson,  Pfeiffer.  Robbins.  Rise,  Rosen- 
thal, Williams,  J.  G.,  and  Zimmerman. 

Dr.  Zimmerman  reported  a case  of  “Pan- 
Hysterectomy  and  Appendectomy  for  a Right 
Sided  Pyosalpinx  and  Chronic  Appendicitis,”  as 
follows: 

Mrs.  P.,  age  28,  married  at  IS  and  has  given 
birth  to  two  children.  Up  to  23  years  of  age 
menstruation  has  always  been  regular  and  free 
from  pain.  First  child  was  born  during  pa- 
tients twenty'-third  y'ear.  No  trouble  con- 
nected with  or  followed  this  labor.  From 
her  23rd  to  25th  year  she  had  three  miscarriages. 
Does  not  know  cause  of  same.  Following  the 
last  miscarriage  the  patient  was  anaesthetized, 
but  does  not  know  what  treatment  she  received. 
Shortly  after  this  treatment  she  became  preg- 
nant again  and  her  last  child  was  born  when 
patient  was  26  y'ears  of  age.  Was  in  labor 
62  hours,  but  no  instruments  were  used  to 
deliver  the  child.  In  bed  Iq  days  following 
labor,  but  no  fever.  When  menstruation  came 
on  again  it  was  regular,  but  profuse. 

Present  Illness:  The  history  I received  from 

the  patient  about  her  present  illness  was  a 
very  poor  one,  but  it  was  the  best  I could  obtain 
from  her.  She  denies  any  gonorrheal  attack, 
but  states  that  last  winter  she  began  to  have  a, 
muco-purulent  discharge  from  the  vagina,  which 
however,  was  not  very  profuse.  Menstruation 
from  now  on  was  painful,  lost  more  blood  than 
usual.  From  about  the  beginning  of  April  up 
to  the  time  she  came  into  my  care  on  May  15th. 
she  has  had  numerous  severe  attacks  of  pain 
in  the  right  inguinal  and  hypogastric  region, 
accompanied  by'  fever  and  vomiting.  Was  prac- 
tically confined  to  her  bed  all  this  time  and  lost 
about  twenty  pounds  in  weight  according  to 
her  statement. 

General  Examination:  Appearance  sallow  and 
exhausted.  Heart,  lungs  and  urine  normal. 
Temperature  100,  pulse  rate  110.  Vaginal  ex- 
amination— considerable  quantity  of  purulent 
discharge  from  the  uterus.  Difficult  to  get  cer- 
vix into  the  speculum,  since  it  was  drawn  to- 


wards the  right  side  and  firmly  fixed,  this  con- 
dition being  due  to  an  old  right  sided  cervical 
laceration  extending  up  into  the  vaginal  vault. 
The  cervix  was  eroded  and  bled  freely  when 
handled,  this  condition  probably  being  due  to 
the  quantity'  of  discharge  constantly'  flowing 
over  it.  On  bimanual  examination  the  uterus 
was  found  to  be  firmly'  fixed  in  the  pelvis  and 
it  was  impossible  to  move  it  in  any  direction. 
The  uterus  was  drawn  over  towards  the  right 
side  of  the  pelvis  and  the  space  between  the 
right  horn  of  the  uterus  and  the  lateral  wall 
of  the  pelvis  was  filled  with  a large  firm  mass, 
very  painful  on  manipulation.  The  left  tube 
could  not  be  felt. 

Nothing  further  could  be  made  out  of  rectal 
examination.  The  patient’s  temperature  from 
the  date  of  entrance  into  the  hospital  May'  15th 
until  the  date  of  operation.  May'  19th,  ranged 
from  9914  to  100  degrees  and  the  pulse  rate 
from  108  to  115. 

Taking  into  consideration  pulse  rate  and  tem- 
perature and  the  purulent  discharge  from  the 
uterus  the  large  mass  in  the  region  of  the 
right  tube  and  the  pain  and  tenderness  over  the 
same,  a diagnosis  of  Pyosalpinx  (specific)  was 
made  and  on  account  of  the  attacks  of  vomit- 
ing and  the  frequent  association  of  appendicitis 
in  cases  of  this  kind,  a diagnosis  of  appendicitis 
or  intestinal  kinking  from  intestinal  adhesions 
was  made. 

The  cervix  was  considered  suspicious  of 
malignancy,  although  the  condition  of  erosion 
was  thought  probably  to  be  due  to  the  amount 
of  discharge  flowing  over  it. 

Dr.  Montgomery  saw  the  patient  the  next  day 
following  my  examination  and  came  to  the  same 
conclusions  and  assisted  me  in  the  operation. 
A complete  hysterectomy  was  advised  and  the 
abdominal  route  chosen  on  account  of  a possible 
appendicitis  and  the  intestinal  adhesions  which 
I expected  to  encounter,  and  it  is  best  to  deal 
with  these  under  the  eye  as  much  as  possible. 

On  ilay  the  19th  the  abdomen  was  opened 
and  the  patient  placed  in  the  Trendellenberg 
position.  The  right  tube  was  found  enlarged 
thickened  and  distended  with  pus.  It  was  firm- 
ly' bound  down  to  the  intestines  and  the  appen- 
dix infiltrated  and  rigid  was  also  fixed  to  the 
tube.  Appendix  was  separated  and  removed, 
and  then  the  uterus  and  tubes,  etc.,  were  made 
free  and  a complete  hysterectomy  performed. 
Considerable  bleeding  took  place  from  the  sep- 
arated adhesions,  which  was  controlled  by  flush- 
ing out  the  abdomen  with  a hot  saline  solution. 
A considerable  quantity  of  the  saline  solution 
was  left  in  the  abdomen  and  abdorrtinal  wound 
closed  with  through  and  through  silk  worm 
sutures.  Vaginal  gauze  drainage  combined  with 
postural  drainage  was  used.  The  patient  was 
removed  from  operating  room  in  a state  of 
shock,  and  was  in  a dangerous  condition  for 
several  days. 

She  rallied,  however,  and  has  made  a good 
recovery. 
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First  gauze  drainage  was  removed  in  five 
days  and  the  wound  mopped  out  and  fresh 
gauze  replaced.  These  dressings  were  changed 
daily  and  at  the  present,  time  patient  is  using 
one  cleansing  douche  daily  for  a slight  vaginal 
discharge.  She  is  up  and  about,  gaining  in 
weight  and  in  a short  time  will  be  perfectly 
well. 

The  paper  and  operative  results  were  favor- 
ably commented  upon  by  Drs.  Robbins,  Gilli- 
land, Montgomery,  Mickerson  and  Christie. 

Dr.  Christie  thought  the  shock  in  hysterec- 
tomy overestimated.  It  being  due  to  the  anaes- 
thetic, length  of  the  operation,  haemorrhage  and 
manipulation. 

Dr.  Hart  believed  that  the  element  in  the 
production  of  shock  was  loss  of  blood.  In  hys- 
terectomy by  the  vaginal  route  there  is  but 
slight  haemorrhage  and  consequently  little 
shock. 

Dr.  Gilliland  considered  that  a great  factor 
in  the  production  of  shock  was  the  exposure  of 
the  intestines  to  the  atmosphere,  such  exposure 
by  the  vaginal  route  being  reduced  to  a mini- 
mum. 

Dr.  Rice  moved  that  the  Legislative  Com- 
mittee draft  and  place  in  the  hands  of  an  aider- 
man,  an  ordinance  making  it  obligatory  that 
City  Board  of  Health  consist  of  Physicians. 
Carried. 

-Adjournment. 

Geo.  E.  Rosenthal, 

Secretary. 


CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  bi-monthly  on  the  sec- 
ond Thursday.  Membership  24. 

Officers. 

President Dr.  Frank  Dunham 

Vice-President Dr.  L.  R.  Illyes 

Secretary Dr.  H.  N.  Rafferty 

Treasurer Dr.  C.  Barlow 

Board  of  Censors:  Dr.  G.  \V.  Fuller,  Dr.  C.  H. 

Voorheis. 

Committee  on  Arrangements:  Dr.  I.  L.  Fire- 

baugh.  Dr.  C.  Barlow,  Dr.  H.  N.  Rafferty. 

The  Crawford  County  Medical  Society  held 
its  Twenty-Fifth  Annual  Meeting  in  Robinson, 
on  Thursday,  July  13,  1905. 

The  afternoon  session  convened  at  2 I’.  M., 
at  the  First  Presbyterian  Church,  with  Dr.  C.  H. 
Voorheis  as  President  Pro  Tern. 

Those  present  from  the  county  and  from 
outside  were  as  follows: 

Drs.  I.  L.  Flrebaugh,  C.  Barlow,  E.  L.  Birch, 
C.  M.  Eaton  and  H.  N.  Rafferty,  of  Robinson; 
Drs.  C.  H.  Voorheis,  J.  B.  Cato  and  William 
Eaton,  of  Hutsonvllle;  Drs.  E.  M.  Cooley  and 
J.  W.  Kirk,  of  Oblong;  Drs.  G.  W.  Fuller  and 
J.  A.  Ikemlre,  of  Palestine;  Dr.  J.  E.  Mldgett, 
of  Flat  Rock;  Dr.  C.  E.  Price,  of  Eaton;  Dr. 
W.  K.  Newcomb,  of  Champaign;  Dr.  S.  Joseph, 
of  Melville,  la.;  and  Dr.  Geo.  R.  Fowler,  of 
Elizabethtown,  111. 

The  present  officers  were  re-elected  for  the 
coming  year,  as  above. 


The  Secretary  read  the  following  annual  re- 
port: 

Number  of  meetings  held  during  year,  6. 
Number  of  meetings  missed  during  year,  none. 
Largest  attendance  at  any  one  meeting,  14. 
Average  attendance  for  fiscal  year,  9. 

Number  of  fully  paid  up  members,  22. 
Number  joining  Society  during  year,  2. 
Number  of  resignations  from  membership,  1. 
Number  of  deaths  during  year,  1. 

Number  of  eligible  physicians  in  County  not 
members,  9. 

Number  of  papers  read  during  fiscal  year,  10. 
Number  refusing  to  furnish  papers,  none. 
Amount  of  funds  received  from  various 
sources,  $59. 

Amount  of  funds  forwarded  to  Secretary  State 
Society,  $31.50. 

Amount  paid  to  Treasurer  County  Society, 
$27.50. 

After  the  transaction  of  other  business  the 
afternoon  program  was  taken  up,  as  follows: 

1.  “Gastric  Ulcer” Dr.  E.  M.  Cooley 

Discussion  opened  by  Dr.  G.  W.  Fuller. 

2.  “A  Consideration  of  Fractures” 

Dr.  I.  L.  Firebaugh 

Discussion  opened  by  Dr.  J.  B.  Cato. 

3.  “Summer  Diarrhoeas  in  Children” 

Dr.  C.  H.  Voorheis 

Discussion  opened  by  Dr.  J.  E.  Midgett. 

4.  “History  of  Our  Society”. . .Dr.  C.  E.  Price 

These  papers  were  all  of  a high  order, 

thoroughly  practical  and  up  to  date,  and  deserve 
to  be  read  before  the  ne.xt  meeting  of  the  State 
Society. 

The  first  two  papers  elicited  quite  a general 
discussion,  which  is  one  of  the  best  features  of 
our  society  meetings.  The  discussion  of  Dr. 
Voorheis’  paper  was  cut  short,  owing  to  lack 
of  time. 

It  was  moved  and  carried  that  the  Secretary 
be  given  an  order  on  the  Treasurer  for  $12.10 
as  postal  expenses  for  two  years. 

It  was  moved  and  carried  that  a special  as- 
sessment of  $2  be  made  upon  every  member 
of  the  Society,  to  cover  expenses  of  the  banquet. 

The  Society  adjourned  at  6 o’clock  to  meet 
at  8 P.  M.  at  the  beautiful  home  of  Mrs.  Charles 
F.  Wilson,  where  an  elegant  five  course  dinner 
was  served. 

After  the  festal  board  had  been  cleared,  the 
following  toasts  were  responded  to.  Dr.  Edward 
L.  Birch  serving  as  Toastmaster: 

“Welcome” C.  Barlow,  M.  D. 

“The  Doctor  as  a Citizen”.. J.  A.  Ikemire,  M.  D. 
“The  Doctor  and  The  Dentist” 

A.  G.  Stephens,  D.  D.  S. 

“The  Doctor  in  Politics”. W.  K.  Newcomb,  M.  I). 
“A  Rolling  Stone  Gathers  No  Moss” 

I.  L.  Firebaugh,  M.  D. 

“But  a Setting  Hen  Never  Gets  Fat” 

G.  W.  Fuller.  M.  D. 

At  the  conclusion  of  this  flow  of  wit  and 
humor,  the  guests  adjourned  to  their  respective 
homes,  each  voting  this  to  be  the  banner  meet- 
ing In  the  twenty-five  years  existence  of  the 
Crawford  County  Medical  Society. 
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DECATUR  MEDICAL  SOCIETY. 

Regular  meetings  are  held  in  the  Decatur  Club 
Rooms  the  fourth  Tuesday  of  each  month 


Membership  62. 

Officers. 

President,  Everett  J.  Brown Decatur 

Vice-President,  Ellen  F.  Grimes Decatur 


Secretary-Treasurer,  Benjamin  Bachrach 

Decatur 

Board  of  Censors:  S.  E.  McClelland,  Lynn  M. 

Barnes,  Cass  Chenoweth. 

Tuesday,  June  27,  1905,  The  regular  monthly 
meeting  of  the  Decatur  Aledical  Society  was 
held  in  the  Decatur  Club  Rooms,  with  the 
President,  Everett  J.  Brown,  in  the  chair. 

Dr.  L.  P.  Walbridge  who  recently  returned 
to  Decatur  after  a stay  of  ten  years  in  St. 
Louis,  during  part  of  which  lime,  he  was  on 
the  Board  of  Health  and  also  served  in  a 
medical  capacity  at  the  world's  fair;  read  a 
palmer  on  the  Medical  Department  of  the  World’s 
Fair  at  St.  Louis,  there  was  much  of  interest 
in  the  paper  and  it  was  appreciated  by  the 
members. 

Dr.  H.  C.  Jones  read  a i>aper  on  Foetal  Death 
from  Looping  of  the  Cord,  and  reported  a case, 
where  the  foetus  had  been  carried  to  full  term 
after  a supposed  death  at  the  seventh  month 
the  entire  contents  of  the  womb  were  expelled 
in  one  mass,  the  unruptured  sac  and  placenta 
being  closely  adherent,  incision  of  the  sac,  re- 
vealed the  cord  looped  a number  of  times 
around  each  leg  of  the  foetus. 

Dr.  Lynn  M.  Barnes  read  a paper  on  the 
Prevention  and  Treatment  of  Fourth  of  July 
Tetanus  it  was  well  received  and  discussed 
freely,  he  laid  .great  stress  on  the  thorough 
cleansing  of  blank  cartridge  wounds,  and  the 
early  administration  of  Tetanus  Antitoxin,  ad- 
vising its  use  as  soon  after  the  injury  as  possi- 
ble. Several  members  told  of  cases  they  had 
treated,  and  the  Society  decided  that  although 
the  newer  remedies  in  the  treatment  of  this 
disease  were  very  valuable,  the  older  prepara- 
tions were  not  to  be  forgotten.  Passiflora  in- 
carnata  was  mentioned  by  several  as  a very 
useful  drug  in  Tetanus  and  should  be  given 
freely  in  large  doses. 

Resolutions  were  adopted  urging  the  mayor 
and  city  council  to  exercise  whatever  power  and 
authority  they  possessed,  to  control  and  limit 
the  thoughtless  and  careless  use  of  explosives 
on  the  approaching  national  holiday. 

The  following  were  elected  to  membership 
in  the  Society:  Tj.  P.  Walbridge,  N.  L.  Bourne, 

■T.  T.  McDavid,  S.  L.  Thorpe  all  of  Decatur. 
S.  L.  Stevens.  Dalton  City;  C.  A.  Miller,  Boody; 
W.  J.  Saling,  Stonington. 


The  regular  monthly  meeting  of  the  Decatur 
Medical  Society  was  held  in  the  Decatur  Club 
rooms  Tuesday,  July  25,  at  8 p.  m. 

The  program  for  the  evening  consisted  of  “A 
Brief  Review  of  Some  New  Things  in  Medi- 
cine.” 

The  first  paper  read  was  by  Dr.  C.  Martin 
Wood  on  “Salt  Reduction  and  Water  Restriction 
in  Heart  and  Kidney  Disease.” 

The  next  by  Dr.  Clare  Garber  on  “The  Dan- 


gers of  a Milk  Diet  in  Chronic  Bright’s  Disease.” 

These  papers  were  both  discussed  freely  and 
several  members  reported  cases  which  strongly 
exemplified  both  titles. 

Dr.  M.  W.  Fitzpatrick  concluded  the  program 
with  a paper  on  “The  Open  Treatment  of 
Burns.” 

Two  amendments  to  the  by-laws  were  pro- 
posed, one  in  regard  to  the  appointment  of  a 
board  of  censors  by  the  p)resident,  and  the  other 
in  reference  to  the  proposing  and  selectiopi  of 
new  members. 

On  motion  of  the  Society,  a committee  of 
three  was  ap^pointed  by  the  piresident  to  draw 
up5  resolutions  of  condolence  for  our  recently 
deceased  member.  Dr.  David  T.  Kyner.  of  Blue 
Mound.  111.,  a copy  of  the  same  to  be  sent  his 
family  and  also  published  in  the  papers. 

The  committee  reported  the  following  reso- 
lution and  it  was  unanimously  adopted: 

Resolved,  that  it  is  with  deept  regret  that  we 
learn  of  the  death  of  our  highly  esteemed  co- 
worker, Dr.  David  T.  Kyner.  of  Blue  Mound, 
long  an  honored  member  of  this  Society,  having 
been  opie  of  the  charter  members.  That  we  ex- 
tend to  the  family  and  friends  our  sincere  sym- 
pathy in  their  loss,  and  declare  our  apppreciation 
of  his  high  character  and  attainments,  his  devo- 
tion to  the  best  purpose  of  his  profession,  and 
to  commend  his  conduct  of  life. 

He  will  be  sadly  missed  by  the  medical  p^ro- 
fession  and  by  the  community  in  which  he  lived. 

J.  H.  Randall. 

S.  E.  McClelland. 

J.  Stebbins  King, 

Committee. 

Attest:  Benjamin  Bachrach,  Secretary. 


FORD-IROQUOIS  COUNTIES  MEDICAL  SO- 
CIETY. 

Officers. 


President S.  M.  Wylie,  Paxton 

Vice  Pres D.  W.  Miller,  Gilman 

Secretary  Robt.  Lumley,  Watseka 


The  summer  meeting  of  the  Bi-County  (Ford 
and  Iroquois)  Medical  Society,  held  at  Gilman 
on  June  6th,  last,  was  an  unqualified  success. 
Despite  extremely  hot  weather,  the  attendance 
was  large — larger,  with  a single  exception,  than 
at  any  medical  meeting  ever  before  held  in  this 
part  of  Illinois. 

Although  organized,  in  affiliation  with  the 
State  Medical  Society,  but  a few  months  ago. 
the  membership  already  Includes  the  name  of 
almost  every  progressive  physician  in  both 
counties. 

After  a banquet,  tended  the  visitors  by  the 
Gilman  fraternity,  and  a brief  business  meet- 
ing, the  scientific  sessions  began.  The  ptrogram 
follows: 

1.  The  President’s  Address,  Dr.  S.  M.  Wylie. 
Subject:  Floating  Kidney. 

2.  Some  Experiences  in  Typhoid  Fever,  Dr. 
D.  L.  Jewett. 

3.  Acute  Mastoiditis,  Dr.  Chas.  Geiger. 

4.  Enteric  Diseases  of  Infancy,  Dr.  Robert 
Lumley. 

5.  Report  of  a Surgical  Case,  Dr.  E.  E.  Hes- 
ter. One  of  the  patient’s  arms  was  caught  by 
machinery  and  subjected  to  severe  stretching. 
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■but  without  demonstrable  lesions  of,  or  pressure 
upon  the  blood  vessels.  An  almost  complete  ar- 
rest of  the  circulation  in  the  injured  limb  soon 
occurred,  which,  later,  yielded  to  appropriate 
treatment.  The  literature  of  cases  of  this  class 
is  said  to  be  very  meagre — only  one  report  of  a 
similar  case,  and  that  from  Russia,  could  be  dis- 
covered by  the  librarian  of  the  Newbury  li- 
brary, of  Chicago. 

The  entire  program  was  of  an  excellence  sel- 
dom seen  at  the  meetings  of  county  societies, 
outside  our  largest  cities.  The  papers  were 
practical,  opportune,  and  dealt  with  matters  of 
every  day  interest — the  feet  of  their  readers 
never  left  terra  firma.  The  discussion  was  gen- 
eral, instructive  and  interesting.  But  perhaps 
the  best  thing  about  the  meeting  was  its  spirit. 
Jealousy,  egotism  and  self-glorifying  vanity 
were  absent  or  invisible  and  in  their  places  were 
good  will,  comradeship  and  mutual  helpfulness. 
Every  man  present  was  made  to  feel  that  his 
e.xperience  should  have  gained  him  some  knowl- 
edge— one  talent  or  ten,  should  have  taught  him 
some  things  worth  telling — that  the  present  was 
the  time  and  the  place  to  tell  them  and  that  he 
was  given  a special  invitation  to  do  so.  The  in- 
vitation was  generally  accepted — fallacies  were 
exposed  and  facts  established. 


MONROE  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  held  in  Waterloo  first  Monday 
in  June  and  September. 

Officers. 


President .1.  S.  Sennott.  Waterloo 

Vice  President  M.  G.  Nixon,  Columbia 

Secretary  E.  J.  Eee,  Jr.,  Valmeyer 

Treasurer N.  B.  Pautler,  Waterloo 

Delegate L.  Adelsberger,  Waterloo 


Censors;  J.  C.  I'ults,  Waterloo;  <).  Kuehn, 
Burksville;  S.  Kohlenbach,  Columbia. 

The  society  met  in  regular  session  June  5, 
1905,  with  President  J.  S.  Sennott  in  the  chair. 

Applications  of  E.  T.  Bark  of  New  Hanover 
and  W.  J.  Rose  of  Columbia,  received  and  they 
were  elected  to  membership  in  the  usual  manner. 
Former  Secretary  Adelsberger  then  read  the 
minutes  of  the  September  meeting  of  190-1,  and 
attached  the  following  statement: 

‘‘In  July,  1901,  Dr.  McNally,  of  Carbondale, 
visited  Monroe  County  and  succeeded  in  re-or- 
ganizing the  old  Monroe  County  Medical  Stj- 
clety  which  was  granted  a charter  in  1888,  but 
had  held  no  regular  meetings  for  several  years 
into  the  present  society.  Since  last  year  all 
but  five  out  of  19  physicians  in  the  county  have 
become  members.” 

Motion  was  then  made,  .seconded  and  carried 
that  the  new  secretary.  Dr.  Dee,  send  each  phy- 
sician in  the  county,  not  now  a member  a blank 
application  -and  invite  them  to  become  members. 

.Motion  made,  seconded  and  carried  that  the 
instaliations  of  officers,  I’aulter,  Koienbach  and 
Nixon  be  deferred  until  the  next  meeting  ow- 
ing to  their  unavoidable  al»sence  from  this  meet- 
ing. 

Dr.  F'ulta  read  a very  Interesting  paper  on 
Typhoid  Fever,  with  case,  laying  i)arlicular 
stress  on  a limited  diet  and  i)roper  dislnfecllon 
of  all  excreta.  The  case  he  presented  siiowed 


a typical  typhoid  temperature.  No  nourish- 
ment except  boiled  milk  and  plenty  of  sterilized 
water  was  given  for  eight  weeks  and  though 
hemorrhage  followed,  patient  made  a good  re- 
cov'ery,  he  places  his  main  reliance  in  the  sul- 
pho-carbolates  in  this  malady.  Drs.  Sennott, 
Kuhn  and  Dee  took  part  in  the  discussion  which 
followed. 

Dr.  Heidelberg  presented  a report  of  an  in- 
teresting case  of  Pleural  Effusion.  Girl  ten  years 
old  operated  on  and  four  pints  of  pus  removed 
some  two  months  ago  and  at  this  time  discharge 
amounts  to  three  ounces  dally.  No  odor  to 
present  discharge  and  no  depression. 

Chair  oppointed  Drs.  Pautler,  Koienbach, 
Dark  and  Rosa  to  entertain  the  society  at  its 
next  regular  meeting  in  September. 

Adjourned. 


WAYNE  COUNTY  MEDICAL  SOCIETY, 

Regular  meetings  held  in  Fairfield  the  second  Wed- 
nesdays of  January,  April,  July  and  Octo- 
ber. Membership,  20. 

Officers. 


President  W.  M.  Johnson,  Johnsonville 

Vice  President  J.  D.  Harlan,  Fairfield 

Secretary  J.  P.  Walters,  Fairfield 

Treasurer  F.  Bean,  Fairfield 


Censors:  T.  J.  Hilliard,  Jeffersonville;  W.  C.  Sib- 
ley, Fairfield;  B.  E.  Garrison,  Wayne  City. 

The  Wayne  County  Medical  Society  held  its 
regular  meeting  in  the  office  of  Drs.  Walters 
and  Harlan,  Wednesday.  July  12,  1905,  the  pres- 
ident, Dr.  W.  M.  Johnson,  in  the  chair. 

The  meeting  was  called  to  order  at  2 p.  m. 
Members  present,  Drs.  B.  E.  Garrison,  Wayne 
City;  C.  O.  Truscott,  Cisne;  J.  E.  Dixon,  Sims; 
T.  J.  Hilliard,  Jeffersonville;  W.  M.  Johnson, 
Johnsonville;  P.  Bean,  W.  C.  Sibley,  Hal  Mor- 
lan,  J.  D.  Harlan  and  J.  P.  Walters,  Fairfield. 

After  some  business  pertaining  to  the  wel- 
fare of  the  society  was  disposed  of.  Dr.  J.  D. 
Harlan  gave  his  method  of  treatment  and  care 
of  patients  suffering  from  summer  diarrhea, 
limiting  his  remarks  to  this  disease  in  child- 
ren. The  discussion  of  this  subject  was  spir- 
ited, and  was  engaged  in  by  all  present.  Some 
of  the  members  present  considered  the  disease 
an  inflammatory  trouble,  and  used  opiates,  while 
others  contended  that  it  ws  not  inflammatory, 
especially  in  the  earlier  stage,  and  think  it 
dangerous  to  use  opiates,  but  relied  on  eliminat- 
ing the  products  of  fermented  food,  and  in- 
I testinal  antiseptics.  All  were  of  the  opinion 
that  the  disease  is  due  to  heat  and  improper 
diet. 

Under  the  subject  of  "Report  of  C.ases,”  Dr. 
J.  P.  Walters  had  a patient  before  the  society 
who  Is  suffering  from  a tumor  situated  in  the 
deeper  structure  of  the  upper  and  outer  portion 
of  the  thigh.  All  the  members  of  the  society 
Iiresent.  examined  the  case,  and  entered  Into  a 
free  discussion  after  the  patient  had  retired. 

Dr.  C.  O.  Truscott  Introduced  the  subject  of 
Intestinal  parasites,  claiming  as  his  opinion, 
that  there  is  a much  less  demand  for  anthel- 
mintics today  than  there  was  twenty-five  or 
thirty  years  ago.  ami  asked  for  remarks  on  this 
subject  by  the  older  members  of  the  society. 
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Dr.  W.  M.  Johnson  said  that  thirty-five  to 
fifty  years  ago,  when  people  were  not  as  care- 
ful in  living  as  now.  almost  everybody  using 
surface  water,  he  had  almost  as  many  calls  to 
prescribe  for  worms  as  for  chills,  and  his  pre- 
scriptions were  about  as  likely  to  bring  worms 
as  his  prescriptions  for  chills  wei-e  to  break  the 
chills,  and  had  to  be  repeated  almost  as  often. 
Dr.  B.  E.  Garrison  said  he  thought  the  lack  of 
calls  for  anthelmintics  is  due.  to  a great  extent 
to  the  fact  that  nearly  everybody  understands 
the  symptoms  for  worms,  and  buys  some  of  the 
patent  nostrums,  instead  of  going  to  his  family 
physician. 

Under  the  head  of  ’’Report  of  Committees” 
it  was  found  that  the  committee  appointed  to 
confer  with  the  county  court  in  regard  to  pau- 
per practice  is  not  yet  ready  to  report:  that  the 
greatest  and  the  worst  hindrance  to  the  success- 


ful work  of  this  committee  is  the  failure  to  get 
all  the  physicians  in  the  county  to  become 
members  of  this  society,  so  as  to  be  a unit  in 
a work  of  such  magnitude  and  of  so  much  im- 
portance. 

Motion  by  Dr.  J.  E.  Dixon  that  the  secre- 
tary of  this  society  procure  a good  speaker  from 
among  our  professional  brethren  to  deliver  an 
address  to  the  general  public  on  the  second 
Wednesday  night  of  October  next,  the  secretary 
to  procure  a place  for  the  meeting.  Subject: 
The  Relation  that  Should  Exist  Between  the 
Physician  and  the  Public.  Jlotion  prevailed. 

Moved  and  carried  that  the  secretary  read, 
at  our  next  meeting.  Principles  of  Medical 
Ethics  of  the  American  Medical  Association. 

Adjourned  to  meet  at  Walters  and  Harlan’s 
office,  October  11,  1905. 
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SENSORY  NERVE  ENDINGS  AT  THE  EN- 
TRANCE TO  THE  LARYNX  WITH  SPE- 
CIAL REFERENCE  TO  THE  STRUC- 
TURE AND  FUNCTION  OF  THE 
TASTE  BUDS. 

By  Dr.  J.  Gordon  Wilson. 

(Extract.) 

Laryngologists  are  apt  to  regard  the  function 
of  the  larynx  as  essentially  for  voice  produc- 
tion, and  to  overlook  the  fact  that  it  has  an- 
other function  of  great  importance  in  the  ani- 
mal economy,  a function  compared  with  whose 
antiquity  the  voice  is  but  a thing  of  yesterday, 
namely,  the  protection  of  the  respiratory  passage 
from  irritants  and  during  swallowing.  The 
closure  of  the  larynx  is  the  one  never-failing 
office  of  the  larynx;  the  arytenoid  cartilages 
and  their  muscles  are  the  only  ever  present 
structures.  “The  original  function  of  the  vocal 
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cords  was  to  protect  the  air  passages — speech 
being  a superadded  function.” — Bland  Sutton. 
In  birds  the  function  of  the  iarynx  is  to  guard 
the  trachea,  the  vocal  function  is  entirely  re- 
moved from  the  larynx. 

In  order  to  effect  this  closure  the  vestibule  of 
the  larynx  is  extremely  sensitive;  from  an  ana- 
tomical point  of  view  this  fact  is  recognized  by 
the  number  and  variety  of  its  sensory  nerve 
endings.  This  is  the  more  impressed  on  one 
when  a comparison  is  made  between  the  relative 
number  and  distribution  of  the  endings  on  the 
lingual  with  those  on  the  laryngeal  surface  of 
the  epiglottis — the  laryngeal  far  surpassing  in 
variety  and  number  the  lingual. 

' In  addition  there  is  lodged  in  the  vestibule 
of  the  larynx  a sense  of  which  few  are  aware, 
the  sense  of  taste;  a special  sense  whose  pres- 
ence is  strongly  upheld  by  some  and  equally 
strongly  denied  by  others.  All  are  agreed  that 
over  the  upper  part  of  the  laryngeal  mucous 
membrane  taste-buds  are  distributed,  compara- 
ble to  those  of  the  tongue,  but  they  still  remain 
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mysterious  organs  about  -nhich  little  has  been 
written  and  about  whose  function  we  are  still 
in  the  region  of  conjecture. 

The  nerve  trunks  which  carry  fibers  to  the 
vestibule  of  the  larynx  are  well  known;  but 
with  regard  to  their  central  origins  and  their 
peripheral  terminations  much  has  yet  to  be 
done.  The  main  nerve  supply  is  the  superior 
laryngeal.  By  this  means  there  are  conveyed 
fibers  from  three  distinct  sources,  from  the  va- 
gus, from  the  glosso-pharyngeus,  and  from  the 
sympathetic.  While  the  nerve  branches  are 
chiefly  distributed  on  the  side  to  which  they  be- 
long, numerous  fibers  can  be  traced  across  the 
/ middle  line,  and  after  section  of  the  superior 
laryngeal  on  one  side,  nerve  degeneration  is 
seen  on  the  other  side  of  the  middle  line.  The 
main  branches  break  up  into  sub-epithelial  plex- 
uses, from  which  arise  the  nerve  endings. 

The  nerve  endings  may  be  divided  into  two 
groups,  sub-epithelial  and  epithelial.  The  sub- 
epithelial  group  presents  both  encapsulated  and 
un-encapsulated  varieties.  The  encapsulated 
are  chiefly  modified  Meissner  corpuscles,  nerve 
coils,  and  some  varieties  difficult  to  classify. 
The  unencapsulated  are  chiefly  tree-like  endings, 
but  Ruffini  endings  and  coils  can  also  be  seen. 
Of  all  these  varieties  the  most  numerous  are  the 
tree-endings. 

The  epithelial  nerve  endings  are  present  in 
three  varieties — first,  in  ciliated  epithelium;  sec- 
ondly, in  stratified  epithelium;  thirdly,  in  con- 
nection with  the  taste  buds.  In  all  these  forms 
the  varieties  of  endings  are  non-medullated  and 
varicose. 

Drawings  were  shown  of  all  these  varieties 
of  nerve  endings. 

The  taste-buds  lie  in  the  stratified  squamous 
epithelium.  They  are  not  concealed  in  furrows 
as  in  the  Clrcumvallate  papillae  of  the  tongue, 
but  lie  on  an  exposed  surface.  They  are  com- 
parable in  structure  to  those  of  the  tongue. 
They  are  abundantly  supplied  by  nerves — 
around  the  bud  (perigemmal)  within  the  bud 
(intragemmal),  and  at  the  base  (subgemmal). 

The  two  principal  hypotheses  in  regard  to  the 
functions  of  these  buds  were  discussed,  namely: 

1.  As  to  whether  they  were  mere  phylo- 
genetic residues — this  hypothesis  resting  on  the 
decrease  which  is  apparent  from  a comparative 
study  of  the  taste-buds  in  vertebrates,  and  on 
the  restriction  of  area  which  occurs  in  man  at 
various  stages  of  development. 

2.  Whether  they  were  reflex  organs  to  in- 
tensify the  closure  of  the  larynx  during  the 
pjassage  of  food — a hypothesis  which  is  based 
upon  the  abundant  nerve  supply,  their  localiza- 
tion, and  their  functional  activity. 


JOINT  MEETING  OF  CHICAGO  MEDICAL 
AND  CHICAGO  GYNECOLOGICAL 
SOCIETY. 


Premature  Placental  Detachment.'  (Abruptio 
Placentae.) 


By  Joseph  B.  De  Lee,  M.  D.,  Chicago. 

Professor  of  Obstetrics.  Northwestern  University  Medical 
School:  Consulting  Obstetrician  to  Cook  County  Hos- 
pital: Attending  Obstetrician  to  Wesley,  Mercy, 
and  Provident  Hospitals.  Obstetrician  and 
Medical  Director  of  the  Chicago  Lying-in 
Hospital  and  Dispensary. 


In  normal  labors  separation  of  the  placenta 
does  not  usually  commence  until  the  child  has 
been  delivered.  It  may,  however,  normally  be- 
gin as  the  trunk  of  the  child  is  passing  through 
the  vulva.  Observations  in  cases  of  Caesarean 
section  have  shown  the  placenta  separating  as 
the  child  was  removed,  and  also,  that  it  re- 
mains generally  attached  till  the  contraction 
and  retraction  of  the  actual  third  stage  have- 
begun. 

We  may,  therefore,  speak  of  premature  pla- 
cental detachment  in  all  cases  where  the  pla- 
centa separates,  in  whole,  or  in  part,  from  its 
attachment  to  the  uterus,  before  the  head  of 
the  child  has  been  delivered.  In  breech  cases 
the  same  definition  will  apply,  and  is  even  more 
applicable  from  a clinical  standpoint. 

Under  the  teyms  of  this  definition  we  may 
include  several  examples  of  detachment  of  the 
placenta. 

First.  Placenta  previa.  Placenta  previa  is 
the  development  of  the  placenta  in  the  lower 
uterine  segment,  in  the  zone  of  dilatation.  When 
such  dilatation  begins,  the  placenta  begins  to 
separate  and  hemorrhage  results.  This  form  of 
detachment  is  not  to  be  considered  in  this 
paper. 

Premature  detachment  of  a placenta  situated 
low  in  the  uterus  may  give  rise  to  symptoms  of 
placenta  previa  and  also  of  premature  detach- 
ment, as  it  is  to  be  considered  in  this  paper. 

Second.  The  placenta  may  separate  during 
the  last  few  minutes  of  the  second  stage  of 
labor.  The  child  is  delivered,  dead  or  in  a state 
of  asphyxia  depending  on  the  length  of  time 
since  the  interruption  of  its  circulation  took 
place.  The  exit  of  the  child  is  attended  by  a 
gush  of  blood  and  often  followed  immediately 
by  the  placenta.  Such  cases  are  not  rare.  They 
often  explain  the  cause  of  a still  birth  in  an 
apparently  normal  labor.  A short  cord  may  be 
the  underlying  cause,  or  the  unruptured  mem- 
branes. pushed  before  the  drawing  head  may 
draw  the  placenta  after  it.  Constant  watch  of 
the  fetal  heart  tones  in  the  second  stage  will  do 
much  to  discover  the  danger  to  the  fetus  and 
enable  one  to  save  the  child  by  immediate  de- 
livery. 
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Similar  to  this  form  of  detachment  is  the 
premature  separation  of  the  placenta  In  breech 
cases  while  the  trunk  is  being  delivered.  The 
clinical  importance  of  the  occurrences  is  slight. 

Third.  The  separation  of  the  placenta  in 
twin  cases  after  the  delivery  of  the  first  child 
requires  early  diagnosis  and  quick  treatment. 
Both  mother  and  child  are  here  endangered. 
The  condition  is  recognized  by  the  appearance 
of  external  hemorrhage  and  the  change  in  the 
heart  tones  of  the  second  child. 

Fourth.  In  shovilder  presentations,  in  pro- 
longed labor  in  head  presentations,  the  placenta 
not  seldom  separates  before  delivery.  Experi- 
ence has  shown  that  in  such  cases  the  danger 
of  hemorrhage  is  not  great,  probably  because  the 
uterus  is  contracting  forcibly  and  holds  the  pla- 
centa firmly  against  the  presenting  part,  and 
because  the  contracted  and  retracted  uterus 
mechanically  closes  the  vessels  in  the  placental 
site. 

In  performing  version  the  writer  has  felt 
the  placenta  rise  off  the  uterine  wall  under  his 
hand.  In  these  cases  the  child  was  saved  only 
by  rapid  delivery. 

Finally  there  is  the  premature  detachment 
of  the  normally  imjilanted  placenta  in  preg- 
nancy or  early  in  labor.  This  means  just  what 
it  says,  but  the  phrase  is  cumbrous  and  one 
would  wish  for  a shorter  term,  to  use  in  ap- 
position to  placenta  previa  the  other  most  com- 
mon form  of  obstetric  hemorrhage. 

Rigby,  in  1776,  was  the  first  sought  who  to 
separate  the  hemorrliages  due  to  placenta  previa 
from  those  arising  from  premature  detachment 
of  the  normally  implanted  placenta.  He  de- 
scribed the  symptoms  and  findings  appropriate 
to  each,  but  some  of  his  cases  were  evidently 
combinations  of  the  two  pathologic  states. 

Nevertheless  he  had  a clear  idea  of  the  two 
conditions  as  they  existed  in  types.  Tlie  one 
he  called  “unavoidable  hemorrhage,”  because 
the  flow  inevitably  followed  sepai’ation  of  the 
placenta  situated  in  the  zone  of  dilatation,  as 
the  i-esult  of  the  necessary  dilatation,  i.  e.  pla- 
centa previa. 

ITie  other.  Rigby  called  “accidental  hemor- 
rhage,” because  the  hemorrhage  resulted  from 
an  accidental  separation  of  the  placenta  due  to 
some  external  circumstance,  as  “violence,  pe- 
culiar laxity  of  the  uterine  vessels,  badness  of 
habit,  or  fever,  or  influence  of  the  passions  oi 
the  mind.” 

The  English  still  retain  this  term,  “accidental 
hemorrhage,”  to  express  what  we  call,  (and  the 
Germans  too)  premature  detachment  of  the 
normally  implanted  placenta.  Certainly  a less 
cumbrous  term  is  desirable,  and  R.  W.  Holmes 
has  suggested  Ablatio  Placentae.  A latin  term 
that  more  nearly  expresses  the  anatomical  con- 
ditions present  would  be  abrupiio  placentae, 
from  ab,  away,  from  and  rumpere  to  break  off, 
or  tear  off.  Ablation  means  to  remove  or  de- 
stroy. Neither  term  expresses  prematurity,  or 
that  the  placenta  is  normally  situated,  although 
abruption  conveys  a sense  of  suddenness  or  un- 
expectedness. 

Etiology.  The  causes  of  this  condition  are 
variously  given.  Accident  plays  a certain  role, 
but  not  such  an  important  one  as  has  been  be- 


lieved. Probably  in  most  cases  the  accident  has 
acted  on  a diseased  uterus,  or  decidua  or  pla- 
centa, or  in  the  presence  of  constitutional  dis- 
orders as  hemophilia  or  scurvy.  Mechanical 
causes  of  separation  occurring  during  labor  as 
a short  cord,  have  already  been  mentioned. 

The  best  proven  causes  of  abruption  of  the 
normally  implanted  placenta  are,  endometritis 
decidua,  nephritis,  acute  and  chronic  and  disease 
of  the  uterine  wall.  Isolated  cases  are  reported 
where  hemophilia,  Basedow’s  disease,  acute 
hemorrliagic  infectious  diseases,  were  present. 
Under  such  circumstances  any  trauma,  however 
trivial,  even  the  disturbance  of  the  circulation 
due  to  mental  excitement,  may  cause  the  initial 
bleeding.  Once  a separation  of  the  placenta  be- 
gun it  is  easy  to  understand  how  it  may  ^>e- 
come  complete. 

That  a healthy  uterus  can  distend  sufficiently 
to  allow  a fatal  hemorrhage  within  it  has  been 
denied  by  Schroeder  and  others.  The  normal 
uterus  is  not  filled  by  the  growing  ovum,  and  a 
hemorrhage,  or  some  other  influence  may  par- 
alyze its  retractility,  witness  those  cases  of 
dilatation  of  the  uterus  in  the  early  months  of 
pregnancy. 

Frequency.  It  is  impossible  to  determine  the 
frequency  of  this  accident.  If  one  includes  all 
the  varieties  of  premature  placental  detachment 
the  occurrence  is  very  common. 

If  one  specifies  only  those  cases  assembled 
under  abruption  of  the  normally  implanted  pla- 
centa they  are  quite  rare,  but  not  so  rare  as 
formerly  thought.  The  cases  of  partial  separa- 
tion of  the  placenta  are  not  uncommon.  Here 
the  condition  is  often  recognized  only  by  find- 
ing an  old  clot  in  a depression  of  the  placenta. 
The  cases  of  complete  separation  of  the  pla- 
centa are  very  rare  and  very  fatal. 

Symptoms.  The  detachment  may  be  partial 
or  total,  and  the  hemorrhage  may  be  external, 
or  internal,  or  both.  The  blood  may  rise  up  the 
placenta  in  the  middle,  either  bulging  the  pla- 
centa inward  or  the  uterine  wall  outward.  The 
blood  may  burst  through  the  membranes  into 
the  liquor  amnii;  it  may  separate  the  mem- 
branes all  around,  allowing  the  ovum  to  rotate 
in  the  uterus  so  as  to  bring  the  placenta  over 
the  os,  (prolapsus  placentae):  all  these  are  the 
internal  or  “concealed”  hemorrhages.  The  blood 
may  trickle  down  under  the  membranes  and 
escape  externally:  this  may  be  the  only  bleed- 
ing (external  form),  or  most  of  the  blood  ac- 
cumulates Inside  the  uterus,  only  part  escapes 
(combined  form.)  All  these  varieties  have  dif- 
fering clinical  pictures  depending  on  the  degree 
of  separation  of  the  placenta,  and  the  amount 
and  rapidity  of  the  hemorrhage. 

If  the  abruption  of  the  placenta  is  complete 
the  fetus  dies,  if  only  partial  it  may  live.  If  the 
hemorrhage  is  slight  and  external,  this  may  be 
the  only  symptom,  and  the  case  maj'  possess 
no  threatening  aspects  at  all. 

If  the  separation  and  hemorrhage  are  greater 
the  symptoms  of  anemia  and  the  signs  of  a hem- 
orrhage into  the  uterus  are  present.  The  latter 
are  sudden  and  increasing  distension  of  the 
uterus  and  of  the  abdominal  wall,  tenseness  of 
same,  an  irregular  shape  of  the  tumor,  (bulg- 
ing of  the  hematoma  under  the  placenta),  teri- 
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derness  of  the  uterus  especially  at  the  site  of 
the  placenta.  The  patients  usually  have  a sud- 
den pain,  later  continuous  on  one  side  of  the 
womb.  If  the  hemorrhage  is  all  internal,  and 
copious  shock  is  present  in  addition  to  the  ef- 
fects of  anemia.  This  is  due  to  the  stretching  of 
the  uterus.  Sometimes  there  may  be  a partial 
rupture  of  the  uterus  as  occurred  in  a case  of 
the  writer. 

External  hemorrhage  is  present  in  nearly 
every  case,  and  in  the  intervals  of  the  gushes  a 
discharge  of  serum  not  infrequently  occurs.  No 
diagnostic  reliance  may  be  placed  on  the  oc- 
currence of  the  flow  with  the  uterine  contrac- 
tions or  in  the  Interval.  In  a tense  uterus  the 
hemorrhage  is  more  likely  to  appear  externally. 
In  a weak  uterus  the  blood  may  accumulate 
more  readily. 

The  amount  of  blood  discharged  externally 
should  not  be  used  as  a criterion  of  the  severity 
of  the  case,  only  the  signs  of  anemia  as  in- 
dicating the  amount  of  internal  hemorrhage 
may  be  consulted. 

In  the  differential  diagnosis  we  have  to  con- 
sider, placenta  previa,  rupture  of  the  circular 
sinus  of  the  placenta,  rupture  of  the  uterus, 
rupture  of  a collection  of  pus  into  the  belly, 
rupture  or  torsion  of  ovarian  cyst,  and  extra- 
uterine  pregnancy.  The  time  assigned  to  this 
paper  precludes  a discussion-of  these  points. 

Prognosis.  In  the  mild  cases  the  maternal 
mortality  is  not  appreciable,  but  the  fetal  mor- 
tality is  high.  In  those  cases  occurring  near 
the  end  of  labor  the  mothers  usually  recover. 
In  the  severer  cases,  especially  in  tlie  concealed 
variety  the  maternal  death  rate  is  about  50  per 
cent  and  the  fetal  90  per  cent.  Goodell  gives  51 
and  94,  Holmes  32  per  cent  and  86  per  cent. 
Goodell’s  figures  for  the  occult  or  concealed 
hemorrhages  was  52  per  cent,  and  for  the  open 
variety  41  per  cent. 

Treatment.  F'ew  subjects  in  obstetric  prac- 
tice have  as  little  definiteness  regarding  proper 
treatment  as  has  abruption  of  the  placenta. 
Views  of  reliable  authorities  are  at  utter  vari- 
ance. Time  will  not  permit  a discussion  of  the 
different  views  and  methods,  so  the  writer  will 
present  the  following  summary  of  the  treat- 
ment he  recommends,  basing  the  same  on  his 
own  experience  of  12  cases  and  on  a careful 
study  of  many  cases  reported  in  the  literature. 

1.  If  the  cervix  is  effaced  and  the  os  dilated 
deliver  at  once. 

2.  If  the  cervix  is  effaced  and  the  os  only 
partly  dilated,  procure  complete  enlargement  of 
the  os  by  manual  dilatation,  the  Bossi  dilator, 
or.  by  Incisions  and  deliver  at  once. 

3.  If  the  cervix  is  neither  effaced  nor  dilated 
deliver  at  once  by  vaginal  or  abdominal  Caesar- 
ean section. 

4.  If  the  symptoms  are  not  very  threaten- 
ing or  if  the  patient’s  surroundings  are  not 
favorable  for  such  radical  operative  measures, 
or  if  the  physician  has  Insutliclent  skill,  tampon 
the  vagina  very  tightly  with  dry  cotton  using 
a large  amount,  i>ut  on  an  abdominal  Idnder 
drawing  it  as  tlglit  as  possible,  using  the  Span- 
ish windless  principle,  give  ergot  anti  wait. 

5.  Do  not  rujtture  the  bag  of  wattTS  except 
just  before  delivery,  and  if  the  membranes  ru[)- 


ture  before  this  time,  immediately  fill  the  cervix 
with  a colpeurynter  or  Barnes’  bag. 

6.  While  performing  the  above  tfeat  the 
anemia. 

7.  In  the  3d  stage  of  labor  be  prepared  to 
treat  hemorrhage  promptly  and  definitely.  The 
utero-vaginal  tampon  is  very  valuable. 

In  conclusion,  two  recent  cases  of  abruptio 
placentae  may  be  reported. 

Case  1.  Mrs.  S.,  primapara,  age  26.  Her 
general  history  is  negative.  Endometritic  symp- 
toms are  present.  In  her  first  labor  she  had 
adherent  placenta  with  severe  post  partum 
hemorrhage  from  which  she  nearly  died. 

She  mov^ed  to  the  city  from  Missouri  and 
while  in  apparent  good  health  began  to  flow 
from  the  uterus.  There  was  little  pain  until 
labor  pains  came  on.  There  was  a slight  bleed- 
ing for  six  hours  and  the  patient  took  to  bed. 

Examination  at  this  time  showed  pregnancy 
of  eight  and  one-half  months,  a hard,  resistant, 
symmetrical,  tender  uterus.  Fetal  heart  tones 
160  regular,  strong.  A continuous  slight  oozing 
was  still  taking  place,  and  internal  examination 
showed  the  cervix  effaced  and  dilated  to  the 
size  of  a quarter.  No  placental  tissue  could 
be  felt.  Many  clots  came  away  during  the  ex- 
amination. The  patient  was  suffering  from  the 
effects  of  hemorrhage  though  the  pulse  was 
only  96. 

She  was  Immediately  taken  to  Mercy  Hos- 
pital. On  arrival  it  was  found  that  the  ex- 
ternal bleeding  had  ceased,  that  the  signs  of 
internal  hemorrhages  were  less  and  that  strong 
and  regular  uterine  contractions  had  set  in.  Ex- 
pectancy was  therefore  performed,  but  it  was 
doubly  watchful. 

Nine  hours  after  the  first  examination  the 
head  came  down  on  the  perineum  and  the  bag 
of  waters  was  ruptured  allowing  the  immediate 
delivery  of  a deeply  asphyxiated  child.  The 
placenta  followed  at  once.  The  child,  premature 
and  weighing  5 pounds  was  revived  by  means 
of  the  tracheal  catheter.  The  idacenta  is  shown 
in  this  drawing,  the  dark  area  being  a tough 
firmly  adherent  blood  clot.  The  woman  was 
pale  and  weak  for  several  weeks  but  finally 
recovered,  as  did  also  the  child. 

Case  2.  Mrs.  A.,  primipara.  age  27;  had 
always  been  sallow  and  sickly.  Two  years  ago 
had  a severe  infectious  tonsillitis  which  affected 
her  kidneys.  Hyperemesis  during  the  early 
months  and  when  she  was  pregnant  six  and 
one-half  months,  the  feet  began  to  swell,  head- 
aches occurred  and  albumen  was  found  in  the 
urine.  Labor  began  March  21,  1905,  during  the 
early  morning.  The  patient  was  having  irreg- 
ular pains  and  a severe  headache  when  sud- 
denly the  pain  in  the  abdomen  became  Intense 
and  continuous  while  the  headache  ceased. 

Profuse  external  hemorrhage  ajipeared,  and 
the  patient  was  prostrated.  Examination 
showed  a tense  hard  uterus  symmetrical  and 
tender  all  over.  No  fetal  heart  tones  were  tuidl- 
Ide.  Vtiginally  the  cervix  was  tightly  clost'd  the 
vaginal  portion  long  and  i)ointed.  The  urine  wa.s 
cloudy,  dark,  scanty  and  thick  with  albumen. 
Vtiglnal  Caesarean  section  was  i>erforined.  and 
the  small  dead  fetus  easily  dellvere<l;  it  w;»s 
followed  Immediately  liy  the  placenta  ami  many 
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dark  clots  with  fluid  blood.  Patient  recovered. 

Since  reading  the  above  paper  the  author  has 
had  another  case  of  abruptio  placentae,  a i- 
para,  suffering  from  albuminuria,  who  was  de- 
livered by  rapid  dilation  of  the  cervix  and  for- 
ceps. Both  child  (three  and  three-eighths 
pounds)  and  mother  lived. 

34  Washington  street. 


THE  CHICAGO  NEUROLOGICAL  SOCIETY. 

A regular  meeting  of  the  Chicago  Xeurolo- 
gical  Society  was  held  April  20.  Dr.  Moyer, 
President,  in  the  chair. 

Dr.  D.  O.  Hecht,  at  the  request  of  Dr.  Patrick, 
presented  A Case  for  Diagnosis  (Multiple  Scler- 
osis?), with  the  following  history:  D.  E.,  a male, 
47  years  old,  of  Irish  and  Welsh  descent,  but 
born  in  the  L’nited  States,  was 'seen  for  the  first 
time  in  March,  1905,  at  the  clinic  for  Nervous 
Diseases,  Northwestern  University  Medical 
School.  He  is  a butcher  by  trade,  has  been 
married  22  years  and  is  the  father  of  13  child- 
ren, the  last  of  whom  was  born  five  weeks  ago 
(Feb.,  1905.)  Eight  of  the  children  are  living 
and  enjoying  good  health:  of  those  deceased, 
the  first  born  (twins)  died  at  birth,  the  third 
born  died  of  appendicitis,  the  fifth  of  spinal 
meningitis,  the  11th  of  scarlet  fever  and  the 
12th  was  miscarried  at  the  third  month. 

Family  history  is  negative.  Knowledge  of 
the  grandparents  is  lacking;  the  mother  iived 
to  the  age  of  76  in  good  health,  and  the  father 
died  at  87.  The  patient  is  one  of  14  children, 
but  can  give  no  information  regarding  any  of 
them  except  two  sisters,  who  are  living  and 
well:  the  others  have  been  lost  sight  of. 

The  period  of  infancy  and  early  childhood 
was  uneventful.  The  patient  was  brought  up 
on  the  home  farm  until  the  age  of  15,  when  he 
left  to  take  up  work  in  the  soft  coal  mines  of 
Ohio,  where  he  applied  himself  steadily  for  a 
period  of  five  years.  As  a boy  he  had  been 
singularly  free  from  all  illness  and  the  mining 
occupation  had  in  no  way  affected  his  health. 

At  the  age  of  21  he  came  to  Chicago  and 
got  employment  as  a laborer  in  the  Stock  Yards. 
During  his  early  experience  there,  which  covered 
a period  of  four  or  five  years,  he  was  compelled 
to  do  various  kinds  of  work,  some  of  which  took 
him  into  cool  cellars  for  days  and  months  at 
a time;  but  it  was  before  the  era  of  ice  machines 
and  the  cellars  were  not  nearly  so  cold  as  they 
are  now.  In  1883,  whether  from  exposure  or 
not,  he  is  unablfe  to  say,  he  suffered  from  an 
illness  of  two  weeks'  duration,  characterized  by- 
malaise.  headache,  dizziness  and  very-  slight 
fever,  which  his  physician  pronounced  as  ty- 
phoid fever.  The  diagnosis  may-  be  doubted, 
since  the  indisposition  was  so  slight  as  to  not 
even  require  his  going  to  bed.  He  was  enabied 
to  return  to  his  former  work  with  his  accus- 
tomed strength  and  vigor.  Soon  afterward,  he 
took  up  the  butcher  trade,  which  he  has  fol- 
lowed uninterruptedly  since. 

In  1899  (16  y-ears  ago),  the  patient  experi- 
enced for  the  first  time,  dull,  boring  pains  in 
the  muscles  of  the  small  of  the  back,  which  came 
and  went  at  close  inter\-als,  and  were  especially 
keen  upon  efforts  at  bending  far  forward  and 


backward  or  straightening  up  from  a stooping 
posture.  His  description  of  the  discomfort  re- 
minds one  of  the  lumbago  pains.  The  shoulder, 
elbow  and  knee  joints  have  been  the  seat  of 
localized  pain,  severe  enough  at  times  to  be 
quite  distressing,  and  on  several  occasions  the 
fifth  and  sixth  intercostal  areas  on  the  left 
side  have  been  invaded.  Inquiry-  reveals  that 
there  has  been  little  or  no  stiffness  in  the  parts 
affected,  but  for  the  most  part  just  enough 
soreness  to  interfere  at  times  with  work.  The 
painfulness  at  the  elbows  often  made  it  very- 
hard  for  him  to  hang  sheep  on  hooks  prepara- 
tory- to  skinning  them.  Wet  and  damp  weather 
were  without  influence;  long  sitting  or  inactivity 
did  not  stiffen  the  parts  involved;  swelling  and 
other  periarticular  sy-mptoms  were  absent. 

Eight  y-ears  ago  he  received  a blow  on  the 
right  lower  jaw,  with  subsequent  development 
of  a superficial  abscess  of  the  soft  tissue  under 
the  right  ramus,  which  after  proper  drainage 
caused  him  no  further  inconvenience. 

L"p  to  the  time  of  the  patient’s  coming  to 
Chicago  to  work  in  the  “yards,”  he  had  been 
totally-  absteminous  in  regard  to  drink,  and  a 
man  of  modest  habits  in  all  things;  with  his 
new  occupation  he  took  to  drinking  both  whis- 
key- and  beer  in  quantities,  and  it  was  not  long 
before  he  was  consuming  six  or  more  whiskies 
a day-  and  as  many-  as  ten  pails  of  beer.  The 
practice  of  this  excess  was  kept  up  for  fifteen 
y-ears  and  was  brought  to  an  abrupt  end  in 
January,  1905.  He  ascribed  his  hard  drinking 
to  the  fact  that  it  did  not  affect  him  as  it  did 
other  men;  only  occasionally'’  had  he  been  in- 
toxicated; his  head  may-  have  suffered;  his  legs 
never.  His  sudden  quitting  had  caused  him  no 
discomfort.  He  has  sustained  no  injuries  aside 
from  a few  bruises  and  cuts  received  in  the 
work  of  killing  and  skinning  live  stock.  A 
single  gonorrheal  infection  is  admitted;  sy-philis 
is  strenuously-  denied;  nor  does  any-thing  in  the 
subsequent  history-  or  examination  indicate  its 
presence. 

Onset  of  the  present  illness  about  six  y-ears 
ago  with  a sense  of  weakness  and  “giving  away” 
in  the  knees.  This  was  especially  felt  while 
carrying  sheep  into  the  cellars  after  they  had 
been  killed  and  skinned.  The  feeling  of  un- 
certainty- and  weakness  increased  to  a point 
where  after  the  first  y-ear  or  so  he  noticed  it 
when  walking  on  the  level.  Attributing  it  en- 
tirely to  his  over-indulgence  in  liquor,  he  thought 
it  unnecessary-  to  consult  a phy-sician,  and  the 
fact  of  his  not  losing  a day  from  work  strength- 
ened the  belief  that  his  was  but  a transitory 
difficulty.  In  the  act  of  stabbing  and  skinning 
sheep,  it  was  customary-  to  hold  them  fast  be- 
tween the  knees.  The  strain  of  this  position  on 
the  increasingly-  weak  leg  adductors,  together 
with  self-inflicted  cuts  on  the  hands  from  re- 
peated slips  of  the  knife,  caused  him  enough 
discomfort  and  concern  to  seek  medical  advice. 

About  a y-ear  ago,  his  hands,  especially-  the 
left,  began  to  show  signs  of  shaking,  which 
bedame  so  aggravated  that  drinking  from  a cup 
held  in  the  left  hand  was  attended  -with  great 
difficulty.  To  lesser  degree  the  right  hand  was 
in  the  same  plight.  In  his  opinion,  the  crude 
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strength  of  his  hands  is  not  what  it  was,  but 
it  is  infinitely  better  than  that  of  the  legs,  which 
have  become  progressively  weaker,  until  now  he 
regards  them  unequal  to  the  least  sustained 
strain..  Neither  rigidity  nor  dizziness  is  com- 
plained of.  At  no  time  during  the  past  fifteen 
years  has  he  experienced  root  pams  or  sensa- 
tions of  numbness,  deadness  or  tingling  any- 
where in  the  body. 

Sensory  disturbances,  both  subjective  and  ob- 
jective have  always  been  and  are  at  the  present 
time  conspicuously  absent.  About  six  months 
ago  patient  found  it  necessary  to  wear  glasses 
for  reading  purposes;  vision  for  distance  re- 
mains very  acute.  Hearing  and  the  sense  of 
taste  and  smell  are  in  no  way  impaired.  There 
are  no  bulbar  symptoms.  There  has  been  no 
complaint  of  vesical  or  rectal  disturbance  of 
any  kind.  The  bowels  move  daily:  the  appe- 
tite is  fair;  the  sleep  is  good,  and  there  has  been 
no  appreciable  loss  in  weight. 

Status  praesens;  The  patient  is  a tall,  well- 
developed,  muscular  man  and  weighs  about  175 
pounds.  Examination  of  the  thoracic  and  ab- 
dominal viscera  proved  negative.  There  was 
no  temperature;  the  pulse  count  was  80.  The 
blood  and  urine  findings  of  a single  examina- 
tion was  negative.  The  special  senses  show 
nothing  of  interest.  There  is  no  anomaly  of 
speech.  The  cranial  nerves  are  nowhere  in- 
volved and  the  fundi  oculorum  reveal  no 
changes.  There  is  no  nystagmus.  The  entire 
clinical  picture  is  evolved  from  motor  premises 
and  the  gait  Immediately  attracts  attention. 
It  impresses  one  as  spastic,  wobbly  and  un- 
certain, as  if  the  knees  were  giving  away  and 
unable  to  keep  the  feet  in  the  line  of  direction. 
The  eyes  are  held  riveted  to  the  floor,  as  is  the 
habit  in  tabes,  and  the  heels,  which  are  brought 
to  the  floor  first,  come  down  hard  enough  to 
jar  the  whole  body.  The  shakiness  in  the  limbs 
is  more  noticeable  to  the  patient  in  turn-about 
movements  and  when  he  first  gets  up  from  a 
chair  and  starts  off.  The  Romberg  sign  is  not 
present. 

In  the  recumbent  posture,  the  incoordination 
of  the  lower  limbs  appears  still  more  marked. 
Attemi)ts  to  fix  the  right  heel  to  the  left  knee 
are  not  successful,  and  the  same  holds  good 
in  fixing  the  left  heel  to  the  right  knee.  The 
excursion  to  the  knee  is  good,  but  a violent 
jerking  and  floundering  about  attends  the  effort 
to  hold  it  fixed.  After  repeated  trials  some  of 
the  unsteadiness  is  overcome  and  fixation  meets 
with  partial  success.  Control  in  this  maneuver 
is  also  better  with  the  clothes  and  shoes  on, 
since  their  weight  is  prone  to  limit  the  irregular 
jerking  movements. 

With  the  patient  on  his  back,  the  legs  raised 
and  sj)read  widely  apart,  the  limbs  and  trunk 
oscillate  In  alt  directions  in  a most  disorderly 
fashion,  despite  straining  efforts  to  control  same. 
It  Is  impossible  to  maintain  fixation  for  more 
than  a few  seconds,  and  the  a rythmic  move- 
ments are  more  aggravated  with  the  whole  leg 
extended  on  thigh  in  midair  than  with  the  up- 
per leg  extended  on  thigh  and  lower  leg  Hexed 
from  the  knee.  There  Is  an  increase  In  the 
amplitude  of  motion  when  the  legs  are  widely 
adducted,  and  a decrease  when  brought  In  ap- 


position. Coordinate  movements  of  the  arms 
and  hands  are  much  better  executed  than  those 
of  the  lower  limbs.  Today  he  picked  up  a match 
or  pin  from  the  floor  with  ease,  but  says  this 
varies  and  is  at  times  very  hard  to  do.  Pouring 
water  from  one  test  tube  to  another  reveals  a 
coarse  tremor.  The  right  index  finger  is  brought 
more  steadiy  and  directly  to  the  nose  than  the 
left.  He  approximates  the  inches . fairly  well, 
but  strangely  enough,  he  does  this  maneuver- 
much  better  standing  with  the  feet  closely  to- 
gether (as  in  Romberg  position)  than  with  feet 
spread.  Large  movements  of  the  arms  are  ac- 
companied by  notable  lack  of  balance  in  the 
trunk  and  legs. 

Protrusion  of  the  hands  and  separation  of 
the  fingers  reveals,  more  in  the  left  than  the 
right,  coarse,  irregular  movements.  Refined 
tests  applied  to  the  smaller  musculature,  such 
as  needling  and  buttoning,  elicit  mar-ked  trem- 
ulousness. The  crude  muscular  strength  when 
measured  by  the  examiners,  is  shown  to  be 
not  much  impaired.  He  overcomes  tests  of 
antagonism  wth  good  strength.  Adductor  and 
abductor  groups  in  the  legs  seem  stronger  than 
the  patient  is  willing  to  confess,  and  the  same 
holds  good  of  the  flexors  and  extensors.  In 
testing  the  lower  limbs  together,  the  left  side 
may  have  been  4 shade  weaker  than  the  right. 
The  left  grip  appears  slightly  weaker  than  the 
right,  but  this  I think  is  also  relative.  There 
is  no  visible  atrophy,  but  here  and  there  the 
muscles  feel  a bit  flabby. 

The  pulpillary  reflex  is  normal  to  light  and 
accomodation:  the  jaw  jerk  was  not  elicited. 
With  the  arm  hanging  loosely  over  the  back  of 
a chair,  the  triceps  jerk  seemed  more  responsive 
on  the  right  than  on  the  left.  Wrist  taps  were 
not  elicited.  The  pectorales  and  spinati  show 
excessive  myotatic  irritability  and  exaggerated 
responses.  The  knee  jerks  were  bilaterally  ex- 
aggerated. Abdominal  skin  reflexes  were  pres- 
ent, but  the  cremasteric  was  not  elicited.  The 
Achilles  jerks  are  bilaterally  equally  brisk.  The 
Babinski,  Gordon  and  Oppenheim  reflexes  were 
absent.  No  ankle  clonus;  jilantar  skin  reflex 
was  very  sensitive.  Over  the  pectoralis  the 
phenomon  of  myoidema  was  noted.  Fibrillai-j- 
twitchings  were  absent.  The  tactile,  pain  and 
thermal  sense  are  perfectly  intact  and  exquisite- 
ly accurate.  'I'he  sense  of  orientation  was  e.x- 
ceedingly  good,  even  when  confined  to  slight 
degrees  and  angles  of  deflection  in  the  single 
toes. 

Dr.  Hecht  said  that  when  he  first  saw  this 
case,  in  the  absence  of  any  sensory  phenomena, 
and  in  the  presence  of  sjiasficity  and  what  he 
took  to  be  incoordination  and  not  tremor,  he 
thought  of  its  being  perhaps  a i)rimary  spastic 
affair,  limited  to  the  lateral  tracts. 

That  view  would  not  explain  the  incoordina- 
tion, the  ataxia  the  man  had.  He  had  been 
shown  to  Dr.  Patrick,  after  other  men  looking 
him  over  carefully,  and  Dr.  Patrick  will  explain 
his  attitude.  On  walking,  the  patient  showe<l 
the  jerking  of  multiple  sclerosis,  the  quivering 
and  shaking  throughout  the  whole  body.  The 
iiead  moves  a little.  There  is  no  nysttigmus. 
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no  scanning-  speech — nothing  more  than  this  fair 
degree  of  spasticity. 

Dr.  Patrick  said  he  thought  the  condition  -«’as 
typical  of  multiple  sclerosis.  Dr.  Hecht  had 
been  under  the  impression  that  the  trouble  would 
show  more  in  the  excursion  than  in  the  fixation. 
Dr.  Patrick  spoke  of  the  condition  in  many 
cases  showing  in  the  act  of  drinking;  the  patient 
brings  the  glass  up  fairly  well,  and  then  the 
trouble  begins. 

Dr.  Hecht  said  he  thought  this  was  a tremor 
of  multiple  sclerosis  and  considered  the  inability 
to  fix  an  ataxy.  He  has  been  sick  six  years, 
and  there  have  been  remissions,  the  only  history 
being  that  of  pretty  strong  alcoholism. 

Dr.  Kuh  said  that  against  disseminated 
sclerosis  was  the  late  onset.  It  never  begins  so 
late  as  that.  He  thought,  however,  disseminated 
sclerosis,  in  the  broader  sense,  was  pretty  safe. 

Dr.  Williams  said  it  seemed  so  characteristic 
a tremor,  it  appeared  it  would  rather  be  a case 
of  true  disseminated  sclerosis  in  the  sensory 
tract  as  well  as  the  pyramidal  tract.  It  was 
hardly  probable  the  diffuse  sclerosis  causing  a 
combined  system  disease,  as  in  six  years  it 
would  not  fail  to  have  shown  some  symptoms. 
He  had  recently  read  an  article  in  which  a 
systematic  test  had  been  made  of  the  bone 
sense,  and  it  was  found  the  only  sensory  symp- 
tom i>resent  in  tabes,  for  example,  and  also  of 
mixed  sclerosis.  Diabetes  was  the  only  other 
condition  in  which  it  was  present  in  this  series 
of  200  cases,  and  never  present  in  condition  of 
health.  He  said  he  referred  to  the  vibration. 

Dr.  Kuh  said  that  in  the  majority  of  cases  it 
was  not  usual  for  the  tremor  to  be  greater  in 
the  legs  than  in  the  arms  in  multiple  sclerosis, 
but  there  was  no  reason  why  it  should  not  be. 
The  lesions  are  more  marked  below  the  cervical 
margin. 

Dr.  Patrick  said  that  he  thought  the  reason 
the  intention  tremor  in  the  legs  is  not  more 
frequently  mentioned  is  because  it  is  not  fre- 
fiuently  examined  for.  He  freciuently  finds  it. 

Dr.  Hecht  said  he  thought  the  text  books 
were  somewhat  in  error  in  giving  the.  im- 
pression in  regard  to  ttie  tremor,  that  the  ex- 
cursion was  very  good,  or  rather,  that  in  the 
effort  to  fixate  it  subsides. 

Dr.  Kuh  said  the  reference  was  made  to 
the  effort  on  the  part  of  the  iiatient.  In  bring- 
ing the  fingers  together,  they  travel  pretty  well, 
and  at  the  stopping  place  the  trouble  begins. 
Askin,g  the  patient  to  bring  the  fingers  together 
and  stop  just  before  touching,  and  hold  them 
there,  will  often  bring  out  intention  tremor 
when  the  ordinary  test  will  not. 

Sarcoma  of  the  Brain,  with  developments  of 
acute  symptoms  two  weeks  after  an  adenoid 
operation,  was  shown  by  Dr.  J.  H.  Hess,  who 
first  described  the  tumor  and  showed  the  speci- 
men. 

The  child,  (514  years  of  age)  had  received 
a blow  on  the  head  a year  and  a half  ago,  but 
on  examinng  the  skull  there  were  no  findings 
in  that  region.  The  dura  was  very  deeply  inject- 
ed all  around,  but  there  were  no  other  changes 
except  at  the  base,  where  there  was  a slight 
meningitis.  In  no  part  of  the  dura  were  tuber- 


cules  visible.  The  pia  presented  about  the  same 
condition.  I’pon  external  examination  there 
were  no  visible  changes  of  the  brain.  On  sec- 
tion and  opening  into  the  lateral  ventricles,  a 
large,  mulberry- like  mass  was  noted  in  the  an- 
terior horn  of  the  left  lateral  ventricle  which 
goes  through  the  cori>us  callosum  into  the  anter- 
ior horn  of  the  right  lateral  ventricle,  tne  mass 
being  about  the  size  of  a duck’s  egg,  reddish 
brown  in  appearance,  and  containing  no  nodules. 
The  posterior  horn  of  the  right  lateral  ventricle 
was  fille<l  with  a similar  mass.  The  choroid 
plexuses  on  both  sides  were  normal.  There 
very  marked  internal  hydrocephalus.  In  the 
tumor  mass  of  the  posterior  horn  on  the  right 
lateral  ventrical  was  a small  abscess  containing 
sero-purulent  matter  and  anterior  to  this  were 
four  small  cysts  containing  clear  fluid;  the  left 
with  a clear  fluid.  The  anterior  half  of  the 
right  lobe  of  (he  cerebellum  was  composed  of 
a tumor  mass.  Microscopic  examination  showed 
a small  round-cell  sarcoma. 

The  hisloi-y  is  even  more  interesting,  and 
follows; 

Clara  S.,  aged  five  years,  1(4  years  ago  re- 
ceived a blow  on  the  head  with  a brick,  one- 
half  inch  to  the  left  of  the  median  line  of  the 
forehead  at  the  hair  line.  The  wound  bled 
profusely  and  caused  headache  for  ten  days, 
which  disappeared  and  she  regained  her  usual 
good  health.  One  year  ago  she  complained  of 
earache  which  was  followed  by  a purulent  dis- 
charge from  the  same  ear.  the  side  not  being 
remembered  by  the  mother.  Six  months  ago 
she  suffered  from  recurrent  headaches,  which 
the  mother  described  as  “spasmodic  flashes,” 
coming  on  suddenly  with  flushing  of  face,  severe 
pain,  and  shortly  disappearing.  These  con- 
tinued more  or  less  irregularly  up  to  October 
19,  1904,  when  both  tonsils  and  a large  mass 
of  adenoid  vegetations  were  removed.  Two 
weeks  later  she  complained  of  severe  headaches 
and  dizziness,  followed  shortly  afterwards  by 
severe  attacks  of  psychic  vomiting,  apparently 
without  cause  and  without  definite  relation  to 
the  time  of  eating.  She  also  suffered  at  this 
time  from  vertigo  and  internal  strabismus  of 
right  eye,  which  cleared  up  in  three  days.  Dur- 
ing this  time  the  temperature  ranged  between 
98.6  and  103  degrees  F.  Pulse  is  not  remem- 
bered. She  also  complained  of  severe  frontal 
headaches  and  pain  in  the  right  shoulder  and 
arm,  apparently  due  to  nerves  of  brachial  plexus. 
Flexion  and  extension  of  head  at  this  time 
produced  no  symptoms. 

These  symptoms  improved,  with  irregular  ex- 
acerbations, and  three  weeks  later  she  developed 
what  appeared  to  be  a spasmodic  torticollis. 
Still  later,  when  this  disappeared  she  had  pho- 
tophobia and  the  mother  noticed  ataxia  in  gait. 
Since  then  the  symptoms  have  persisted  with 
improvement  at  times.  The  mother  also  noticed 
limpness  in  the  left  arm,  which  improved  but 
did  not  entirely  disappear.  Headaches  appeared 
suddenly,  which,  at  rest,  disappeared  as  sud- 
denly. tVhile  out  walking  she  suddenly  com- 
plained of  blackness  before  the  eyes  and  had 
to  be  carried  home. 

March  10,  1905,  10  A.  M.,  when  seen  she  had 


SARCOMA  OF  BRA IX— HESS. 
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right  sided  facial  paralysis,  with  paresis  of  left 
leg  and  weakness  of  left  arm,  although  able  to 
grasp  the  hand  with  considerable  vigor.  The 
mind  was  clear,  the  little  patient  remembering 
the  doctor's  name,  from  a visit  two  months  pre- 
viously. The  mouth  ■5\*as  drawn  to  the  left  in 
speaking  and  the  right  eyelids  did  not  close. 
Photophobia.  Tongue  slightly  drawn  to  the 
left;  could  not  make  grimaces  with  left  side  of 
face.  Slight  strabismus  of  right  >eye  had  ap- 
parently not  improved.  Some  retraction  of  head, 
severe  frontal  headaches  and  drawing  up  of  legs; 
pulse  80.  Pupils  react  to  light  sluppishly;  tache 
cerebral;  abdomen  retracted,  reflexes  absent. 

At  6 P.  M.  of  the  same  day  opisthotonus; 
legs  flexed  on  abdomen  and  child  comatose. 
Temperature  98.8,  pulse  108. 

March  11th,  10  A.  M.,  temperature  100.6; 
pulse  108.  Opisthotonus;  legs  flexed  and  rigid; 
child  comatose;  pupils  reacted,  left  fairly  well, 
right  sluggishly;  choked  disc.  Bowels  moved 
involuntarily  first  time;  spine  apparently  very 
sensitive  in  cervical  region;  knee  reflexion  ab- 
sent. 

An  interesting  feature  of  the  case  is  that  the 
child  had  very  few  symptoms  before  the  adenoid 
operation,  but  it  was  unfortunate  that  she  be- 
gan to  ..ave  many  symptoms  two  weeks  follow- 
ing it,  leading  to  the  supposition  that  the  opera- 
tion may  have  been  a direct  etiological  factor 
in  her  illness.  This,  however,  was  disproved  at 
the  autoj^sy.  The  test  tubes  were  found  to  be 
infected,  and  it  was  a question  whether  the 
fluid  was  DUS  or  necrotic  tissue. 

Dr.  Harold  X.  Moyer  .said  that  the  case  illus- 
trates several  things  apparent  in  tumors  in 
children;  he  had  been  struck  by  the  enormous 
character  of  the  tumor  in  children.  These  are 
Iirobably  never  diagnosticated  until  late  in  the 
disease.  He  had  a case  that  resembled  some- 
what this  related  by  Dr.  Hess,  the  same  obscure 
and  scattered  symptoms,  choked  disc,  was  taken 
with  suddeti  blindness,  and  died  three  or  four 
days  afterwards.  The  child  had  cerebral  vomit- 
ing and  all  the  more  distinct  signs  of  cerebral 
I)ressure.  The  very  large  tumor  mass  in  this 
case  is  also  significant  of  the  tumors  of  children. 
The  skull  is  flexible  and  tolerates  pressure,  and 
the  tumors  are  larger  than  in  adults. 

Dr.  B.  H.  Mettler,  in  connection  with  this, 
called  attention  again  to  the  case  of  the  9-year- 
ohl  boy  shown  at  the  last  meeting,  which  he 
had  very  hurriedly  and  inadvertently  had 
brought  in  as  hysterical  amblyopia.  The  Satur- 
day after  that  meeting  the  child  was  examined 
by  Dr.  Beard  very  carefully  as  to  the  eyes. 
The  fundi,  at  a casual  examination  would  he 
considered  normal;  absolutely  no  atroi>hy. 
Around  the  musculae  there  was  a little  change 
in  the  blood  vessels,  a slight  oedema;  the  more 
prominent  vessels  showed  a slight  shadow.  The 
color  is  gone  somewhat  and  there  seems  to  be 
a slight  extniva.sation  In  the  minute  blood  ves- 
sels. ilis  findings  were  fine  and  delicate,  and  he 
saifl  that  had  occasionally  found  such  condi- 
tion, where  later  on  a neuro-retinitis  appetired. 
We  will  j.robaldy  find  there  Is  a growth  at 
the  ba.se  of  the  brain  f>r  cerf helium  or  near  the 
[ions.  I>r,  Mettler  had  asked  that  the  boy  t>e 
brought  for  complete  examination,  but  the  father 


returned  to  say  that  they  had  decided  to  try 
Christian  Science  and  let  medicine  alone.  Dr. 
Mettler  thinks  there  is  an  organic  growth  at 
the  base  of  the  brain  and  if  the  case  comes  to 
autopsy  later  it  will  probably  fit  in  with  the 
case  of  Dr.  Hess. 

Dr.  Sydney  Kuh  said  he  did  not  know  if  it 
was  generally  realized,  but  he  thought  it  a rule 
rather  than  an  exception  to  see  a post  mortem 
rise  in  temperature  in  death  from  brain  tumor. 
He  had,  in  a recent  case  at  the  County  Hospital, 
asked  that  the  temperature  be  taken  after  death, 
and  the  rise  was  noted.  In  Heideloerg  they 
had  always  looked  for  it,  and  frequently  in 
meningitis  cases  too.  It  often  is  104-5-6  or  7 
half  an  hour  after  death. 

Dr.  Hess  said  that  the  child's  mind  was  very 
bright.  She  was  rational  and  her  memory  was 
perfect,  which  in  view  of  the  callosal  invasion, 
was  remarkable. 


WEST  SIDE  BRANCH. 

A postponed  meeting  of  the  West  Side  Branch 
of  the  Chicago  Medical  Society  was  held  at  the 
Cook  County  Hospital  Thursday  evening.  May 
25,  1905,  at  8:30  P.  M.  Our  President,  Dr.  John 
A.  Robison  in  the  chair.  The  meeting  had  been 
postponed  from  the  week  before,  our  regular 
meeting  night,  that  members  from  our  Branch 
might  attend  the  State  Meeting  at  Rock  Island. 

The  evening  was  devoted  to  a symposium  on 
Diseases  of  the  Heart  and  the  program  was 
opened  by  Dr.  S.  R.  Slaymaker,  with  a paper  on 
Endocarditis.  Dr.  Tieken  followed  by  Remarks 
on  Pericarditis.  Dr.  R.  H.  Babcock  spoke  on 
The  Principle  of  Prevention  in  the  Treatment 
of  Heart  Disease,  and  Dr.  Joseph  IM.  Patton 
closed  the  program  by  a talk  on  Treatment. 

The  West  Side  Branch  of  the  Chicago  Med- 
ical Society  held  its  annual  meeting  at  the  Cook 
County  Hospital  Thur.«day  evening.  June  15th^ 
at  8:30  P.  M.,  the  President,  Dr.  John  A.  Robi- 
son in  the  chair. 

Dr.  C.  Vo  I ini  sent  regrets  at  not  being  able- 
to  read  his  paper.  Some  Cerebral  Symptoms  of 
LaGrippe,  as  Observed  Among  the  Italians,  and 
I)romised  to  have  it  ready  for  our  next  meeting. 

Dr.  Woodyatt  si>oke  in  an  able  manner  on 
The  Clinical  Significance  of  the  Eosinophiles  and 
Myelocytes,  giving  an  account  of  original  in- 
vestigations in  that  line  of  work. 

Dr.  John  A.  Robison  gave  the  retiring  presi- 
dent's annual  address,  reviewing  the  year's  work, 
expressed  his  gratification  at  the  good  attend- 
ance, an  average  of  31 for  the  year,  and  at 
the  high  order  of  merit  of  the  papers  read,  and 
thanked  the  Branch  for  its  courtesies  to  him 
during  his  term  of  ofllce.  and  made  recom- 
mendations as  to  the  future  work  of  the  Branch. 

tin  motion  of  Dr,  W.  ,\.  Kvans  the  sugges- 
tions of  the  President  were  to  be  put  in  writing 
and  handed  to  the  incoming  olllcers. 

T1i€-  annual  election  was  held  and  rc.sulted 
as  follows: 

I’resldent— .1.  ,1.  Alderson. 

Secretary — Rogers. 

Delegate-  J.  S,  Xagel. 

The  Branch  then  adjourned  until  the  third 
Thursday  of  October.  .1.  .1.  Alderson, 

Secretary 
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NEW  IXCORPORAriOys. 


New  corporations  were  licensed  by  the  Secre- 
tary of  State  at  Springfield,  as  follows; 


Neuro  Vitae  company,  Chicago;  capital, 
$9,000;  manufacturing  medical  compounds  and 
appliances;  incorporators,  J.  G.  Leonard,  Jacob 
G.  Grossberg,  Sigmund  Misloaski. 

Harvey- Jenner  Medical  university,  Chicago; 
not  for  profit;  educational  purposes;  M.  C. 
O'Connor,  J.  Y.  Kennedy,  F.  Mahoney. 

Drs.  Hoag  and  Turbin  Remedy  company, 
Chicago;  capital,  $2,500;  manufacturing  medi- 
cines; incorporators,  Louis  M.  Turbin,  Gustavus 
J.  Tatge,  Charles  A.  Koepke. 

Irresistible  Health  Methods  association,  Chi- 
cago; not  for  profit;  hygienic  incorporators, 
Henry  Silberjorn,  Benjamin  Bierfeld,  Oscar  Hel- 
big. 


Dr.  AVilfred  H.  Manwaring,  assistant  in  path- 
ology in  the  University  of  Chicago,  has  been  ap- 
pointed head  of  the  new  department  of  pathol- 
ogy and  bacteriology  in  Indiana  university,  with 
the  rank  of  associate  professor. 


Dr.  R.  D.  MacArthur  has  bought  from  Mrs. 
C.  A.  Spring,  the  residence  property  at  448  Dear- 
born ave..  Chicago,  for  $10,500  cash.  The  lot 
is  25x150  feet  and  the  house  is  a two  story  brown 
stone  front  structure. 


Lawn  Fete  to  Aid  Hospital. 

A lawn  fete  for  the  benefit  of  the  Iroquois 
^Memorial  Emergency  hospital  was  held  at  the 
residence  of  Miss  Elsa  Soelke,  189  Humboldt 
boulevard.  Nine  children’s  clubs  of  the  neigh- 
borhood united  to  make  the  entertainment  a suc- 
cess. The  bazaar  of  the  Helping  Hand  club  for 
this  hospital  recently  netted  $52. 


The  Taylorville  Hospital  fund  now  amounts 
to  $2,300. 


Would  It  Be  Possible? 

Really,  this  mosquito  question  deserves  a 
great  deal  more  attention  than  it  is  getting.  It 
is  quite  possible,  if  states  would  combine,  to 
clean  out  breeding  spots.  Even  in  places  where 
the  mosquito  is  not  dangerous,  but  merely  a pest. 
The  war  against  the  insect  ought'  to  be  carried 
to  the  point  of  cxU/i'mination.  AVith  the  dis- 
appearance of  swamps  and  foul  places  the  gen- 
eral health  would  be  better  and  life  made  more 
pleasanL — Philadelphia  Inquirer. 


Dr.  John  N.  Sandblom  is  Elected  to  Faculty  of 
the  University  of  Christiania. 

The  unanimous  election  of  Dr.  John  N.  Sand- 
blom;  1351  Ainslee  street,  to  be  dean  of  the 


dental  department  of  the  University  of  Christi- 
ania was  announced  in  Chicago  i-ecently. 

Early  in  May  Dr.  Sandblom  went  to  Europe 
to  lecture  on  post-graduate  work  in  dentistry. 

The  superiority  of  American  dentistry  and 
methods  of  teaching  so  impressed  the  university 
authorities  that  the  Chicagoan’s  election  to  the 
faculty  resulted. 

Dr.  Sandblom  has  practiced  his  profession  in 
Chicago  since  1900,  when  he  graduated  from  the 
Northwestern  LTniversity  Dental  school.  He  was 
born  and  educated  in  Sweden.  He  now  is  on 
the  way  to  the  United  States  to  wind  up  his 
affairs. 


Funny,  Isn’t  It? 

AA’hile  all  patent  medicines  are  not  used  on 
the  skin,  most  of  them  are  skin  tonics. — Colum- 
bia Jester. 


Doctors  Get  Change  of  A/enue. 

Dr.  Little,  of  Janesville,  and  Dr.  Venetta,  of 
Lerna,  indicted  for  manslaughter  in  the  Cum- 
berland county  circuit  court,  have  taken  a 
change  of  venue  to  Effingham  county.  They  are 
also  defendants  in  a damage  suit.  It  is  alleged 
that  Airs.  Zelda  Cox  died  as  a result  of  improper 
treatment  during  childbirth. 


Dr.  Slusher  Can  Get  $1,200. 

A few  days  ago  the  appellate  court  handed 
down  a decision  in  favor  of  Dr.  B.  F.  Slusher  in 
his  case  against  Bartlett,  Frazier  & Co.  for 
$1,200,  affirming  the  judgment  of  the  lower 
courts.  It  is  not  known  that  Dr.  Slusher  has 
received  the  money.  He  probably  would  not 
call  for  it  in  person,  but  he  could  get  it  through 
power  of  attorney. 

Dr.  Slusher,  it  will  be  remembered,  is  a fugi- 
tive from  justice  and  because  of  a criminal 
charge  recently  brought  against  him,  is  sup- 
posed to  be  hiding  in  Old  Alexico. 


TELLS  OF  CHANGES. 


Official  Statement  Issued  Concerning  Work  of 
Dr.  Senn  and  Dr.  John  B.  Murphy. 

An  official  statement  was  issued  recently  by 
Rush  Aledical  college  regarding  recent  changes 
in  its  faculty.  The  statement  says; 

“Dr.  Nicholas  Senn  remains  at  the  head  of 
the  surgical  department  of  Rush  and  will  have 
entire  charge  of  the  clinical  teaching  of  sur-  ^ 
gery  during  the  fall  quarter.  Dr.  Senn  has  also 
been  elected  professor  of  surgery  in  the  Univer- 
sity of  Chicago  and  will  lecture  to  the  medical  , 
class  at  the  university.  , 

“Dr.  John  B.  Alurphy  has  been  elected  pro-  j 
fessor  of  surgery  in  Rush,  and,  with  Dr.  Arthur 
Dean  Bevan,  will  have  charge  of  the  admlnistra-  ; 
tive  details  of  the  department  of  surgery  and  4 
will  conduct  the  clinical  teaching  of  surgery  1 
during  the  remainder  of  the  year.”  .1 


THE  VALUE  OF  CYSTOQEN 

IN 

GONORRHEA 

is  specially  pronounced  in  those  forms  where  gleet  is  the 
prominent  sympton.  Where  gleet  has  involved  the  deep 
urethra  and  bladder  the  influence  of  Cystogen  is  evident 
in  the  rapid  clearing  of  the  urine  a d the  disappearance  of 
pus  When  the  urine  is  acid  the  addition  of  Lithia  is  of 
value  and  seems  to  aid  the  curative  properties  of  Cystogen. 

Samples  on  application  to 

CYSTOGEN  CHEMICAL  COMPANY 

ST.  LOUIS,  MO. 

Commercial  Forms; 

Cystogen— Crystalline  Powder.  Cystogen-Lithia  (Effervescent  Tablets). 

Cystogen — 5-grain  Tablets.  Cystogen  Aperient  (Granular  Efferv’escent  Salt) 

with  Sodium  Phosphate. 


INFANT  FEEDING  IN  SUMMER 


The  problem  of  substitute  infant  feeding  becomes  more  complicated  with  the  advent  of  the  hot 
months.  The  milk  supply  of  most  communities  is  t>ad  enough  at  all  times,  hut  in  summer  it  presents 
grave  dangers  to  the  hottle-fe«l  infant.  Most  peddled  milk  contains  an  enormously  high  bacterial  con- 
tent and  the  use  of  preservatives  is  by  no  means  uncommon.  Even  pasteurization  of  milk,  once  it  is 
tainted,  does  not  eliminate  danger. 

The  rational  solution  lies  in  the  use  of 


HIGHLAND  BRAND  EVAPORATED  CREAM 


.‘simply  the  purest  of  cow’s  milk  produced  on  model  dairy  farms— reaching  the  factory  in  the 
shortest  time  after  leaving  the  cow.  and  handled  with  most  scrupulous  cleanliness — and  sterilized  and 
evaporated  by  a pro<-ess  which  makes  it  easy  of  digestion  and  gives  absolute  protection  against  all 
germs  and  other  Impurities.  It  is  the  simjilest,  most  uniform  and  satisfactory  substitute  food. 

Trial  Quantity  to  physicians. 

HELVETIA  MILK  CONDENSING  CO. 

IIIGIILAND,  ILL. 


Pirt».  mcntlvn  Ihc  Journal  when  writing  to  adTcrtUcn. 
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PUBLISHER’S  NOTES. 


The  Journal  is  not  responsible  for  any  medical  or  therapeutical  views  expressed  in 
this  department. 


LOCAL  ANALGESIA. 


By  Capt.  J.  W.  Houghton,  of  the  English  Royal 
Army  Medical  Corps, 

Abstracted  From  the  Journal  of  the  Royal  Army 
Medical  Corps,  April  15,  1905. 

Baker's  method  of  effecting  local  analgesia 
by  means  of  eucainadrenalin  solution  gives  most 
satisfactory  results.  I have  lately  used  it  for 
removal  of  a cystic  tumor  on  the  periosteum  of 
the  scalp:  for  the  removal  of  a fibroma  on  the 
posterior  aspect  of  left  trochanter,  involving 
dissection  from  ,the  bone;  for  opening  a knee 
joint  and  removing  loose  cartilage;  for  excision 
of  five  varicose  veins;  for  excision  and  ligature 
of  external  hemorrhoids  in  a case  where  chlo- 
roform was  inadmissible:  for  opening  and  drain- 
ing abscess  of  liver;  for  varicocele;  and  for 
lajiarotomy  for  perforating  enteric  ulcer.  In  all 
these  operations  the  patients  were  free  from 

pain,  save  the  one  with  scalp  tumor  which  was 
probably  insufficiently  infiltrated.  Some  patients 
knew  when  the  knife  was  cutting  them,  without, 
however,  feeling  it  as  pain. 

Barker's  formula  is: 

Beta-eucain  3 grains. 

Sodium  chloride  12  grains. 

Distilled  water  ounces. 

Adrenalin  chloride  (1-1000)  18  drops. 

The  whole  (luantity  may  be  injected  at  one 
time,  but  one-third  of  it  usually  suffices.  The 
adrenalin  should  be  added  only  when  the  eucain 
solution  has  been  boiled  and  cooled.  Infiltration 
of  this  solution  causes  a complete  analgesia 
lasting  several  hours,  the  anesthetic  effect  of 
the  eucain  being  enhanced  and  lengthened  by 
the  adrenalin,  which  actively  contracts  the  ar- 
terioles, limits  the  blood  supply,  and  retains  the 
eucain  in  position. 

1 see  no  reason  why  amputations  and  hernia 
operations  cannot  be  performed  by  the  method, 
the  main  factor  being  the  infiltration  of  all 
nerve  trunks  supplying  the  site,  not  forgeting 
the  probability  of  nerve  anastomosis.  The  more 
one  sees  of  this  analgesia  the  more  is  it  preferred 
to  general  anesthesia,  the  patient  escaping  the 
risks  and  after-effects  of  the  latter  and  the 
operator  being  saved  anxietjL 

Since  publishing  a note  on  the  use  of  Collar- 
golum  for  urethro-vesical  lavage.  Dr.  Tansard, 
of  Prof.  Blazer's  service  at  Hospital  St.  Louis 
in  Paris,  has  successfully  employed  it  in  numer- 
ous cases.  Thus  by  means  of  two  daily  auto- 
irrigations with  a quart  of  a 1:500  Collargolum 
solution  a urethritis  that  had  persisted  for  sev- 


eral months  was  cured  in  10  days.  There  was 
never  the  least  irritation. 

In  old  and  chronic  urethritis  with  profound 
lesions  of  the  mucosa  and  periurethral  cysts, 
the  following  method  gave  excellent  results; 
Massage  on  a Benique  55  or  60  sound:  urethral 
lavage  with  antiseptic  solution;  and  finally  a 
permanent  injection  of  30  to  45  minims  of  a 
4%  Collargolum  solution,  the  urethra  being 
closed  with  cotton.  This  did  especially  good 
service  in  a case  of  over  two  years’  standing 
which  resisted  all  other  treatment.  Four  cases 
were  all  cured  within  18  days.  In  three  others 
he  alternated,  with  good  result,  Collargolum 
irrigations  with  oxycyanide  of  mercury  lavage. 

Tansard  further  treated  acute  gonorrhoeas 
with  oxycyanide  of  mercury  until  the  discharge 
had  nearly  dried  up.  and  then  gave  Collargolum 
instillation,  the  filament  disappearing  from  the 
urine  after  5 to  8 of  them.  Ten  cases  of  chronic 
urethritis — some  more  than  three  years  old — 
did  not  remain  under  observation  until  cured : 
but  in  all  the  gonococcus  disappeared  after  less 
than  30  instillations,  though  there  were  still 
filaments  in  the  morning  urine. 

In  six  gonorrhoeal  cystites  about  1 dram  of  a 
4%  solution  were  injected  daily  into  the  bladder. 
In  five  every  vesical  symptom  disappeared  with- 
in 8 days;  the  sixth,  which  was  very  violent, 
remained  unimproved  after  10  days  and  was  put 
on  sih'er  nitrate,  which  acted  no  better. 

Tansard  concludes  that  Collargolum  is  an 
important  anti-gonorrhoeaic,  both  in  acute  and 
chronic  cases.  It  acts  as  rapidly  as  the  silver 
salts.  L’rethra  and  bladder  show  a remarkable 
tolerance  for  it;  the  patient  suffers  no  pain  an5 
has  no  desire  to  urinate  after  its  use.  Collar- 
golum is  not  at  all  caustic;  it  is  the  silver  it- 
self that  combats  and  destroyes  the  gonococcus 
in  the  urethra  and  bladder. — Abstracted  from 
the  Journal  des  Practiciens,  !May  20,  1905. 

COLLARGOLUM  IN  CEREBROSPINAL  MEN- 
INGITIS. 

Gustav  BJorkman,  M.  D.,  Professor  of  Physi- 
ology, Milwaukee  Medical  College,  Writes 
in  “An  Index  of  Diseases.” 

In  my  own  experience  I have  met  with  great 
success  in  meningitis  from  the  combined  treat- 
ment with  silver  inunctions  (Crede)  and  anti- 
septic packs  on  the  skull.  In  some  instances 
the  suppuration  took  an  outlet  through  the  nose 
and  ears;  all  cases  that  recovered  regained 
their  normal  health  in  a remarkably  short  time. 
The  method  is  to  rub  in  from  1 to  3 grams  (15 
to  45  grains)  of  Unguentum  Crede  twice  a day 
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at  first  and.  when  improvement  foilows,  once 
a day.  It  is  rubbed  either  on  the  trunk  or  inside 
the  thigh  for  forty-five  minutes.  At  the  same 
time  the  hair  of  the  scalp  is  closely  clipped  and 
moist  borated  gauze,  drenched  in  a 1%%  solu- 
tion of  formaldehyde,  acetanilld  and  1-10%  of 
kresamine  continually  kept  over  the  whole  head, 
from  the  root  of  the  nose  backward  down  to 
the  neck  and  on  the  sides,  leaving  the  ears  free. 
This  pack  is  removed  as  .soon  as  it  becomes 
dry  and  a new  one  applied.  Over  the  wliole  is 
placed  a cap  of  oilcloth.  There  is  no  objection 
to  the  simultaneous  use  of  ice-cap  on  top  of 
the  oil-cloth  or  ice-coil  on  the  spine.  It  should 
be  tried  without  liesitafion,  as  it  is  entirely 
harmless,  although  in  the  beginning  it  causes 
inconvenience.  By  this  combined  treatment  I 
have  seen  many  cases,  in  every  type  of  menin- 
gitis, recover;  ca.ses  which.  1 am  sure,  would 
otherwise  have  succumbed. — Abstracted  from 
Merck's  Archives,  January,  190.5. 


Edward  Speidel,  M.  D.,  Professor  of  Obstet- 
rics and  Diseases  of  IVomen,  Hospital  College 
of  Medicine,  Louisville,  reported  before  the 
Louisville  Medical  and  Surgical  Society,  Xov. 
21,  190-i,  an  extreme  case  of  puerperal  sepsis 
in  which  he  had  excellent  results  with  Collargol. 
After  two  weeks’  treatment  with  the  remedy 
she  had  a normal  temperature  and  is  now  con- 
valescent. He  does  not  like  the  use  of  strepto- 
lytic  serum,  which  he  employed  in  several  cases. 
In  one  case  he  used  seven  bulbs  in  48  hours 
without  any  result. — American  Practitioner  and 
News,  January  1,  1905. 


Pure  Milk  for  Children. 

That  the  death  rate  among  children  is  liigh- 
est  during  the  hot  months  is  largely  due  to 
improper  feeding  and  the  use  of  impure  milk. 
About  67  per  cent  of  the  mortality  among  child- 
ren under  one  year  is  due  to  diarrhoea.  The 
death  rate  is  higher  in  cities  than  in  the  country, 
due  in  great  measure  to  the  fact  that  it  is  diffi- 
cult to  obtain  pure  milk  from  city  dairies.  This 
is  particularly  true  during  the  summer,  when 
peddled  milk  is  a source  of  the  greatest  danger 
when  use  i for  infant  feeding.  The  early  morning 
delivery  of  milk  to  city  homes  consists  of  the 
milking  of  the  preceding  day.  Unless  the  milk 
is  properly  cooled  after  milking  it  may  contain 
tyrotoxln,  which  no  amount  of  pasteurization, 
sterilization  or  digestion  will  overcome.  Bac- 
teriological examination  of  milk  sui)plied  to 
various  cities  last  year  showed  many  samples 
running  as  high  as  eight  and  ten  millions  to 
the  c.  c. 

It  is  obvious,  however,  that  cow’s  milk  must 
constitute  our  main  dependence  in  sul>stitute 
feeding  of  infants.  Ordinary  sterilization  does 
not  simplify  the  problem,  as  the  milk  is  thus 
rendered  more  difllcult  of  digestion;  pasteuriza- 
tion 1s  not  effective;  the  large  amount  of  cane 
sugar  in  "crndensed  milk"  Is  almost  certain  to 
cause  derangement  of  the  stomach  and  bowels. 
The  solution  of  the  question  now  seems  to  point 
to  the  use  of  a class  of  i)roduclH  commercially 
know  as  "evaporated  cream.”  The  Highland 
brand  evaporated  cream  is  the  original  method 


of  preparing  milk  in  this  form,  and  is  today  the 
most  perfect  form  of  evaporated  cream.  High- 
land brand  evaporated  cream  is  simply  pure, 
full-cream  cow’s  milk,  sterilized  and  evaporated 
to  the  consistency  of  rich  cream.  It  can  be 
modified  in  the  same  way  as  fresh  milk,  and  is 
absolutely  germ  proof.  On  acount  of  the  special 
process  employed  in  its  evaporation  and  steri- 
lization, Highland  cream  is  more  easily  digested 
than  either  raw  or  pasteurized  milk. 

The  Most  Satisfactory  Method  of  Treating  Hay 
Fever. 

It  is  now  regarded  as  a pretty  well  estab- 
lished fact  that  hay  fever  is  a neurosis  with  the 
peculiar  local  manifestations  of  hypersensitive- 
ness of  the  respiratory  mucous  membrane.  Ex- 
cessively humid  air,  dust,  the  pollen  of  certain 
plants,  attenuated  particles  of  matter,  and  cer- 
tain volatile  emanations  cause  a pronounced  ir- 
ritation of  the  mucous  membrane.  This  is  indi- 
cated by  violent  fits  of  sneezing;  copious  dis- 
charge of  mucus;  sensation  of  burning  in  the 
pharynx  and  post  nasal  and  sometimes  in  the 
region  of  the  forehead,  the  eyes,  and  the  cheeks; 
more  or  less  headache  and  difficulty  of  breathing, 
due  to  nasal  stenosis  produced  by  turgescence 
of  the  mucous  membrane;  and  in  not  a few 
cases,  cough  and  bronchial  asthma.  These 
phenomena  are  undoubtedly  the  direct  result 
of  the  vasar  motor  paralysis  that  follows  the 
primary  irritation.  They  are  caused  by  an  en- 
gorgement of  the  tissues  resulting  from  exces- 
sive dilatin  of  the  capillaries.  So  much  for  the 
etiology  and  pathology  of  the  distressing  con- 
dition that  annually  incapacitates  thousands  of 
the  most  valued  citizens  of  the  country  every 
year,  and  for  which  no  method  of  treatment 
heretofore  has  proved  more  than  palliative. 

With  the  discovery  of  the  remarkable  thera- 
peutic properties  of  the  suprarenal  gland  and 
the  isolation  of  its  active  principle.  Adrenalin, 
a new  day  dawned  for  the  hay  fever  patient. 
As  our  experience  with  Adrenalin  increases 
we  are  more  than  ever  convinced  of  its  efficacy. 
Its  very  satisfactory  and  exceedingly  prompt 
action  in  controlling  the  paroxysms  is  simply 
charming  to  physician  and  patient.  It  affords 
the  sufferer  the  grateful  relief  from  physical 
torment  and  mental  anguish  that  he  once  learned 
to  expect  from  cocaine;  but  tlie  dangers  and 
inconveniences  of  cocaine  are  entirely  wanting 
after  the  use  of  Adrenalin.  'I'he  latter  power- 
fully contracts  the  capillaries,  reduces  the  tur- 
blnal  turgescence,  thus  relieving  tiasal  stenosis, 
and  checks  the  profuse  flow  of  mucus.  It  also 
overcomes  the  sense  of  mental  and  physical 
depression  that  is  so  common  in  many  chronic 
cases. 

.\ndrenalin  is  used  either  in  the  form  of 
the  1-1000  Solution  or  the  more  recent  Adrena- 
lin Inhalent.  The  latter  is  a pcimanent  oily 
solution  also  of  1-1000  strength.  Either  solu- 
llon  may  he  sprayed  Into  the  narcs  and  pharytix, 
<luring  deep  inspiration  when  it  is  desired  to 
reach  the  lower  air  passages,  or  the  nasal  tissues 
may  be  treated  by  means  of  toi>lcal  applica- 
tions on  cotton  mops.  It  Is  unnecessary  to  use 
cocaine,  as  the  Adrenalin  Solutions  are  not  at 
all  or  very  slightly  Irritating.  Adrenalin  Is 
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kept  ill  the  leading  pharmacies  of  tlie  country 
and  the  physician  should  have  no  difficulty  in 
procuring  it  at  any  time.  Messrs.  Parke,  Davis 
& Co.,  who  market  the  Adrenalin  preparations, 
have  published  a brochure  on  the  treatment 
of  hay  fever  that  should  be  in  the  hands  of 
every  medical  practitioner.  It  can  be  obtained 
by  aiiplication  to  the  Detroit  oflice,  or  any  of 
the  brands  houses. 


Cystogen - Lythia  Effeverscent  Tablets. 

The  many  indications  for  the  use  of  lithia  in 
combination  with  cystogen  have  resulted  in  the 
I>rcparalion  of  cystogen-lithia  effeverscent  tab- 
lets. Physicians  will  find  these  tablets  of  spe- 
cial value  in  the  treatment  of  many  conditions 
suggesting  the  addition  of  lithia  as  increasing 
the  efficicnej’  of  cystogen.  In  rheumatism,  gout, 
urinary  deposits,  ammoniacal  urine,  cystitis,  etc., 
cystogen-lithia  hastens  the  excretion  of  urates 
and  uric  acid  and  prevents  the  formation  of 
calculus.  These  tablets  are  composed  of  cysto- 
gen 3 grains,  lithium  tartarate  3 grains:  usual 
dose,  one  to  two  tablets  three  or  four  times 
daily  dissolved  in  half  a glass  of  water.  Sam- 
ples will  be  sent  to  physicians  addressing  the 
t'ystogen  Chemical  ('ompany,  St.  Louis,  Mis- 
souri. 


The  severe  burns  only  come  to  the  physician's 
attention.  In  such  cases  immediate  relief  and 
early  resolution  will  be  obtained  by  the  ap- 
plication of  Phenol  Sodiiiue.  As  an  anodyne 
and  local  anaesthetic  for  burns  the  value  of 
Phenol  Sodique  is  inestimable. 

The  i)rimary  shock  attending  burns  is  taken 
care  of  by  the  hypodermic  administration  of 
Morphine  Sulph.  % gr.  combined  with  Atro- 
phine  Sulph.  1-fiO  gr.  Afterwards  an  application 
of  Phenol  Sodiipie  only  is  necessaiy.  As  a first 
treatment  remove  the  loose  tissue,  apply  com- 
in-esses  of  undiluted  Phenol  Sodique  and  pro- 
tect the  air.  In  after  treatment  apjdy  Phenol 
Sodicpie  diluted  with  50  per  cent  distilled  water 
or  25  per  cent  C.  P.  Glycerine. 

'I'he  formation  of  i)us  and  decomposition  of 
loose  or  broken-down  tissue  is  prevented  by  the 
application  of  Phenol  Sodique.  After  first 
bandaging  let  remain  until  healthy  granulation 
has  ensued;  as  thus  the  burned  portion  is  pro- 
tected from  the  air. 

Phenol  Sodique  soaked  through  the  already 
applied  dressing  in  (juantities  sufficient  to  keep 
the  dressing  moist  will  give  excellent  results. 
The  close  relationship  existing  between  the  kid- 
neys and  cuticle  should  not  be  lost  sight  of. 
The  skin  when  burned  cannot  eliminate  the  im- 
purities so  forces  this  additional  labor  upon  the 
kidneys.  This  condition  should  be  watched  and 
kidney  treatment,  if  any,  judged  accordingly. 

A severe  ca.se  of  burns,  caused  by  the  explo- 


sion of  a gasoline  stove,  recently  come  under 
the  notice  of  the  writer.  The  patient,  a car- 
penter by  trade,  was  severely  burned  about  the 
face,  neck  and  hands.  Although  intense  suffer- 
ing was  caused  by  the  burns  an  immediate  ap- 
plication of  undiluted  Phenol  Sodique  relieved 
this  pain  in  a very  short  while.  After  the 
lirst  application  of  undiluted  Phenol  Sodique  the 
affected  parts  were  bandaged  and  kept  moist 
with  a solution  of  Phenol  Sodique.  Today  the 
face,  and  neck  are  entirely  well,  without  a scar 
remaining.  The  hand  still  has  red  splotches, 
which  is  due  to  the  fact  that  from  the  first 
day  after  meeting  with  the  accident  the  patient 
continued  his  daily  work,  which  necessitating 
the  constant  'use  of  his  hands  retarded  their 
healing. 

Phenol  Sodique  is  the  best,  safest  and  most 
generally  used  antiseptic  for  cuts,  burns,  sores, 
catarrhal  conditions,  etc.  The  uses  to  which  this 
antiseptic  can  be  applied  are  very  numerous  and 
can  be  better  understood  from  the  published 
literature  on  these  subjects. 


In  the  wasting  diseases,  as  well  as  in  rickets, 
scrofula  and  marasmus  it  is  of  the  greatest  im- 
portance that  a remedy  be  selected  which  will 
<iuickly  check  the  pathological  condition,  and 
restore  the  organism  to  the  normal  without  pro- 
ducing digestive  or  other  functional  disturb- 
ances. Cod  liver  oil  has  always  stood  first  in 
the  category  of  remedies  calculated  to  bring 
about  this  desirable  result,  but  unfortunately  its 
peculiar  odor  and  taste  are  features  which  are 
quite  often  objectionable  to  patients.  Hagee's 
cord.  ol.  Morrhuae  comp,  is  an  elegant  prepara- 
tion. containing  all  the  essential  therapeutic 
I>roperties  of  cod  liver  oil  and  combined  with 
tissue  building  chemicals  ( Hypophosphites  of 
Lime  and  Soda)  and  aromatics,  which  renders  it 
agreeable  to  the  palate. 

American  Journal,  of  Dermatology. 


Notice. 

Armour  & Company  announce  their  readi- 
necs  to  furnish  the  Parathyroid  substance  in 
powdered  form,  in  one  drachm  vials,  at  $1.50 
per  drachm. 

The  jiarathyroid  glands  are  very  small,  and 
so  hard  to  get  out  that  the  material  can  be 
supplied  only  in  very  small  quantities. 

The  Parathyroid  substance  has  been  sug- 
gested in  the  treatment  of  paralysis  agitans,  ex- 
ophthalmic goitre,  etc. 


His  Testimony. 

Agent — “Did  my  patent  medicine  do  you  any 
good?” 

Customer — “I  should  say  so.  I got  so  strong 
on  it  that  I actually  had  the  nerve  to  tell  the 
landlord  that  the  roof  leaked!” — Detroit  Fri'e 
Press. 
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I’ELVIC  IXFECTIOXS  IX  WOMEX.* 


BY  THOS.  J.  WATKINS,  M.  D. 

Clinical  Professor  of  Gynecology.  Northwestern 
University  Medical  School.  Gynecologist  to 
St.  Guke’s.  Wesley  and  Mercy  Hos- 
pitals. Chicago. 

A stud}-  of  pelvic  infections  as  an  entity 
instead  of  a consideration  of  infections  of  the 
various  pelvic  organs  separately  has  certain 
advantages.  The  infections  of  the  various 
pelvic  organs  are  very  intimately  associated 
as  the  disease  readily  extends  from  one  to  an- 
other organ,  and  in  the  majority  of  cases 
nearly  all  of  the  pelvic  organs  are  involved 
to  a varialile  degree.  One  is  fretpiently 
called  ujion  to  treat  cases  where  nearly  all  of 
the  jielvic  organs  are  involved,  and  seldom 
if  ever  where  the  infection  is  limited  to  one 
of  the  organs. 

This  paper  will  not  attempt  to  treat  of  this 
subject  in  detail,  as  that  would  include  so 
much  that  is  common  knowledge  and  would 
require  more  time  than  is  at  my  disposal. 

Pelvic  infection  is  much  more  important 
than  any  other  class  of  pelvic  diseases  on  ac- 
count of  its  frequency,  on  account  of  the 
large  mortality  which  attends  it,  on  account 
of  the  immense  amount  of  suffering  which  it 
produces,  and  heoause  nearly  every  case  can 
lie  jiri'vented  as  it  is  almost  invariably  conse- 
quent ujion  ignorance  or  carelessness. 

Its  frequency  is  emphasized  liy  the  fact 
that  .■)()  to  ?.■)%  of  the  gynecological  jiatients 
in  our  hospitals  suffer  from  jielvic  infection. 
It  jiroduces  all  the  inflammatory  disea.se,  is 
the  most  common  cause  of  sterility,  is  a very 
frcipient  cause  of  dysmcnorrlioea  and  miscar- 
riages, and  over  of  the  aggravated  cases 

of  displacement  of  the  uterus  are  the  result 
of  pelvic  infection. 

Xearly  all  pidvic  infections  occur  through 
the  vaginal  canal,  a very  few  of  them  reach 
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the  pelvis  through  the  general  circulation, 
and  a very  limited  number  are  the  result  of 
migration  of  bacteria  through  the  intestinal 
walls.  Pelvic  infections  occasionally  occur 
through  the  ajipendix.  This  may  result 
without  rupture  of  the  appendix.  When  the 
appendix  ruptures  the  pelvic  organs  necessar- 
ily become  more  or  less  involved. 

Gonorrhoea  is  a more  common  cause  of 
pelvic  infection,  especially  in  the  non-puer- 
peral  state,  than  any  of  the  other  micro- 
organisms and  produces  more  suffering  than 
all  the  other  bacteria.  In  s})ite  of  all  that 
has  been  written  upon  the  necessity  of  clean- 
liness in  obstetrics  and  notwithstanding  the 
medical  jirofession  know  and  a])preciate  its 
importance,  puerperal  infection  continues  to 
l)e  a rather  frecpient  disease  in  women  con- 
fined outside  of  jmblic  institutions.  It 
would  lie  unjust  to  infer  that  puerperal  infec- 
tions do  not  occasionally  occur  in  public  in- 
stitutions. In  fact,  puerperal  infections,  at 
rare  intervals,  result  when  all  known  aseptic 
precautions  are  practiced. 

In  non-puerperal  cases  the  majority  of  pel- 
vic infections  are  the  result  of  gonorrheal  in- 
fection. t'onsiderable  attention  has  of  late 
been  called  to  jirimary  tubercular  infections 
of  tbe  Jielvic  organs,  especially  of  the  Eal- 
lojiian  tubes.  The  author's  exjierience,  oli- 
,<ervation  and  study  would  indicate  that  Jiri- 
mary  tuliercular  infections  of  the  jielvic  or- 
gans in  women  are  esjiecially  uncommon,  that 
they  arc*  usually  associated  with  tubercular 
jieritonitis  (jirobably  secondarily).  'I’be  fre- 
(jiiency  of  inflammatory  disea.>^es  in  tbe  jielvic 
organs  would  act  as  a rather  common  jiredis- 
jiosing  cause  to  a secondary  tuliercular  infec- 
tion. In  non-jiucrjieral  ca.ses  jielvic  infection 
may  result  from  carelessness  in  the  jirejiara- 
lion  of  tbe  bands  for  jielvic  examination 
and  treatments  and  from  neglect  to  sterilize 
instruments  for  diagnostic  and  tberajieutic 
jiurjioses.  This  ajqilies  esjiecially  to  the  u>e 
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of  the  intra-iiterine  instruments.  “Catching 
cold”  does  not  produce  pelvic  inflammation. 

Pathology. — It  is  unnecessary  for  me  to 
enumerate  to  this  society  the  changes  that 
take  place  in  the  tissues  as  the  result  of  an 
infection.  An  inflammation  in  one  part  of 
the  body  is  much  the  same  as  an  inflamma- 
tion in  any  other  portion  of  the  body.  This 
fact  seems  to  be  often  ignored  in  treatises  on 
the  specialties.  The  extensive,  complicated 
and  various  classifications  of  endometritis 
exemplifies  this  statement  and  has  done  little 
except  to  confuse  the  student.  An  endome- 
tritis is  much  the  same  as  an  inflammation 
in  any  other  mucous  membrane. 

An  infection  is  detected  by  the  changes 
which  it  produces  in  the  tissues  and  these 
pathologic  manifestations  are  usually  pro- 
portionate to  the  extent  and  virulence  of  the 
infection.  These  changes  are  called  inflam- 
mation, and  there  lias  been  a tendency  to  re- 
gard the  inflammation,  instead  of  the  infec- 
tion, a disease.  Inflammation  is  not  primar- 
ily a destructive  but  a protective  process. 
Its  tendency  is  to  save  and  not  to  destroy  the 
tissues.  An  inflammation  might  be  likened 
to  a fortification. 

The  building  of  forts  mars  portions  of  the 
country  but  it  tends  to  limit  the  invasion  of 
the  enemy  and  tends  to  protect  it  against 
injury.  Tlie  changes  in  the  tissues  known  as 
inflammation  tend  to  protect  the  body  in  a 
similar  manner  from  bacterial  infections. 

In  non-puerperal  cases  the  infection  usu- 
ally extends  by  continuity  of  tissue  along  th© 
mucous  membrane,  so  tliat  an  infection  ex- 
tending beyond  the  uterus  in  non-puerperal 
cases  nearly  always  produces  a salpingitis  and 
secondarily  a pelvic  peritonitis  and  ovaritis. 
In  puerperal  cases  the  infection  more  often 
extends  by  the  lymphatics  and  blood  vessels 
and  as  a consequence  ovarian  infections  are 
more  common  than  tubal  infections,  and  a 
myometritis  for  the  same  reason  is  more  pro- 
nounced in  puerperal  than  in  other  infec- 
tions. 

There  is  much  yet  to  be  learned  of  the  re- 
lation of  bacteria  to  disease.  The  septic 
symptoms  of  pelvic  infections  is  due  chiefly 
to  the  toxines  produced  by  the  bacteria  and 


not  directly  by  the  bacteria.  In  cases  of 
suppuration  the  bacteria  pass  freely  through 
the  abscess  walls,  and  often  do  this  without 
producing  serious  results.  The  proof  that 
the  bacteria  do  migrate  through  the  abscess 
wall  is  that  they  are  found  in  tissue  beyond 
the  abscess  wall  and  that  they  are  smaller 
than  the  intercellular  and  connective  tissue 
spaces.  The  inflammatory  exudate  and  ad- 
hesions found  beyond  the  suppuration  is 
chiefly  the  result  of  the  migration  of  bacteria. 

Pelvic  infections,  like  other  infections, 
may  or  may  not  result  in  suppuration.  In 
chronic  suppurative  cases  the  pus  is  usually 
sterile.  The  pus  is  usually  sterile  after  the 
patient  ceases  to  have  fever.  An  elevation  of 
temperature  may  remain  after  the  bacteria 
have  ceased  to  exist,  as  is  shown  at  times  by 
examination  of  the  pus  in  cases  operated  upon 
before  the  febrile  disturbance  has  entirely 
disappeared.  If  the  pus  becomes  sterile,  why 
do  cases  of  pelvic  infection  often  have  re- 
peated attacks  of  pelvic  peritonitis  and  why 
do  they  not  all  result  in  a spontaneous  re- 
covery ? Some  of  the  bacteria,  especially  the 
gonococci,  we  are  informed  by  good  authori- 
ties, remain  latent  in  the  tissues  a long  time 
and  finally  become  active.  The  repeated  at- 
tacks are,  I firmly  believe,  usually  reinfec- 
tions from  the  vagina  or  uterus  or  through 
an  intestinal  wall  adherent  in  the  pelvis  and 
in  close  contact  to  diseased  tissue.  Numer- 
ous cases  of  pelvic  infection  even  involving 
the  tubes  and  ovaries  terminate  in  a sponta- 
neous and  complete  recovery. 

Some  cases  of  abscess  in  the  pelvic  organs 
go  on  to  a spontaneous  recovery  without  dis- 
charge of  the  pus.  The  fluid  portion  of  the 
pus  in  these  cases,  after  it  becomes  sterile, 
absorbs  and  the  solid  portion  forms  a cheesy- 
like  mass  and  may  become  calcareous.  This 
explains  some  of  the  calcareous  masses  occa- 
sionally found  in  the  pelvis. 

The  belief  is  common  that  a sacto  salpinx 
is  the  result  of  obstruction  of  the  Fallopian 
tube  at  its  uterine  end.  This  is  not  so;  it  is 
the  result  of  obstruction  at  its  fimbriated 
end.  I do  not  know  of  a case  where  the  uter- 
ine end  has  on  microscopical  examination 
been  found  occluded  but  in  all  of  them  the 
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abdominal  end  is  always  closed.  The  uterine 
end  is,  however,  often  constricted.  A pelvic 
abscess  in  non-puerperal  cases  is  almost  in- 
variably secondary  to  suppuration  in  the 
ovary  or  tube  and  very  seldom  results  other- 
wise. 

Clinical  History. — The  illness  often  dates 
from  marriage,  from  a protracted  convalesc- 
ence following  labor  or  from  intra-uterine 
exploration  or  treatment.  The  illness  may 
date  from  “exposure  to  cold”  or  to  a sup- 
pressed menstruation,  which  usually  means 
that  the  infection  extended  at  that  time  to 
the  Fallopian  tubes.  Tlie  patients  usually, 
but  not  always,  give  a histor}'  of  a purulent 
vaginal  discharge.  Tliere  is  often  a history 
of  cystitis.  Febrile  disturbances  are  usually 
present  in  the  acute  cases  where  the  infection 
extends  beyond  the  uterus.  Pain,  tenderness 
and  gastro-intestinal  disturbances  are  usually 
present  when  the  pelvic  peritoneum  is  in- 
volved. The  symptoms  in  pelvic  infections 
are  usually  intermittent  or  remittent. 

Diagnosis. — The  diagnosis  of  pelvic  infec- 
tions is  usually  not  difficult  to  make.  The 
pain,  tenxlerness,  swelling  and  febrile  dis- 
turbances encountered  in  cases  of  pelvic  in- 
fection is  found  in  very  few  other  pelvic  dis- 
eases. d'he  following  are  the  chief  diagnos- 
tic points ; 

1.  History  of  an  infection. 

2.  Signs  of  an  acute  or  chronic  infection 
about  the  vulva.  An  infection  in  Skene’s 
glands  usually  means  a gonorrhoeal  infection. 
An  infection  in  these  glands  is  usually  ob- 
served by  noting  a redness  about  the  meatus 
urinarius,  a thickening  of  the  urethrovaginal 
septum  on  one  or  both  sides  and  often  more 
marked  on  one  side.  Palpation  will  show  the 
glands  enlarged  and  they  will  feel  like  a large 
needle  imbedded  in  the  septum  and  one  can 
often  force  secretion  out  of  them  by  exerting 
pressure  upon  them. 

Points  of  redness  may  often  be  observed 
about  the  Partliolinian  and  other  vulvo-vag- 
inal  glands  and  on  palpation  pus  may  be 
forced  out  of  them.  The  presence  of  these 
sigms  usually  moans  a gonorrheal  infection 
but  their  absence  does  not  e.xclude  it. 

3.  Ijcueliorrheal  discharge.  Microscopic 


examination  in  the  acute  stage  of  gonorrheal 
infection  should  always  be  positive  but  in  the 
chronic  stage  and  in  other  infections  it  is  of 
little  or  no  service.  The  usual  presence  of 
numerous  varieties  of  bacteria  in  the  vagina 
makes  the  result  of  bacteriological  examina- 
tions unsatisfactory. 

4.  Eedness  about  the  external  os  is  al- 
ways present  in  cases  of  endometritis,  but  it 
may  be  present  in  cases  of  laceration  of  the 
cervix  with  erosion.  An  erosion,  however,  is 
more  often  a result  of  an  infection  than  of  a 
laceration. 

5.  Infection  of  the  endometrium.  This 
is  usually  manifested  by 

a.  Redness  about  external  os. 

b.  Uterine  mucopurulent  discharge. 

c.  Dysmenorrhoea. 

d.  Menorrhagia. 

6.  Tenderness  on  Palpation.  Mistakes 
in  the  diagnosis  of  salpingitis  and  ovaritis 
suppurative  or  not  suppurative,  are  not  in- 
frequently made  as  can  be  determined  by  the 
attendance  upon  gynecological  clinics.  These 
are  most  often  mistaken  for  ectopic  preg- 
nancy, ovarian  cysts  with  torsion  of  the 
pedicle.  In  fact  it  is  at  times  impossil)le  to 
distinguish  between  these  conditions  without 
abdominal  section. 

Intermittent  or  remitted  attacks  of  acute 
pelvic  symptoms  usually  means  a pelvic  in- 
fection. One  sliould  remember  that  pelvic 
infections  are  often  associated  with  otlier  pel- 
vic diseases. 

Blood  changes  are  always  present  in  acute 
pelvic  infections.  Leucocytosis  is  always 
present  in  acute  pelvic  infections  and  is  often 
a valuable  diagnostic  symptom  between  in- 
flammatory and  noil-imflammatory  diseases 
of  the  pelvis.  In  chronic  pelvic  infections, 
however,  blood  examinations  are  usually  of 
little  value.  One  often  mishikes  pelvic  in- 
fections for  ecto])ic  pregnancy  and  vice  vcr.sa. 
Typical  cases  are  easily  distinguished  but 
atypical  ca.ses  of  the  both  diseases  are  com- 
mon and  at  times  it  is  impossible  with  our 
known  means  of  diagnosis  to  ditlerentiate 
between  the  two  diseases  without  al)dominal 
section. 

Prognosis. — Any  pelvic  infection  is  always 
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serious  on  account  of  the  danger  of  extension 
to  the  ovaries,  tubes  and  peritoneum.  It  has 
been  estimated  that  about  50%  of  the  case.s 
of  gonorrhea  in  women  extend  to  the  endo- 
metrium. Xo  estimates  liave,  to  my  knowl- 
edge, been  made  of  the  percentage  of  gonor- 
rheal endometritis  to  gonorrheal  salpingitis, 
d'he  dangers  of  rupture  of  a pyosalpinx  ovar- 
ian or  ])olvic  abscess  into  the  general  peri- 
toneal cavity  have  been  exaggerated.  This 
very  seldom  occurs  because  the  suppuration 
is  in  the  lowest  jiortion  of  the  peritoneal 
cavity  and  because  the  general  peritoneal 
cavity  is  usually  well  protected  by  adhesions 
of  the  omentum  and  intestines,  and  by  the 
])res(‘nce  of  a large  amount  of  round  cell  in- 
filtration. The  presence  of  these  conditions 
explains  why  a jielvic  infection  seldom  pro- 
duces a general  peritonitis  except  in  puer- 
peral infection.  In  the  primary  attack  of 
jielvic  ])critonitis  there  is  always  a possibility 
of  a spontaneous  cure  resulting.  A few 
cases  of  gonorrheal  salpingitis  with  marked 
swelling  about  the  uterine  adnexa  go  on  to  a 
eomjdete  spontaneous  recovery.  The  folloM- 
ing  cases  prove  this  statement : 

^Irs.  X'.  was  seen  in  consultation  some 
seven  or  eight  years  ago  and  was  found  to  be 
suil'ering  from  an  acute  gonorrheal  infection. 
She  had  an  acute  pelvic  peritonitis  and  ap- 
parently a general  peritonitis.  An  inflam- 
matory mass  was  present  which  involved  both 
uterine  adnexa  and  extended  ipiwards,  nearly 
to  the  umbilicus  (doul)le  salpingitis).  There 
M as  a history  of  infection  from  the  husband, 
'who  had  an  acute  gonorrheal  urethritis.  The 
treatment  was  non-operative  and  she  made 
an  apparently  complete  recovery.  Two  years 
later  vaginal  section  Mas  made  for  relief  of  a 
retro-position  of  the  uterus  and  the  uterine 
adnexa  and  peritoneum  M'ere  found  to  be 
free  of  disease,  save  for  the  presence  of  a fcM’ 
velumentous  adhesions  to  the  uterus  and  left 
ovary.  She  has  since  given  birth  to  a healthy 
child.  The  gestation  and  birth  M'ere  normal 
and  she  M'as  free  of  any  pelvic  disease  M'hen 
seen  about  six  months  ago. 

iMiss  H.  consulted  me  six  years  ago  for 
relief  of  a gonorrheal  vaginitis  and  endo- 
metritis. She  finallv  developed  an  acute 


salpingitis  on  the  left  side  M'ith  marked  SM'ell- 
ing  of  the  tube.  About  six  months  after  ap- 
parent recovery  she  suffered  from  an  acute 
bilateral  salpingitis  Mith  decided  enlarge- 
ment in  the  region  of  both  uterine  adnexa. 
About  three  months  folloM'ing  recovery  from 
this  an  abdominal  section  M'as  made  and  both 
Fallopian  tubes  appeared  perfectly  normal. 
Both  ovaries,  hoM'ever,  M'ere  someM'hat  cj'stic 
and  adherent.  Plastic  operations  M'ere  made 
on  both  ovaries  and  the  adhesions  M'ere  sep- 
arated. Some  six  months  later  she  again  had 
an  acute  bilateral  salpingitis  M'ith  marked 
SM'elling  in  the  region  of  both  uterine  ad- 
nexa. About  six  months  after  recovery  from 
this  attack  an  abdominal  section  M'as  again 
made  and  the  ovaries  and  tubes  M’ere  again 
found  apparently  normal.  The  repeated  at- 
tacks of  salpingitis  M ere  probably  reinfections 
from  the  endometrium. 

The  gonorrheal  infection  is,  hoM'ever,  the 
least  liable  to  result  so  favorably  on  account 
of  the  latent  character  of  the  germ  and  on 
account  of  the  large  amount  of  inflammatory 
exudate  that  it  produces,  on  account  of  the 
dangers  of  reinfection.  In  most  cases  of 
])uerperal  infection,  M’hich  do  not  suppurate, 
one  can  be  almost  certain  that  resolution  by 
absorption  M’ill  be  complete.  Infections  that 
extend  beyond  the  uterus  tend  to  produce  ad- 
hesions and  these  adhesions  often  produce 
much  suffering  and  are  often  difficult  to  re- 
lieve hy  operative  or  other  remedies.  These 
adhesions,  hoM’ever,  often  decrease  in  number 
and  size  and  often  elongate  and  at  times  en- 
tirely disappear  by  absorption. 

Treatment. — Prophylaxis  includes  a study 
of  the  entire  subject  of  prostitution  and  such 
a study  M'ould  require  too  much  time  to  at- 
tempt to  consider  here.  Pelvic  infection 
would  be  much  lessened  if  it  M'ere  possible 
to  instruct  the  laity  of  the  dangers  of  gonor- 
rhoea. Physicians  could  accomplish  much 
by  explaining  to  every  one  of  their  patients, 
suffering  from  gonorrhoea,  the  dangers  of  the 
disease.  Physicians  often  err  in  informing 
patients  that  they  are  cured  of  gonorrhoea 
as  it  is  difficult  to  determine  M'hen  a cure  has 
resulted,  even  M’ith  a most  careful  microscop- 
ical examination. 
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It  is  to  be  hoped  that  the  use  of  rubber 
gloves  will  become  generally  adopted  in  the 
care  of  obstetric  cases,  as  this  would,  in  all 
probability,  minimize  the  number  of  cases  of 
puerperal  sepsis,  as  there  is  no  doubt  that 
most  cases  of  puerperal  fever  are  due  to  hand 
infection. 

It  would  be  well,  were  it  possible,  to  re- 
quire every  physician  to  use  an  instrument 
sterilizer  in  his  office  so  as  to  diminish  the 
danger  of  carrying  infection  from  one  patient 
to  another. 

The  use  of  intra-uterine  sounds,  except  in 
rare  cases  and  under  every  careful  aseptic 
precautions,  for  diagnostic  purposes  should 
l)e  abandoned.  The  emj)loyment  of  intra- 
uterine treatments  in  the  office  has  much 
more  tendency  to  cause  than  to  cure  diseasa 

Efficient  treatment  of  a gonorrhoeal  vulvo 
vaginitis  will  diminish  the  danger  of  exten- 
sion of  the  disease  to  the  uterus.  Fallopian 
tul)es  and  ovaries. 

I am  in  the  habit  of  giving  the  following 
directions  for  gonorrhoeal  vulvo-vaginitis : 

1.  Keep  the  patient  in  the  recumbent  po- 
sition. 

2.  Swab  the  diseased  surface  thoroughly 
with  a four  per  cent  solution  of  silver  nitrate 
every  two  or  three  days  for  one  or  two  weeks. 

3.  I'se  1/2%  solution  of  lysol  for  vaginal 
douche  three  times  daily. 

4.  Fse  5%  j)rotargol  in  boro-glycerite 
vaginal  su{)positories  at  bed  time. 

'I'bis  treatment  should  be  effective  if  per- 
sisted in  for  one  or  two  weeks.  \’aginal 
douches  should  be  used  during  the  two  or 
tlirce  menstrual  periods  following  the  infec- 
tion because  the  infection  is  especially  apt  to 
extend  at  tliat  time.  1’bis  douebe  sliould  be 
warm  .«o  as  not  to  disturb  the  menstrual 
flow. 

'I'he  treatment  of  an  acute  endometritis 
of  a non-j)uerperal  case  sboubl  be  palliative. 
In  chronic  endometritis  curettage  with  top- 
ical applications  are  usually  the  only  reme- 
dies that  give  much  relief.  Curettage,  how- 
ever, is  always  an  incomplete  operation  on 
account  of  the  contour  of  the  uterine  cavity. 
'I'ent  dilation  is  much  better  for  this  opera- 
tion than  rapid  instrumental  dilation  becau.se 


its  results  are  more  permanent,  it  compresses 
the  utricular  glands  and  forces  out  their  se- 
cretion, it  does  not  produce  tears  and  thus 
tend  to  produce  scar  tissue  in  the  cervix. 
There  is  no  more  danger  of  sepsis  from  the 
use  of  tents  than  from  other  instruments 
if  they  are  perfectly  sterilized  and  if  an 
aseptic  technique  is  practiced. 

The  treatment  of  an  acute  infection  of  the 
Fallopian  tubes,  ovaries  and  pelvic  perito- 
neum in  the  non-piierperal  state  should  al- 
most invariably  be  palliative,  because : 

1.  Complete  resolution  may  occur  by 
absorption. 

2.  There  is  not  much  danger  to  life  at 
this  time  as  the  disease  is  almost  certain  to 
be  quarantined  by  adhesions  and  round  eell 
infiltration. 

3.  The  acute  stage  under  appropriate 
treatment  usually  lasts  only  a short  time. 

4.  The  dangers  of  operative  treatment  in 
the  acute  stage  is  much  greater  than  the  dan- 
gers of  operation  during  the  chronic  stage  of 
the  disease. 

The  following  are  the  essentials  of  a treat- 
ment for  the  acute  stage  of  these  diseases 
which  usually  gives  very  satisfactory  results : 

1.  The  patient  ds  kej)t  in  bed. 

2.  An  ice  bag  or  hot  water  bag,  preferably 
the  former,  is  kept  over  the  seat  of  pain. 

3.  Opiates  are  given  if  needed  for-severe 
pain. 

An  enema  consisting  of  magnesium  sul- 
phate 1 ounce,  glycerine  2 ounces,  water  3 
ounces,  is  given  once  or  twice  daily  to  move 
the  l)Owels  and  for  local  depletion. 

5.  Keith’s  mixture. 

K Magnesii  sulphate,  gr.  xx. 
iUagnesii  carbonate,  g.  x. 

Aq.  Menth.  Fij),  ,-,ss. 

is  given  every  hour  for  a few  doses  if  needed 
to  ])roduce  free  bowel  movements.  Excep- 
tional cases  may  recpiire  incision  and  drain- 
age of  an  abscess,  and  very  exceptional  cases 
will  re(|uire  a radical  operation  during  tbe 
febrile  stage  of  a pelvic  infection,  t.'urettage 
has  no  place  in  tbe  treatment  of  salpingitis 
as  tbe  Fallopian  tubes  do  not  drain  into  the 
uterus. 

What  j)lace  should  hot  vaginal  douches 
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and  topical  application  have  in  the  treatment 
of  chronic  cases  of  pelvic  infection?  Hot 
vaginal  douches  are  very  generally  used  for 
cases  of  chronic  inllammation  of  the  uterus, 
ovaries  and  Fallopian  tubes.  The  douches 
do  have  some  effect  upon  the  vaginal  blood 
and  lymphatic  vessels  but  the  disease  affects 
tissues  supplied  by  the  ovarian  and  uterine 
blood  vessels  and  lymphatics.  In  these  cases 
the  douche  is  used  for  ten  to  twenty  minutes 
twice  daily.  Who  would  think  of  applying 
hot  applications  to  inflamed  tissues  in  other 
portions  of  the  body  for  ten  to  twenty  min- 
utes twice  daily?  Xo  one  would  pour  hot 
water  on  the  fingers  for  ten  to  twenty  minutes 
twice  daily  for  a chronic  inflammation  in  the 
wrist  joint,  and  yet  the  circulation  of  the 
fingers  and  wrist  are  more  intimate  than  is 
the  circulation  of  the  vagina  and  uterine  ad- 
nexa. 

The  cervix  and  vault  of  the  vagina  are 
frequently  painted  with  tincture  of  iodine 
with  the  hopes  of  relieving  the  patient  of  an 
inflammatory  exudate  about  the  ovaries  and 
Fallopian  tubes.  Would  it  not  be  better  if 
one  desired  to  use  iodine  to  administer  it  by 
mouth  ? 

Applications  of  ichythol  and  glycerine  in 
the  vagina  are  also  frequently  employed.  The 
glycerine  does  deplete,  but  can  depletion  of 
tlie  vaginal  tissue  aflfect  an  inflammatory  exu- 
date in  the  ovaries  and  tubes  when  they  have 
a different  blood  supply?  It  does  not  seem 
probable  that  the  ichythol  can  come  in  suffi- 
ciently close  contact  to  the  disease  in  these 
cases  to  produce  a so-called  alternate  effect 
or  to  relieve  pain.  The  reply  is  frequently 
made  that  these  treatments  do  produce  good 
results.  It  would  seem  that  the  good  results 
would  have  to  be  attributed  in  these  cases  to 
tlie  kind  action  of  Xature,  to  other  remedies 
employed  or  to  suggestive  therapy.  This 
paper  is  not  intended  to  infer  that  all  cases 
of  chronic  infection  of  the  uterus,  ovaries  and 
Fallopian  tubes  require  operative  treatment. 
It  would,  however,  infer  that  many  of  these 
cases  are  not  operative  and  that  general  reme- 
dies are  often  more  valuable  than  local  ones 
in  the  treatment  of  the  milder  cases  of 
chronic  pelvic  infection. 


It  is  impossible  in  a short  paper  to  say 
much  of  the  operative  treatment  of  the 
chronic  cases  of  pelvic  infection.  All  eases  , 
of  chronic  infection  of  ovaries  and  tubes  < 

should  not  be  operated.  All  cases  which  are 
attended  by  mucli  thickening  about  the  i 

ovaries  and  tubes,  that  cause  repeated  acute  J 
symptoms,  more  or  less  continuous  pelvic 
distress,  or  appreciably  affect  the  general 
health  of  the  patient  indicate  operative  in- 
terference. The  presence  of  an  old  pelvic 
infection  with  involvement  of  the  ovaries  and 
tubes  is  not  sufficient  indication  for  operative 
treatment. 

One  should  not  forget  in  these  days  of  o})- 
erative  furor  that  deaths  do  occasionally  fol-  i* 
low  abdominal  sections,  that  convalescence  is 
sometimes  protracted  and  that  perfect  recov-  ^ 
cries  do  not  always  result.  The  facilities  for 
operations  and  the  experience  and  skill  of  the 
operator  and  assistants  are  important  factors  v 
in  determining  for  or  against  operative  treat-  j 
ment.  .1 

When  operations  are  made  in  cases  of  sal- 
pingitis  and  ovaritis  it  is  seldom  necessary 
to  remove  the  uterus  and  enough  ovarian 
tissue  can  almost  invariably  be  left  to  pre-  | 
serve  menstruation.  Eesections  and  plastic  ; 

operations  upon  the  ovaries  are  usually  at-  ^ 

tended  by  good  results.  ' ^ 

Eesections  and  plastic  operations  upon  the 
Fallopian  tubes  for  salpingitis,  however,  fre-  j 
quently  result  unfavorably.  Pregnancies  d 

after  these  operations  are  uncommon.  In-  ,| 

flammatory  exudates  and  adhesions  some-  ^ 

times  result  and  reinfections  often  occur.  < 
Such  tubes  when  subjected  to  plastic  opera- 
tions mav  require  subsequent  removal.  Uni-  ^ 

lateral  salpingectomies  are  always  attended 
by  some  risk  as  infection  in  the  Fallopian  , 

tubes,  like  the  bronchial  tubes,  is  seldom  i 

unilateral. 

Discussion  on  the  Paper  of  Dr.  Watkins. 

Dr.  Robert  J.  Christie,  of  Quincy:  Mr. 

President. — If  I understood  the  essayist  rightly,  ,■ 
he  quoted  an  eminent  authority  on  tubercular  I 
peritonitis,  saying  particularly  that  pelvic  tuber-  || 

cular  peritonitis  was  secondary  to  that  of  , 

general  tubercular  peritonitis.  f 

I was  attracted  by  one  remark  made  in  the  1, 

paper  which,  it  seemed  to  me,  was  not  ^ 

thoroughly  elucidated,  namely,  the  possibility  ,X 

of  mistaking  pelvic,  inflammation  for  ectopic 
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pregnancy.  Some  years  ago  I reported  some 
cases,  in  none  of  which  was  there  any  resem- 
blance to  pelvic  inflammation  or  pelvic  exudate. 
If  such  a question  should  arise,  in  making  a 
differential  diagnosis,  a blood  count  would 
readily  clear  up  the  doubt. 

Dr.  J.  E.  Allaben,  of  Rockford:  I desire  to 

refer  to  what  we  may  call  the  conservative 
treatment  of  acute  cases  of  pelvic  infection, 
because  these  cases  are  sometimes  encountered 
by  general  practitioners  as  well  as  specialists. 
General  practitioners  should  be  able  to  recog- 
nize these  conditions  even  thougn  they  do  not 
operate  on  the  patients.  We  not  Infrequently 
meet  with  an  acute  infection  which  usually 
follows  an  abortion,  or  sometimes  labor,  and 
it  is  not  frequently  a gonorrheal  infection.  On 
examination  we  find  that  there  is  intense  pain, 
and  in  a few  days  a mass  forms  in  the  cul  de 
sac,  which  can  be  detected  by  vaginal  examina- 
tion; and  there  is  the  appearance  of  serum  or 
pus.  In  these  cases  by  administering  an 
anesthetic  and  opening  through  the  vagina, 
getting  rid  of  the  accumulation  of  fluid,  we 
afford  immediate  relief,  and  the  patients  go  on 
to  permanent  recovery  without  a more  radical 
operation. 

I was  glad  to  hear  the  essayist  speak 
of  the  comparative  uselessness  of  local  applica- 
tions. Treatment  by  tampons,  painting  the 
parts  with  iodin,  etc.,  is  comparatively  useless, 
about  as  useless  as  painting  the  chest  with 
iodine  when  there  are  effusions  for  the  purpose 
of  absorbing  the  effusions.  And  the  point 
the  essayist  made  was  very  important, 
namely,  avoiding  intrauterine  examinations  with 
a probe,  as  I think  infection  is  more  frequently 
conveyed  to  the  uterus  and  pelvis  by  meddle- 
some examinations  than  it  is  possible  for  any 
good  to  be  done  by  topical  applications,  and  it 
should  be  avoided  except  for  diagnostic  pur- 
f)Oses,  as,  for  instance,  the  detection  of  a 
fibroid,  or  something  of  that  kind. 

Dr.  Oenslow  Lewis,  of  Chicago:  Infection  in 

non-puerperal  cases,  especially  gonorrheal, 
would  seem  to  extend  by  continuity  of  epithelial 
surface  from  the  endometrium  through  the 
fimbriated  extremity  of  the  tube  and  pelvic 
peritoneum,  where  it  is  stopped  by  the  agglu- 
tination of  the  peritoneum  to  the  organs  in  the 
neighborhood,  so  that  general  peritonitis,  does 
not  ensue.  In  puerperal  cases  infection  is  more 
apt  to  extend  from  a laceration  of  the  cervix 
to  the  uterus  and  through  the  placental  site, 
which,  of  course,  is  present  in  these  cases,  more 
or  less:  and  in  the  others  by  the  vascular  and 
lymphatic  systems,  so  that  following  labor  we 
may  find  an  abscess  of  the  uterine  musculature; 
whereas  following  an  abortion  we  may  find  an 
abscess  of  the  ovary.  The  procedures  must  be 
thorough  in  the  two  classes  of  cases.  I would 
simply  refer  to  the  value  of  general  treatment 
In  many  of  these  cases  as  they  come  to  us 
several  years  after  infection  or  labor  has  taken 
place,  in  dispensaries  or  in  office  [iractlce.  At 
one  period  of  my  fife  I treated  many  of  these 
r)atlents  in  dispensaries,  and  I was  surprised  at 
the  resuits  obtained  by  what  may  be  caiied 
conservative  treatment.  I mean  by  that  rest, 
free  bowel  movements  secured  by  cascara,  tam- 


pons of  ichthyol  and  glycerine  applied  twice 
a week,  a douche  twice  a day,  with  the  knee- 
chest  position  assumed  twice  a day.  In  many 
of  these  cases  I suggested  operation,  which  was 
refused.  It  was  surprising  to  see  how  these 
patients  recovered  under  a general  plan  of 
treatment,  which  goes  to  show  that  there  is 
something  to  be  gained  by  systematic  treatment 
of  this  kind,  however  you  may  explain  it. 

Dr.  C.  S.  Bacon,  of  Chicago:  The  subject  of 

gonorrheal  infection  is  one  that  interests  all 
of  us;  and  the  question  of  puerperal  gonorrhea 
is  rather  difficult  to  handle.  The  diagnosis  is 
not  so  difficult  to  make  as  one  would  infer  from 
the  fact  that  it  is  so  frequently  mistaken.  It 
is  a rather  late  infection  characterized  largely 
by  local  and  without  very  severe  general  symp- 
toms. 

As  to  the  management  of  cases  of  puerperal 
gonorrhea,  we  are  not  in  general  agreement. 
If  we  could  agree  on  any  particular  method  of 
management,  I have  no  doubt  the  patients  would 
be  much  better  off.  In  some  of  the  cases  I have 
seen  more  recently  I have  begun  treatment  with 
this  understanding  that  the  patient  is  to  keep 
absolutely  quiet  in  bed  for  a certain  period  of 
time,  and  whether  it  be  three  or  six  or  ten 
weeks  will  depend  upon  the  progress  of  the 
case.  Let  the  patient  know  at  the  beginning' 
what  she  is  to  expect,  and  any  attempt  to  get 
her  around  before  all  local  tenderness  has  sub- 
sided should  be  guarded  against.  What  is  to 
be  done  later  in  a case  of  gonorrheal  infection 
is  something  very  few  of  us  know.  Of  course, 
I believe  a secondary  operation  for  gonorrheal 
salpingitis  is  just  as  much  indicated  as  a 
secondary  operation  for  an  infected  appendix. 
But  there  are  times  when  we  do  not  recom- 
mend the  removal  of  an  appendix  removed,  and 
so  in  some  cases  we  would  not  advise  operation 
for  gonorrheal  -sactosalpingitis.  In  doubtful 
cases,  and  in  the  acute  cases,  what  is  to  be 
done  more  than  simply  rest  is  very  uncertain. 

Dr.  P.  L.  Markley,  of  Rockford:  I would  like 

to  ask  the  esayist  a question  in  regard  to  the 
operative  treatment  of  these  cases.  I believe, 
first,  we  should  giv'e  nature  a chance  to  effect 
a cure:  but  I want  to  ask  him  how  long  he 
would  wait,  after  a reasonable  chance  had  been 
given  nature  to  effect  a cure,  before  operating 
on  cases  of  gonorrheal  infection?  I refer  to 
those  cases  which  have  great  pain  and  distress, 
but  in  which  general  treatment  has  been  given, 
with  little  or  no  benefit.  How  long  would  he 
wait  in  these  cases  after  the  acure  infection  has 
subsided  before  we  would  operate? 

Dr.  George  Schmauch,  of  Chicago:  The  es- 

sayist seems  to  he  a little  skeptic.'U  as  to  whether 
cold  influences  infection.  In  my  opinion  there 
is  no  doubt  that  cold  may  bring  on  peritonitis 
the  same  way  as  cold  brings  on  cystitis.  It  acts 
as  a predisposing  cause.  We  know  nowadays 
that  we  may  have  t)yosalpinx  in  a virgin;  wo 
may  have  i>yosalpinx  in  a typhoid  fever  case, 
and  In  many  of  these  cases  we  rlo  not  know  tho 
exact  cause,  and  we  have  tf>  consider  always  the 
possibility  f>f  infection  taking  place  through  the 
sexual  org.'ttis.  The  Intestines  tire  perme-ateil 
with  mil  roorganisms,  so  thtit  the  human  body 
Is  not  a perfectly  sterile  body,  fmler  certain 


210 


JACERATIOX  OF  C ERVIX—XICKEESOX. 


conditions,  especially  after  taking  meals,  there 
are  some  organisms  invading  the  circulating 
liquid.  We  have  to  make  a distinction  between 
gonococci  and  other  microorganisms,  because 
gonococci  invade  tissues  without  laceration  of 
those  tissues:  whereas  streptococci  and  other 
pathogenic  microorganisms  are  not  able  to  in- 
vade tisues  through  intact  skin.  Complete  re- 
covery after  gonorrheal  infection  is  not  so  rare. 
According  to  statistics,  twenty  or  thirty  per 
cent  of  the  cases  of  pyosalpinx  recover  com- 
pletely. According  to  statistics  from  Munich, 
in  three  months  quite  a percentage  of  women 
with  inflammatory  gonorrheal  pyosalpinx  recov- 
ered completely. 

As  to  the  use  of  rubber  gloves  in  obstetrics, 
experience  has  shown  that  manual  detachment 
of  the  placenta  by  rubber  gloves  and  without 
gloves  made  no  difference  in  morbidity.  We 
have  such  a thing  as  auto-infection,  and  the 
main  danger  in  introducing  the  hand  is  that  we 
may  carry  infection  from  the  vagina  into  the 
uterine  cavity. 

Hot  douches,  sitz  baths,  are  useful.  There  is 
no  other  organ  in  the  human  system  which  con- 
tains so  many  blood  vessels  as  the  pelvis,  and 
here  we  are  able  to  produce  by  sitz  baths  and 
hot  douches  a hyperemia,  which  is  followed'by 
great  relief. 

In  regard  to  tuberculosis.  I think  every  tuber- 
culous tube  is  secondary  to  a tuberculosis  com- 
ing down  from  a diseased  organ  of  the  pelvis. 

Dr.  Watkins  (closing  the  discussion):  In  re- 

gard to  the  secondary  tubercular  salpingitis,  I 
inferred  that  we  might  have  secondary  infec- 
tion not  only  from  the  peritoneum,  but  from  a 
tubercular  gland  in  the  chest,  the  neck,  or  from 
a tubercular  focus  in  any  part  of  the  body.  I did 
not  believe  it  was  often  the  primary  site  of  in- 
fections. 

I am  glad  one  of  the  speakers  brought  up  the 
question  of  differentiation  between  ectopic  ges- 
tation and  salpingitis.  In  typical  cases  there 
is  no  difficulty  attending  the  diagnosis.  If  the 
doctor  wil  come  to  Chicago,  I can  show  him  a 
dozen  of  cases  at  Wesley  Hospitals  of  tubal 
abortions  and  tubal  pregnancy  where  we  were 
absolutely  unable  to  make  a positive  diagnosis 
before  operation  as  to  whether  the  cases  were 
tubal  pregnancy  or  salpingitis.  We  used  all  the 
means  of  diagnosis  at  our  command  save  cur- 
retage,  and  we  did  not  subject  the  patients  to 
that.  There  is  absolutely  no  difference  in  the 
blood  findings,  as  we  get  the  same  leucocytosis 
or  leucocyte  count  with  ectopic  pregnancy  as 
we  do  with  salpingitis.  It  was  thought  that  a 
differential  white  count  might  help  in  the  diag- 
nosis. that  we  have  more  polymorphonuclear 
cells  in  the  suppurative  cases  than  in  tubal 
pregnancy  cases.  Our  results,  however,  have 
shown  that  this  could  not  be  relied  on. 

I am  in  thorough  accord  with  what  Dr.  Allaben 
said  with  reference  to  vaginal  section.  I touched 
upon  that  point  in  part  of  my  paper  which  I did 
not  read,  on  account  of  lack  of  time. 

In  reply  to  the  question  of  Dr.  Markley,  I will 
say  that  if  one  waits  until  the  afebrile  stage,  it 
is  perfectly  safe  to  operate  if  the  patient’s  con- 
dition is  fairly  good.  The  results  seem  to  be  as 
good  from  operating  as  soon  as  a febrile  state 


appears  as  when  one  waits  one  or  two  months 
longer. 

I believe  that  Dr.  Schmauch  is  right  in  saying 
that  cold  is  an  etiological  factor,  but  not  a di- 
rect cause,  such  as  attending  public  picnics  are 
etiological  factors  in  some  of  these  cases  of 
pelvic  infection. 

I spoke  of  the  migration  of  bacteria  through 
the  intestinal  wall,  and  I feel  firmly  convinced 
in  many  cases  that  repeated  attacks  of  acute 
pelvic  infection  are  due  to  migrations  of  bac- 
teria through  the  intestinal  wall,  and  are  not 
due  to  latent  bacteria,  which  has  received  so 
much  attention. 


DIAGNOSIS  AND  TREATMENT  OF 
LACERATION  OF  THE  VAGINAL 
PORTION  OF  THE  UTERUS 
AND  FORNIN  VAGINAE.* 


PA'  L.  H.  A.  NICKElbSOX,  M.  D.,  QUIXCY. 


At  the  request  of  Dr.  Bacon  I have  pre- 
pared a paper  with  the  above  caption  to  be 
delivered  liefore  this  society. 

There  is  little  more  to  be  said  about  lacera- 
tion or  tear  of  the  cervix  since  the  day  that 
Dr.  T.  A.  Emmet  first  operated  for  a bi-lat- 
eral  lacerated  cervix,  Nov.  2T,  1862,  followed 
by  a paper  road  lief  ore  the  New  York  State 
Medical  Society,  September,  1874.  His  book, 
‘*Princi])les  and  Practice  of  Gynaecology,” 
])ublished  in  1884,  contains  a full  and  suc- 
cient  account  of  his  original  operation. 

Dr.  Sims,  at  the  meeting  of  the  New  York 
State  Society  at  which  Dr.  Emmet's  paper 
was  read,  says ; ‘AVe  owe  to  Emmet  a debt  of 
gratitude  for  his  valuable  contribution  to 
uterine  surgery.  Like  all  new  operations  it 
is  likely  to  be  abused,  but  the  time  will  soon 
arrive  when  it  will  assume  its  place  in  the 
foremost  rank  of  useful  improvements,  and 
1 beg  leave  to  move  that  formal  vote  of 
thanks  be  given  Dr.  Emmet  for  his  most  val- 
uable contribution  to  surgery.” 

It  is  a most  singular  fact,  that  with  all 
the  great  minds  in  the  profession,  so  simple 
an  operation  should  have  been  left  for  so  long 
a time  to  be  elucidated  by  Dr.  Emmet.  It 
stands  as  a monument  to  his  memory  more 
enduring  than  the  “everlasting  bronze.” 
Immediately  after  the  accident  occurs  ar- 
terial hemorrhage  may  he  so  profuse  as  to 

♦Read  at  the  55th  Annual  Meeting,  Rock  Island. 
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demand  prompt  action  to  control  it.  Only  in 
this  condition  would  we  advise  a primary 
operation.  The  accoucheur  should  neither 
feel  nor  look  for  suspected  laceration  of  the 
cervix  except  in  cases  of  excessive  arterial 
liemorrhage,  as  there  are  chances  for  infec- 
tion. Tlie  examination  may  do  more  harm 
than  the  laceration,  which  may  l)e  simple  and 
heal  spontaneously.  Some  of  our  Chicago 
friends,  whose  armamentarium  is  complete, 
hospital  accommodations  perfect,  with 
trained  nurses  galore  and  aseptic  conditions 
the  acme  of  perfection,  may  say  operate  at 
once,  and  save  your  patient  the  evil  conse- 
quences of  future  endometritis,  metritis,  sub- 
involution  and  displacements  with  all  their 
varied  symptoms,  and  probably  carcinoma- 
tous degeneration  of  the  cervix.  But  our  doc- 
tor with  saddle  bags,  from  “Stringtown”  or 
some  country  cross  road,  should  hesitate 
about  taking  such  radical  advice,  as  the  dan- 
ger of  septic  infection  is  too  great;  in  addi- 
tion the  parts  are  soft  and  flabby;  the  tear 
may  be  ragged  and  irregular  with  projections 


No. 

of  lacerated  tissues.  .Moreover  the  chances 
of  failure  are  great,  this  flemoralizes  the  j)a- 
tient  for  a future  neccssarv  operation.  A 
den.sely  packed  sterile  tampon  with  a snug 
fitting  T-bandage  may  bo  sutlicient  to  arrest 


the  hemorrhage  and  enable  you  to  select  the 
operative  time  for  the  lacerated  cervix  within 
about  ten  or  twelve  weeks.  In  this  day  of 
exact  sciences  and  successful  midwifery  the 
accoucheur  should  not  subject  bis  patient  to 
the  danger  of  infection  by  a rigid  examina- 
tion directly  after  labor,  but  all  cases  should 
receive  his  careful  examination  some  six 
weeks  following  delivery  to  discover  any 
lesioii  of  the  pelvic  organs. 

Causes. — The  act  of  parturition  with  rigid- 
ity of  the  cervix.  The  urging  of  the  second 
stage  with  application  of  the  forceps  before 
the  cervix  is  fully  dilated,  or  sufficiently  so, 
for  the  passage  of  the  foetal  head,  which  lies 
within  the  uterine  cavity.  Too  rapid  delivery 
after  the  forceps  are  applied  is  often  the  cause 
of  a serious  tear. 

The  disproportion  of  the  foetus  and  the 
cervix,  the  unequal  force  at  some  point  of  the 
circumference  of  the  outlet  producing  a rent 
which  may  extend  into  the  fornix  vaginae. 
Meddlesome  midwifery,  such  as  stimulating 


1. 

contraction  of  the  os  by  titillation  or  tbe  ad- 
ministration of  ergot  with  pressure  applied 
to  fundus  f)f  th(!  gravid  utt'nis  in  jirolonged 
or  delayed  parturition,  and  forcible  dilation 
of  the  cervix  in  al)ortion.  .Vny  disease  which 
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causes  friability  thereby  impairing  elasticity 
of  the  cervix. 

Symptoms. — At  the  time  of  the  accident 
there  may  be  profuse  hemorrhage,  demanding 
prompt  action  by  suturing  the  rent.  An  old 
laceration  frequently  causes  menorrhagia  or 
metrorrhagia  from  the  cervix  or  from  the  en- 
dometrium. The  secondary  symptoms  are 
those  of  the  pathological  results  of  the  tear, 
such  as  endometritis,  metritis,  subinvolution 
and  displacements,  loss  of  blood,  leucorrhoea 
and  pi;rulent  discharges,  which  are  the  com- 
mon factors  in  producing  anaemia.  The  pa- 
tient loses  her  strength,  is  easily  tired,  is  ner- 
vous, irritable,  has  neuralgic  pains,  perverted 
sensations,  and  hallucinations.  Appetite  is 
lost,  digestion  poor,  menstrual  disorders, 
backache  and  headache,  nutrition  is  insuflB- 
cient,  she  becomes  pale  and  haggard,  has 


‘pletely  separating  the  anterior  and  posterior 
lips.  The  most  common  form  is  bi-lateral, 
and  next  to  that  is  the  uni-lateral,  said  to  be 
more  frequent  on  the  loft  side.  When  there 
are  more  than  two  tears  it  is  called  stellate. 
(See  diagram  Xo.  1.) 

There,  may  be  a congenital  cleft  which  be- 
ing bathed  in  the  vaginal  secretions,  takes 
on  all  the  pathological  conditions  of  a cervix 
lacerated  during  labor.  The  condition  is  best 
seen  by  the  use  of  Sims’  speculum,  tlie  extent 
of  the  tear  is  shown,  the  puffy,  thick  and  con- 
gested lip  or  lips  are  brought  directly  into 
view.  They  are  covered  with  hard  bodies 
formed  by  the  obstructed  glands,  tlm  cervical 
canal  is  filled  with  a thick,  ropy,  muco-gel- 
atinous  plug.  The  dense  cicatricial  tissue  by 
narrowing  the  vaginal  canal  and  by  drawing 
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bearing  down  sensations  and  difficulty  in 
walking.  There  may  be  sterility,  with  re- 
peated abortions. 

Digital  examination  reveals  the  laceration 
and  its  extent.  On  pressure  the  cervix  is 
quite  tender,  especially  at  or  near  the  angle 
of  laceration,  or  some  other  distant  point. 
The  laceration  is  plainer  to  the  touch  than  to 
inspection,  x^.11  cervices  after  labor  show 
more  or  less  distinct  evidence  of  injury. 
There  may  be  one,  two  or  many  tears.  They 
may  be  complete,  that  is  to  say,  go  through 
the  entire  thickness  of  the  cervix  and  even 
extend  beyond  and  into  the  fornix  of  the 
vagina,  through  its  mucous  membrane  and 
well  down  into  the  connective  tissue,  com- 


011  the  surrounding  tissue  causes  displace- 
ment of  some  of  the  pelvic  organs.  The  cica- 
trical tissue  by  impinging  upon  some  nerve 
fiber  may  produce  reflex  nerve  irritation. 
Emmet  cites  numerous  cases ; a brief  report 
of  one  such  will  suffice.  A patient  with  severe 
persistent  neuralgia  of  the  eye-ball  consulted 
a number  of  distinguished  ophthalmologists 
for  the  obstinate,  long  standing  pain,  one  of 
whom  advised  extirpation  of  the  eye  as  the 
onh'  possible  means  of  relief.  She  declined 
to  have  the  eye  removed ; the  pain  continued. 
She  was  subsequently  operated  upon  by  Em- 
met for  a lacerated  cervix.  He  removed  a 
large  wedge  shaped  piece  of  cicatrical  tissue 
from  the  angle  of  the  wound,  finishing  the 
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technical  operation,  with  immediate  and  per- 
manent relief. 

Diagnosis. — By  the  introduction  of  Sims’ 
speculum  and  the  sense  of  touch  the  diagno- 
sis of  a lacerated  cervix  is  easily  made.  (See 
diagram  No.  2.) 

The  older  authors  describe  this  condition 
under  the  caption  of  erosion,  granular  degen- 


eration, cauliflower  excrescence,  and  ulcer  of 
the  mouth  of  the  womb,  which.  Emmet  was 
the  first  writer  to  demonstrate  as  a misnomer. 
Sometimes  the  hyperplasia  of  the  lips  and 
cystic  degeneration  of  the  cervical  follicles 
— the  glands  of  Naboth — are  so  changed  that 
a diagnosis  from  cancer  may  become  difficult. 
'I’he  laceration  of  the  cervix  uteri  causes 
marked  out-rolling  of  the  intra  uterine  tis- 
sue, which  being  accustomed  to  the  mild  al- 
kaline secretion  of  the  uterus,  instea<l  of  be- 
ing bathed  in  the  irritating  acid  secretion  of 
the  vagina,  and  the  everted  membrane  com- 
ing in  contact  with  the  vaginal  wall  becomes 
<liseased,  the  mouth  of  the  follicles  is  closed, 
the  sacs  become  distended  with  a ropy,  albu- 
minous fluid  ; the  cervix  is  congested,  the  lips 
are  elongated,  and  subinvolution  is  a natural 
conso(|uence.  ^lany  writers  attribute  cancer 
of  the  cervix  to  an  unrepaired  laceration. 
Craig  says  that  30%  of  cancer  of  cervix  are 
due  to  this  cause  alone.  If  there  is  a doul)t 


the  preliminary  treatment  will  clear  up  the 
diagnosis.  After  the  introduction  of  Sims’ 
speculum  the  posterior  lip  is  pulled  forward 
with  a tenaculum,  and  in  like  manner  the  an- 
terior lip  backward ; a tenaculum  being  hook- 
ed well  into  the  respective  lips  as  indicated 
in  the  diagrams  Nos.  3 and  4. 

The  everted  mucous  membrane  is  rolled 
inward,  the  body  of  the  lips  to  a great  extent 
disappears  by  this  rolling  in  of  the  mucous 
membrane.  By  this  means  alone  we  are  able 
to  determine  the  tear,  its  extent,  and  the 
proper  mode  of  procedure  to  secure  the  tis- 
sues in  their  formal  normal  condition,  and 
effect  a permanent  cure. 

Treatment. — The  prophylaxis  consists  in 
abstaining  from  the  application  of  the  for- 
ceps before  the  cervix  is  fully  dilated;  from 
the  use  of  ergot ; from  pressure  on  the  fundus 
and  titillation  of  the  os;  from  all  measures 
calcuated  to  hasten  the  second  stage  of  labor. 
On  the  other  hand  we  should  favor  the  use 
of  drugs  that  cause  dilatation,  such  as 
chloral  and  belladonna.  Fresh  tears  that  do 
not  bleed  may  be  treated  with  anti-septic  va- 
ginal injections  and  subsequently  pledgets  of 


glycerite  of  tannin,  (a  drain  to  the  ounce) 
placed  in  contact  with  the  os,  the  dressing 
changed  twice  a day. 

Prognosis. — Many  cases  of  lacerated  cer- 
vix heal  spontaneously  and  give  ri.se  to  no 
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pathological  conditions.  Sometimes  tears 
that  have  healed  give  rise  to  all  those  ner- 
vous symptoms  heretofore  described  due  to 
the  pressure  from  the  newly  formed  cicatricial 
tissue.  In  neglected  cases  of  laceration  the 
whole  system  suffers  and  the  patient  becomes 
a wreck.  Cancer  of  the  cervix  may  develope 
with  all  its  evil  consequences.  These  cases 
properly  treated  and  operated  upon  at  the 
opportune  time  escape  all  the  above  patholog- 
ical conditions  of  endometritis,  metritis,  and 
subinvolution. 

Technic  of  the  Operation. — Dudley  says, 
‘•It  is  not  necessarily  the  extent  of  laceration, 
hut  rather  the  degree  of  out-rolling  that  in- 


ton saturated  with  boroglyceride  is  placed 
directly  against  the  cervix  and  held  in  posi- 
tion by  a pack  which  should  be  removed  in 
twelve  hours,  and  followed  by  a vaginal 
douche.  Several  such  treatments  may  be 
necessary  before  the  cervix  is  in  condition  for 
operation.  4'he  following  instruments  are 
required  for  the  operation: 

Sims’  or  Simon’s  speculum. 

Two  uterine  tenacula. 

Curved  mouse  toothed  forceps. 

Long  dressing  forceps. 

Long  handled  scalpel. 

Curved  scissors. 

Haemostatic  forceps. 
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dicates  the  necessity  for  repair.  A relatively 
slight  laceration  may  give  rise  to  extreme 
ev(>rsion  and  consequently  to  all  of  the  path- 
ological changes,  already  descril)ed,  which  be- 
long to  the  false  cervix.  Furthermore,  slight 
laceration  without  eversion  may.  if  associated 
with  great  cicatricial  formation  or  cystic  de- 
generation, give  rise  to  very  distressing  symp- 
toms. On  the  other  hand  a deep  laceration 
may  cause  little  or  no  disturbance.” 

Treparatory  Treatment. — If  the  cervix  is 
greatly  thickened  and  congested,  with  ct'stic 
enlargement,  jireparatory  treatment  is  desir- 
able, with  rest  in  bed.  hot  vaginal  douches, 
once  or  twice  daily,  puncturing  and  destroy- - 
ing  the  cysts,  draining  the  congested  lips 
every  four  or  five  days  by  puncturing  them 
in  four  or  five  places  with  a narrow  knife 
blade.  After  each  treatment  a pledget  of  cot- 


Xeedle  forceps. 

Short  needles  slighty  curved  at  point. 

Gauze  sponges. 

Catgut,  silkworm  gut  and  silk. 

Uterine  dilator. 

Curettes. 

Under  anaesthesia,  the  patient  being  placed 
on  her  hack,  the  pubes  may  or  may  not  be 
shaved,  the  vagina  and  external  genitals  are 
thoroughly  washed  with  water  and  soap  fol- 
lowed with  sterile  water,  then  completed  by 
an  additional  washing  with  hi-chloride  of 
mercury  solution,  1 to  2,000.  Simon's  specu- 
lum is  introduced,  the  uterus  is  now  dilated 
and  curetted,  and  then  swabbed  out  with  car- 
bolic acid.  This  disinfects  the  endometrium 
and  prevents  the  infection  of  the  newly  de- 
nuded surface.  If  curettement  is  not  done 
preceding  the  operation,  sejjtic  infection  ma}^ 
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follow  with  failure  of  union  of  the  lips  and 
general  inllanimation. 

A strong  silk  ligature  is  passed  in  the  mid- 
dle of  each  lij);  these  guides  will  steady  the 
uterus,  separate  or  apj)roximate  the  lips  and 
map  out  the  center  of  the  uterine  canal,  and 
will  further  facilitate  the  •operation.  They 
will  act  as  a land  mark  for  a perfect  opera- 
tion. The  removal  of  the  dense  accumulation 
of  scar  tissue  at  the  angle  of  the  wound  is  of 
the  utmost  importance,  for  the  failure  to  re- 
move it  may  account  for  the  continuation  of 
the  neuralgic  and  reflex  pains.  We  com- 
mence the  operation  l)v  cutting  through  this 
cicatricial  tissue  in  the  angles — with  a scal- 
pel— well  down  into  the  healthy  uterine 
muscle,  and  then  outlining  the  sui-face  to 
he  denuded  on  both  anterior  and  ])osterior 
lips,  the  outline  extending  from  the  end  of 


of  an  inch  in  diameter  must  be  left  undenuded 
for  the  cervical  canal.  This  strip  must  be 
left  wide,  for  in  subinvolution  and  contrac- 
tion of  the  tissues,  the  outlet  will  be  much 
narrowed.  If  left  too  narrow  we  may  have' 
a stenosis  with  all  its  evil  consc(jUcnces. 
With  the  lips  all  well  outlined  we  are  ready 
to  begin  denuding  the  surfaces.  By  catch- 
ing and  lifting  up  the  lower  edge  of  the 
tissue  with  mouse  toothed  forceps  the  surface 
is  removed  with  either  a sharp  knife  or  with 
cmrved  scissors.  (See  diagram  Xo.  5.) 

There  is  but  little  bleeding,  which  if  not 
controlled  by  torsion,  may  require  a fine 
catgut  ligature.  All  oozing  will  cease  on 
cringing  the  lips  firmly  together.  The  su- 
tures should  be  silkworm  gut,  or  catgut.  If 
the  perineum  is  repaired  at  the  same  time, 
alisorbablc  catgut  may  bo  used  exclusively  in 
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each  incision  in  the  angle  to  the  lower  end 
of  each  lip. 

If  the  laceration  is  bi-lateral  a similar 
incision  is  made  in  the  angle  of  the  opposite 
side  and  the  area  to  be  removed  is  similarlv 
outlined  on  the  lips  of  that  sirle  when  we 
have  four  ileinided  surfaces.  'I’he  object  in 
this  preliminary  outlining  is  to  be  sure  of 
removing  the  cicatricial  tissue  at  the  angles 
and  to  have  the  denuded  surfaces  of  each  li|t 
of  equal  area  ; thus  when  the  Ii[)s  arc  brought 
in  apposition  there  will  be  perfect  ailjusl- 
ment.  A strip  of  mucous  membraneous  half 


the  cervix,  d’he  suturt's  should  be  parsed 
under  the  denuded  surfaces  and  not  through 
them  : by  so  doing  there  is  less  lial)ility  of  in- 
fection of  the  wound.  As  a rule  two  or  three 
silkworm  gut  sutures  on  each  side  will  be 
suHicient  ; fine,  superficial  catgut  sutures  may 
1m‘  used  between  them  to  secure  accurate 
union. 

The  next  step  is  to  introduce  the  sutures. 
For  the  first  suture,  the  needle  is  pushed 
in  a (juarter  of  an  inch  outside  of  one  of  the 
denuded  surfaces  of  the  posterior  lip  near  the 
aiiglc;  it  is  carried  transversely  under  the 
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denuded  surface  and  made  to  emerge  at  the 
line  of  demarcation  between  this  and  the  un- 
denuded central  surface.  Xext  the  needle 
is  inserted  in  the  corresponding  part  of  the 
anterior  lip  and  carried  outwardly  under  the 
denuded  surface,  and  the  point  made  to 
emerge  one  quarter  of  an  inch  to  the  outside 
of  it,  corresponding  to  the  point  where  the 
needle  was  first  introduced. 

Counter  pressure  may  be  used  to  facilitate 
its  passage.  The  needle  may  carry  a silk 
thread  loop  to  aid  in  placing  the  silkworm 
or  catgut  ligatures.  As  a rule  three  such 
sutures  are  needed  on  each  side,  two  may  l)c 
all  that  are  required.  The  sutures  are  in- 
troduced in  like  manner  on  the  opposite  side, 
where  they  are  tied  from  above  downward. 
(See  diagram  Xo.  6.) 

Fine  superficial  catgut  sutures  are  used  to 
secure  accurate  union  between  the  silk  worm 


gut.  The  silk  worm  gut  sutures  are  cut 
about  one  inch  in  length  and  all  clamped 
on  either  side  with  perforated  shot  to  facili- 
tate their  removal.  Dudley  says,  “If  the 
perineum  is  closed  at  the  same  time  the 
difficulty  in  the  removal  of  the  sutures  may 
justify  the  use  of  absorbable  catgut,  which 
does /not  have  to  be  removed.”  Kelley  says, 
“Where  no  operation  has  been  performed  at 
the  vaginal  outlet  the  cervical  sutures  may 
be  removed  in  ten  days  or  two  weeks.  When 
the  outlet  has  been  repaired  the  cervical 


sutures  need  not  be  touched  for  four  weeks 
or  longer.” 

The  sutures  are  more  readily  exposed  and 
removed  with  the  patient  in  the  left  lateral 


position  with  Sims  speculum  adjusted.  After 
the  adjustment  of  the  sutures  the  parts  are 
thoroughly  irrigated  with  sterile  water,  fol- 
lowed by  a bi-chloride  solution  1 to  2000.  A 
pack  of  loose,  sterile  gauze  is  then  introduced 
for  two  or  three  days,  to  absorb  the  dis- 
charges, then  follow  with  a vulvar  pad.  The 
patient  should  stay  in  the  recumbent  posture 


some  ten  days  after  the  removal  of  the 
sutures.  If  the  laceration  extends  well  into 
the  fornix  vaginae  the  incision  should  extend 
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from  the  angles  into  the  fornix,  removing 
such  cicatricial  tissue  as  may  have  been 
formed,  and  introducing  the  sutures  as 
represented  in  diagram  Xo.  6. 

The  principle  of  a lacerated  cervix  and  the 
marked  effect  of  an  operation  are  so  well 
shown  by  Dudley  that  I will  take  the  liberty 
to  use  his  diagrams  and  quote  him  in  full. 
(See  diagrams  Xos.  7,  8 and  9.) 

“This  principle  is  illustrated  by  the  dotted 
lines  in  diagram  Xn.  7 ; the  surface  between 


the  lines  AH  and  CD  is  left  undenuded, 
to  form  that  part  of  the  cervical  canal  which 
is  to  be  restored.  Two  sutures,  as  indicated, 
have  been  passed,  one  on  one  side  and  one  on 
the  opposite  side.  When  all  the  sutures 
have  been  tied  they  will  bring  the  surface* 
A.  Y.  X.  Z.  C.  in  contact  with  the  surface 
H.  y.  X.  Z.  D.  in  such  a manner  that  point 
A will  coincide  with  point  H,  and  point  C 
with  point  I).  'I’lie  lines  AC  and  HD  will 
tlien  bound  the  restored  external  os.  Dia- 
gram Xo.  8 sliows  the  same  laceration  from 
another  point  of  view.  'I’he  sutures  on  one 
side  are  rei)res<-nted  as  all  having  been  in- 
troduced before  any  are  tied.  'I’liis  was  the 
plan  formerly  juirsiied  when  the  silver  suture 
was  used.  It  is  Ix-tter  to  tie  the  silkwf)rm 
gut  or  catgut  sutures  as  they  are  introduced. 
Diagram  Xo.  9 sliows  the  sutures  tied,  the 
everted  mucosa  rolled  in,  and  the  operation 
complete.’* 


Stellate  laceration  may  in  some  cases  be 
treated  as  individual  tears,  or  if  two  are  very 
near  together,  they  may  be  changed  into  one 
by  lopping  off  the  intervening  lobe;  then  pro- 
ceed as  in  a bi-lateral  laceration.  If  there  is 
extensive  cystic  degeneration,  great  thicken- 
ing and  hyperplasia  of  the  lips  to  such  an 
extent  that  when  brought  together  two  con- 
vex surfaces  are  in  apposition,  in  which  con- 
dition the  pressure  would  cause  the  sutures 
to  cut  out ; or  where  the  lips  are  of  unequal 
length.  Under  these  conditions  considerable 
of  the  tissue  should  be  removed  by  resection 
of  the  cervix,  as  in  Schroeder’s  operation. 
The  diseased  tissue  is  removed  by  incisions 
as  indicated  in  Diagram  Xo.  10. 

'I'he  vaginal  margins  of  the  wound  are 
stitched,  both  anteriorly  and  posteriorly,  with 
fine  chromatized  catgut  to  the  margins  of  the 
imra-ccrvical  mucous  membrane.  Hy  this 
means  the  anterior  and  posterior  lips  of  the 
cervix  are  folded  upon  themselves  as  shown 
in  Diagram  Xo.  11. 


'I’lie  first  stage  of  the  operation  is  complete. 
'J’he  remainder  of  the  operation  is  tlie  same 
as  alrea<ly  described. 

'I’lie  effect  of  the  operation  for  a lacerated 
cervix,  both  locally  and  as  to  general  health, 
is  oft<-n  wonderful.  'I'lie  suhinvolution,  nerv- 
ous symptoms,  neuralgic  and  reflex  jiains 
disappear.  'I’he  patient  gains  in  fle.“h,  be- 
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conies  cheerful,  happy,  and  in  a short  time 
is  fully  restored  to  health.  She  may  sub- 
sequently become  pregnant,  and  delivery  at 
full  term  is  accomplished  without  a tear  at 
the  netv  line  of  union. 


ST'BPARIETAL  IXJI^EIES  OF  THE 
KIDXEYS  WITH  EXHIBITIOX 
OF  A CASE.* 


BY  WILLIAM  FULLER,  M.  D.,  CHICAGO. 


Under  the  title  “Subparietal  Injuries  of 
the  Kidneys,”  much  has  been  written.  The 
subject  is  a very  old  one  ; it  was  written  about 
by  Celsus,  who  was  first  to  recognize  the 
stunptoms  by  which  this  condition  is  charac- 
terized today.  It  has  furnished  the  surgeon 
with  many  complex  problems,  and  some  of 
them  are  not  well  understood  even  now. 

The  title  as  stuted  gives  no  idea  as  to  udiat 
may  be  expected  in  the  perusal  of  many  pa- 
pers published  under  this  heading;  indeed  it 
is  often  a sad  disappointment  in  reviewing 
some  of  them,  because  they  describe  princi- 
pally injuries  aside  from  kidney  injuries,  the 
latter  frequently  receiving  but  scant  mention, 
^loreover  these  articles  deal  alike  with  cases 
with  and  without  complications ; no  distinc- 
tion whatever  with  reference  to  the  kinds  of 
violence  being  attempted.  It  should  be  borne 
in  mind  at  the  outset  that  these  complica- 
tions, especially  in  indirect  violence,  are  nu- 
merous and  so  great  in  extent  and  grave  in 
character,  that  the  actual  kidney  wound  is  of 
but  comparatively  little  importance. 

Renal  wounds  sustained  in  almost  any 
manner  may  amount  to  nothing  more  than 
the  merest  contusion  of  but  the  smallest  por- 
tion of  the  organ,  and  but  slightly,  if  at  all, 
disturbing  its  function;  or  it  may  be  so  seri- 
ously damaged  that  its  function  is  immedi- 
ately and  permanently  suspended.  It  is  also 
a fact  that  a constant  and  definite  ratio  will 
not  always  be  found  between  a renal  injury 
and  its  clinical  manifestations. 

The  case  presently  to  be  reported  shows,  as 
do  others  found  in  the  literature,  that  the 
most  extensive  renal  injury  may  be  unat- 
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tended  by  severe  symptoms  or  by  any  symp- 
toms whatever,  while  a slight  injury  may  be 
followed  by  very  pronounced  symptoms. 

Of  all  injuries  to  the  kidney.  Keen,  as  well 
as  other  surgeons,  states  that  the  subcutane-  ■; 
ous  injury  is  the  most  frequent.  The  sta- 
tistics of  Edler,  as  well  as  those  of  Herzog, 
are  in  accord  with  Keen's  opinion  on  this 
point.  The  latter  writer  reported  IT  cases 
of  this  sort,  and  16  of  them  were  of  the  sub- 
cutaneous variety. 

According  to  Morris  (Surgical  Diseases  of  j 
the  Kidney)  the  damage  suffered  by  the  kid-  ^ 
ney  is  more  often  serious  than  otherwise.  In 
31  cases  reported  by  him,  including  all  kinds  j 

of  injuries,  26  were  ruptures.  . j 

It  is  the  opinion  of  all  writers  that  the  \ 

accident  occurs  more  frequently  on  the  right  ; 

side  than  on  the  left,  and  is  found  in  the  male  i 

much  oftener  than  in  the  female.  Kuster  > 

collected  2T2  cases  and  found  142  on  the  ^ 

right  side.  118  on  the  left,  and  12  bilateral.  j 

Relative  frequency  of  kidney  injury  in  the  I 

two  sexes  is  explained  in  various  ways  by  the 
different  writers ; but  the  explanation  ad-  i 

vanced  by  Kuster  seems  the  most  reasonable.  j 

and  is  doubtless  correct.  This  observer  does  ^ 

not  believe  that  the  greater  frequency  of  this  t 

accident  in  the  male  subject  is  a question  of  ; 

occupation,  but  that  the  shape  of  the  female  > 

body,  with  its  broader  iliac  crest,  as  well  as  i 

the  peculiarity  in  female  attire,  afford  greater  / 

protection  to  the  kidney  in  women.  | 

The  subject  of  kidney  surgery,  in  many  of  | 
its  phases,  has  been  well  worked  out,  but  the 
part  of  the  question  under  discussion  seems 
to  lack  a unanimity  of  opinion  on  the  part 
of  many  surgeons.  This  particular  feature 
of  the  subject  has  been  carefully  reviewed, 
and  it  is  difficult  to  agree  with  all  that  has 
been  written  upon  it.  From  an  experience 
that  is  small  compared  to  some,  I realize  the 
possibility  of  error  into  which  I have  been  led 
in  the  conclusions  reached,  owing  to  the  fact 
that  they  are  somewhat  at  variance  with  the 
generally  accepted  opinions  in  reference  to 
these  points. 

The  purpose,  therefore,  of  this  paper  is  to 
present  for  your  consideration  a few  items 
in  connection  with  kidney  injuries  whicli 
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have  hitherto  failed  to  keep  pace  with  the  re- 
mainder of  the  subject. 

The  first,  and  probably  the  most  essential 
one,  is  the  nature  of  the  kidney  lesion  itself  ; 
and  more  especially  the  degree  and  kind  of 
violence  necessary  to  produce  such  a wound. 
The  second  is  the  manner  in  which  selections 
of  cases  have  previously  been  made.  This 
point  has  special  value,  if  we  would  establish 
a mortality  rate  upon  which  reliance  is  to  be 
placed.  Many  papers,  and  excellent  ones  too, 
are  to  be  found  in  the  literature  on  subpa- 
rietal  kidney  injuries,  biit  they  contain  such 
striking  discrepancies  regarding  this  point, 
that  an  accurate  de^th  rate  is  far  from  being 
realized.  The  third  and  last  point  is  to 
draw  attention  to  a brief  review  of  the  symp- 
toms which,  under  ordinary  circumstances, 
are  to  be  found  in  this  accident. 

G.  Schmidt  (Deutsche  Militararztliche 
Zeitsche.  1902,  Xo.  12)  collected  360  cases 
of  subcutaneous  kidney  injuries  from  the  en- 
tire literature,  and  showed  a mortality  of  9.1 
per  cent,  while  Kuster  showed  in  306  cases 
a mortality  of  47  per  cent.  Some  writers 
have  shown  a death  rate  even  higher  than 
this ; which  fact  alone  seems  justification  for 
studying  the  subject  with  hope  tliat  it  will 
not  be  in  vain. 

In  the  judgment  of  the  writer  the  extremes 
representing  the  mortality  in  kidney  injuries, 
are  the  result  of  the  manner  in  which  the  se- 
lections of  cases  have  been  made.  Cases  have 
been  reported  without  due  account  of  the 
wound  of  the  kidney,  and  without  reference 
to  the  manner  in  wliich  violence  or  force  was 
applied.  In  other  words,  in  analyzing  these 
cases,  special  stress  has  not  been  laid  upon 
the  distinction  in  the  various  types  of  injury 
necessary  to  wound  the  kidney.  Direct  and 
indirect  force  have  figured  about  equal  witli 
many  writers  in  summarizing  the  evidence 
for  the  purpose  of  determining  a deatli  rate. 
Distinction  has  not  been  made  between  force 
wliich  is  concentrated  and  confined  to  an  area 
corresponding  in  size  to,  and  over  that  of  the 
kidney,  and  force  which  is  greatly  diffused 
and  involving  a much  greater  area.  In  this 
latter  class  of  ca.'ses,  as  well  as  many  of  those 
produced  by  any  form  of  indirect  injury,  like 


squeezing  the  body  between  two  moving  ob- 
jects or  when  thrown  with  great  violence  to 
the  ground,  an  isolated  renal  injury  will  more 
often  be  the  exception  than  the  rule.  Indi- 
rect violence  when  applied  to  the  body  will, 
when  rupturing  the  kidney,  likewise  injure 
the  liver  or  spleen  or  both.  Just  Avhy  such 
cases  have  been  classed  with  those  of  kidney 
injuries  is  not  quite  clear.  They  have  not 
only  been  classed  as  such,  but  have  been  util- 
ized in  determining  a mortality  rate  of  this 
accident.  Xot  only  wdll  cases  thus  included 
mislead  one  in  searching  for  figures  with 
which  the  aim  is  to  show  a true  mortality,  but 
nothing  reliable  in  the  way  of  a symptomatol- 
ogy can  ever  be  expected. 

If  we  would  establish  a mortality  rate  in 
thigh  amputations,  in  operations  for  hernia » 
or  if  we  would  assign  symptoms  characteriz- 
ing these  conditions,  cases  possessing  compli- 
cations would  certainly  be  excluded.  So  it 
should  be  then  with  renal  injuries;  if  this 
lesion  has  a symptomatology  nothing  would 
alter  and  obscure  it  quicker  than  cases  with 
accessory  injuries.  Symptoms  occurring  in 
cases  like  the  latter  are  not  symptoms  or 
manifestations  of  kidney  lesions  at  all,  and 
should  never  be  so  regarded.  In  fact  many 
renal  injuries  have  shown  such  extensive  and 
serious  injuries  aside  from  the  kidney  injury., 
that  the  latter  plays  a minor  role  in  the  con- 
dition found.  It  therefore  appears  needless 
to  add  that  a great  reduction  in  the  death  rate 
of  kidney  injuries  can  not  be  hoped  for,  or 
that  useful  clinical  data  be  obtained  until  a 
better  classification  of  the  cases  is  made. 

It  follows,  therefore,  that  in  order  to  get 
a better  understanding  with  points  touched 
upon,  that  such  cases  as  have  renal  wounds 
only,  should  be  selected.  Cases  produced  as 
a rule  by  direct  violence,  or  other  type  of  in- 
jury if  complications  are  absent.  It  seems 
quite  needless  to  add  that  clinical  findings 
in  such  a list  of  cases  as  this  will  typify  kid- 
ney injury,  and  (>xcej)tionally  any  condition 
other  than  this.  Information  obtaincfl  in 
this  manner  would  be  quite  constant,  reliable 
and  trustworthy. 

It  should  not  be  forgotten  that  in  a small 
per  cent  of  cases  evidence  thus  gainc'd  would 


1 


IXJURY  OF  KIDXFV— FULLER. 


220 

not  always  harmonize  with  facts,  hut  this 
can  be  said  of  any  condition,  and  is  due  to 
individxial  peculiarities  and  extreme  variation 
in  the  degrees  of  injury. 

Some  sort  of  kidney  injury  may  be  sus- 
pected when  an  individual  gives  a history  of 
having  received  a violent  blow  over  the  kid- 
ney region,  especially  if  such  injury  be  fol- 
lowed by  the  passage  of  bloody  urine,  and 
pain  and  tenderness  over  the  kidney  area. 
There  may  be  sliock,  comj)lete  or  partial, 
coming  on  at  once  or  delayed,  accompanied 
by  nausea  and  vomiting,  a cpiickening  of  the 
pulse,  and  often  a subnormal  temperature. 
These  symjitoms  may  be  mild  or  severe,  and 
will  depend  on  circumstances  above  alluded 
to.  It  is  fair  to  assume,  however,  that  in  the 
average  run  of  cases  thus  occurring  these 
clinial  features  will  approximately  be  exhib- 
ited. 

It  recjuires,  under  all  circumstances,  dis- 
criminating judgment,  because  the  exact 
manner  in  which  the  accident  takes  place  is 
not  always  easy  to  ascertain. 

Hematuria  would  suggest  itself  as  being 
the  most  constant  and  noteworthy  symptom 
of  renal  injury.  In  T5  cases  collected  by 
itlaas  it  occurred  in  86  ])er  cent.  But  as 
shown  by  i\I orris.  Keen  and  others,  it  is  not 
necessarily  an  indication  of  a lacerated  kid- 
ney. Hematuria  may  result  from  a lesion 
situated  anywhere  between  the  meatus  urinar- 
ius  and  the  kidney  pelvis.  It  is  easy  to  un- 
derstand how  the  presence  of  a lesion,  which 
had  previous  to  an  injury  never  given  trouble, 
might  become  the  seat  of  considerable  and 
persistent  hemprrhage. 

Morris  (Surgical  Diseases  of  the  Kidneys) 
reports  a case  of  a boy  who  by  merely  strik- 
ing his  side  could  produce  a hematuria  which 
would  last  for  days  ; this  case  was  due  to  a 
villous  growth  in  the  bladder.  Toxic  hema- 
turia and  bleeding  excited  by  irritants  as  em- 
phasized b}'  i\Iorris  sho;ild  be  remembered. 

Again  it  should  not  be  overlooked  that 
hemorrhage  from  a lacerated  kidney  may  be 
very  slight  or  absent  altogether. 

Erichsen  (Science  and  Art  of  Surgery) 
gives  a description  of  two  cases  which  came 


under  his  observation  and  blood  in  the  urine 
occurred  in  neither  one. 

C.  A.  Powers  (Trans.  Kew  York  Acad,  of 
Med.,  1S8T)  also  describes  a case  of  a woman 
53  years  of  age  who  received  an  injury  which 
lacerated  her  kidney  from  which  she  died  on 
the  third  day  ; no  blood  was  passed  in  the 
urine. 

Probably  the  most  interesting  case  of  this 
kind  is  one  reported  by  Charteris  (Lancet, 
1880,  Vol.  1,  p.  90).  The  accident  occurred 
to  a man  45  years  old,  who  fell,  striking  his 
side  against  the  corner  of  the  table;  this  man 
passed  no  blood  in  his  urine  and  had  neither 
pain  nor  tenderness  in  his  side,  or  elsewhere 
about  his  body.  There  was  no  acceleration 
of  the  pulse  nor  elevation  of  the  temperature. 
Vomiting,  however,  was  a symptom  which 
siiper veiled  at  once  and  persisted  till  his 
death,  which  occurred  on  the  30th  day  after 
the  accident. 

Auto])sy  revealed  a perinephric  abscess 
containing  26  ounces  of  pus.  There  was  a 
transverse  rupture  of  the  kidney,  dividing  the 
organ  in  two  equal  parts ; the  upper  one  hav- 
ing attached  the  renal  vessels  and  ureter,  and 
the  lower  segment  entirely  stripped  of  its  cap- 
sule. 

Cases  of  this  kind  are  of  course  rare,  but 
should  be  remembered  as  they  serve  a good 
purpose  in  summing  up  the  evidence  in  many 
renal  injuries. 

The  apparently  trivial  injury  which  at 
times  may  separate  the  kidney  from  its  ves- 
sels and  ureters,  and  the  proneness  of  the  j 
former  to  become  thrombosed  under  such  in-  .. 
terference  with  the  circulation,  would  lead 
us  at  first  to  believe,  if  Morris’  theory  regard- 
ing the  greater  frequency  of  severe  injuries  of  • 
the  kidney  is  true,  that  hematuria  is  a symp- 
tom which  would  be  more  often  absent  than  , 
present. 

Dr.  T.  A.  Davis  (Ann.'  of  Surg.,  1902, 

Vol.  XXXYI,  p.  346)  has  tersely  expressed 
the  facts  relative  to  the  diagnosis  of  kidney 
injury.  He  says:  “That  a knowledge  of 

the  degree,  direction,  and  point  of  application 
of  the  force  and  the  nature  of  the  vulnerating 
body  in  direct  violence  throws  as  much  light  i 
on  these  cases  as  it  does  in  the  study  of  frac-  A 
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tures.”  The  proof  of  this  is  afforded  by  re- 
viewing a collection  of  reported  cases  from 
most  any  writer.  For  instance,  the  nine 
cases  reported  by  Dodge  (Ann.  of  Surg.,  Dec., 
1902)  is  a good  example.  Three  of  these 
cases  are  reported  as  “simple  ruptures’’  and 
as  having  been  produced  by  indirect  injury; 
two  of  the  three  cases  were  run  over  and 
dragged  several  feet.  The  three  cases  pre- 
sented the  usual  symptoms  of  renal  injury, 
were  treated  conservatively  and  all  recovered. 
Six  of  the  cases  were  subjected  to  operations 
and  it  is  interesting  to  note  that  four  of  the 
six  were  indirect  injuries,  and  two  of  the 
four  had  complicating  injuries  and  did  not 
recover.  Two  cases  were  produced  by  direct 
violence,  in  which  there  were  no  complica- 
tions, and  both  recovered. 

Considering  the  great  number  of  condi- 
tions which  give  rise  to  signs  and  symptoms 
identical  almost  to  those  found  in  kidney  in- 
jury, the  utter  worthlessness  of  reporting 
cases  thus  symptomatized  as  renal  injuries  is 
verv  evident.  It  follows,  therefore,  that 
some  doul)t  should  be  entertained  regarding 
reports  of  such  cases,  especially  when  they 
lack  confirmation  by  exploratory  operation  or 
autopsy. 

Given  a case  then  with  kidney  injury,  in 
an  individual  previously  well,  what  is  the 
most  rational  plan  of  treatment? 

Operations  on  the  kidney  are  always  under- 
taken with  greater  assurance  and  confidence 
when  tlie  sound  kidney  is  known  to  possess 
its  normal  condition,  anatomically  and  func- 
tionally. This  evidence  is  obtainal)le  under 
nearly  all  conditions  other  ♦^lian  injury,  with- 
out much  difficulty.  While  the  information 
is  no  less  valuable,  perhajts,  in  the  latter  con- 
dition, to  secure  such  is  not  always  an  easy 
matter,  for  reasons  wtiich  are  obvious.  The 
patient's  cf)nrlition  very  fre(|uenfly  calling 
for  imtnerliate  interference,  and  bloody  urine 
rendering  it  inif)ossible  to  obtain  information 
by  bladfler  instnimenUif ion. 

If  it  be  remembered  that  tlie  utmost  con- 
servatism should  be  exercised  on  all  occasions 
when  rlealing  directly  with  an  exposed  and 
injured  kidney,  after  all.  a km)wledge  of  the 
state  r>f  the  uninjured  organ,  wonld  iif)t  be  of 


great  importance.  Xature,  aided  by  the  wis- 
dom of  a careful  and  competent  surgeon,  may 
frequently  enable  a badly  crippled  kidney  to 
resume  its  function ; and  this  applies  not 
alone  to  the  kidney  as  a whole,  but  to  a minor 
portion  as  well.  The  animal  experiments 
conducted  by  Dolyoff,  to  which  we  may  add 
the  clinical  reports  of  Keen,  place  the  opera- 
tion of  partial  nephrectomy  without  doubt  as 
the  operation  of  choice,  and  should  be  exe- 
cuted in  all  cases  when  feasible.  Collins 
(Lancet,  1902,  Jan.  25)  reports  the  case  of 
a ruptured  kidney  consecutive  to  a run-over. 
He  performed  a partial  nephrectomy,  and  had 
a good  result. 

It  is  far  better  to  do  a secondary  operation 
and  make  a total  neplirectom}-,  than  to  do 
such  an  operation  j)rimarily  on  an  organ,  a 
part  of  which  even  might  have  otherwise  been 
restored  to  usefulness.  In  this  connection, 
however,  I deem  it  wise  to  take  into  consider- 
ation the  advice  of  Keen  on  this  point  who 
says  that  secondary  nephrectomy  is  four  times 
as  fatal  as  primary.  With  reference  to  this 
I am  without  an  o])inion,  but  it  does  seem 
that  if  the  surgical  indications  could  be  cor- 
rectly inter])retcd  and  properly  and  Judicious- 
ly met  in  primary  operations,  that  the  ne- 
cessity of  secondary  nephrectomy  would  be- 
come a great  rarity. 

The  retroperitoneal  location  of  the  kidney 
and  its  easy  accessibility  place  the  surgical 
attack  of  this  organ,  with  reference  to  dan- 
ger, in  the  category  of  minor  operations,  and 
should  have,  iji  competent  hands,  no  mortal- 
ity. It  would  appear  after  carefully  weigh- 
ing all  evidence  obtainable,  that  for  cases 
proj)erly  belonging  to  this  subject,  there  is  but 
one  indication,  and  that  is  immediate  opera- 
tion. 

The  incision  which  is  necessary  to  expose 
a kidney  to  view  is  the  work  of  but  two  or 
three  minutes,  is  pc'rfectly  safe  and  without 
danger,  detracting  in  no  wa\'  from  the  pa- 
tient's chances  of  recovery.  A kidney  which 
is  unexposed  and  is  the  seat  of  iiijury  is  a 
menace  to  life,  and  hourly  le.sseiis  the  pa- 
tient’s chances  of  living. 

In  confirmation  f>f  this  point  we  can  not 
flo  belter  than  heed  tin;  advice  of  Dr.  Hevan 
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(Chicago  Med.  Eec.,  1904,  p.  199),  who  has 
had  an  extensive  experience  in  kidney  sur- 
gery. This  surgeon  says,  after  analyzing  the 
late  methods  of  diagnostic  value,  that : “Ex- 
ploratory operations  must  he,  in  spite  of  our 
newer  and  more  accurate  means  of  diagnosis, 
occasionally  resorted  to.  I have  no  hesita- 
tion in  saying  that  I still  consider  at  least  10 
per  cent  and  possibly  considerably  more  of 
my  kidney  operations  as  exploratory,  and  am 
not  surprised  to  find  hypernephroma  where 
I regarded  ti;berculosis  as  the  most  probable 
cause,  and  vice  versa.”  This  writer  further 
adds  that  “Exploratory  operations  will  al- 
ways retain  a place  as  a means  of  diagnosis 
in  kidney  surgery.”  If  Dr.  Bevan  is  right  in 
his  “10  per  cent  or  considerably  more”  with 
reference  to  the  class  of  cases  described  by 
him,  does  it  seem  irrational  to  increase  Ihs 
per  cent  even  to  100,  if  hy  so  doing  it  will 
give  a lower  mortality  to  a class  of  cases  in- 
finitely more  serious  and  more  urgently  de- 
manding prompt  surgical  treatment.  The 
atypical  cases  and  those  with  few  and  mild 
symptoms  are  tlie  ones  to  be  feared,  but  can 
be  properly  managed  by  bearing  in  mind  their 
occasional  occurrence.  A case  in  point  is 
that  of  iMynter  (Ann.  of  Surg.,  1891,  Xo. 
14).  This  surgeon  reported  the  case  of  a 
brakeman  who  proceeded  with  his  work  for 
some  time  after  receiving  an  injury  which 
coriipletely  pulped  half  the  kidney.  Of  this 
class  my  own  case  furnishes  a good  example. 

The  patient  was  a hoy  9 years  of  age ; per- 
fectly well  previous  to  his  accident,  which 
happened  Oct.  8,  1904.  While  alighting 
from  a street  car,  he  fell  or  was  thrown 
against  another  car ; the  blow  he  received  was 
directly  over  the  left  side  corresponding  to 
the  kidney  area.  The  force  did  not  appear 
to  be  severe  as  stated  by  those  who  witnessed 
the  accident;  it,  however,  knocked  him  over, 
but  he  regained  his  feet  at  once  and  ran 
away.  He  soon  felt  faint  and  vomited ; he 
reached  his  home  shortly  after  the  accident, 
where  he  was  seen  by  a physician  who  made 
a thorough  examination  and  found  the  fol- 
lowing condition : The  boy  showed  a pallor, 

had  a pulse  of  100  and  a subnormal  tempera- 
ture. He  complained  of  pain  over  the  left 
side  confined  exactlv  to  the  kidnev  area,  and 


was  positive  that  this  was  where  the  car 
struck  him.  A careful  examination  of  this 
portion  of  the  body  surface  revealed  nothing 
in  the  way  of  trauma.  Palpation  of  this 
area,  however,  elicited  pain  and  tenderness 
over  the  point  above  mentioned.  Xo  swell- 
ing or  undue  prominence  in  this  locality  was 
noticed.  Previous  to  the  doctor’s  visit  the 
hoy  passed  urine  which  the  mother  said  con- 
tained blood.  The  patient  was  put  to  bed 
and  the  side  strapped  with  adhesive  plaster 
and  ice  bags  applied. 

I saw  the  patient  24  hours  later  and  hir, 
condition  had  not  materially  changed,  nor 
did  his  condition  seem  at  all  serious.  The 
pulse  was  80  and  the  temperature  was  100. 
The  respirations  were  about  40,  and  inclined 
to  be  short  and  jerky;  he  did  not  look  ex- 
actly pale  but  showed  a jaundiced  condition 
of  the  skin.  He  had  vomited  several  times 
during  the  night  previous,  and  had,  as  his 
mother  said,  “talked  out  of  his  head.”  The 
bowels  had  not  moved,  and  the  urine  which 
had  been  voided  frequently  did  not  appear  to 
the  naked  eye  to  contain  blood.  An  examin- 
ation of  the  abdomen  and  loin  showed  the 
former  to  be  distended  everwn'here  but  tender 
to  touch  only  in  the  left  upper  portion;  the 
loin  was  also  tender,  but  did ' not  give  evi- 
dence l)y  either  palpation  or.  percussion  that 
serious  damage  existed.  During  my  visit  the 
patient  urinated  l)ut  macroscopically  it  did 
not  contain  blood.  The  nausea  and  vomiting 
had  ceased  and  the  actual  damage  impressed 
me  as  being  slight. 

A favorable  prognosis  was  given  and  con- 
tinuation of  the  former  physician’s  treatment 
advised.  There  was  no  change  in  his  condi- 
tion till  late  the  next  night,  at  which  time  I 
saw  him  for  the  second  time.  His  pulse  was 
110,  the  temperature  101,  and  respirations 
50 ; the  bowels  had  moved  by  enema,  and  the 
delirium  was  about  the  same.  He  was  re- 
moved some  distance  to  a hospital,  and  it 
being  late  at  night,  he  was  made  ready  for 
an  oj^eration  early  the  next  morning.  At  my 
visit,  which  was  very  early,  he  appeared  bet- 
ter ; the  temperature  was  100. G,  pulse  100  and 
respirations  again  40;  the  bowels  had  moved 
well,  and  10  ounces  of  urine  had  been  passed 
microscopically  free  from  l)lood.  Although 
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liis  symptoms  seemed  to  indicate  improve- 
ment, the  icterus  . in  the  skin  had  not  les- 
sened. Over  the  kidney  area  another  thor- 
ough examination  afforded  no  additional  in- 
formation. In  view  of  the  apparent  im- 
provement it  was  deemed  advisable  to  post- 
pone the  operation.  During  the  next  24 
hours  the  bowels  moved  and  the  urine  showed 
no  blood;  but  the  jaundiced  condition  be- 
came more  intense  and  the  delirium  more 
noticeable.  All  other  symptoms  were  about 
the  same,  but  the  general  appearance  of  the 
boy  was  not  good.  He  was  taken  at  once  to 
the  operating  room  and  the  operation  per- 
formed. 

A vertical  incision  to  the  outer  side  of  the 
erector  spinae  muscle  exposed  the  perirenal 
space  showing  the  tissues  markedly  changed 
in  appearance.  When  the  circumrenal  struc- 
tures were  divided  there  was  a gush  of  per- 
haps more  than  a pint  of  fluid,  which  was  evi- 
dently a mixture  of  blood  and  urine.  Deep 
within  the  kidney  space  several  blood  clots 
were  found  and  removed,  which  gave,  when 
the  margins  of  the  wound  were  forcibly  re- 
tracted, a good  view  of  theinjury  done. 

In  the  depth  of  the  wound  lay  the  kidney, 
showing  first  a transverse  rupture  which  had 
divided  the  organ  into  two  equal  parts.  The 
capsule  was  stripped  from  both  halves  of  the 
kidney,  and  the  upper  half  was  lying  about 
at  a right  angle  to  the  long  axis  of  the  organ, 
and  through  it  a second  rupture  was  seen, 
which  separated  it  in  halves.  The  injury 
had  not  only  thus  damaged  the  kidney,  but 
had  also  separated  the  organ  from  the  renal 
vessels  and  ureter.  The  operation  was  com- 
pleted by  merely  lifting  the  fragments  of  the 
kidney  from  the  wound;  not  a single  ligature 
was  used,  as  no  l)Ieeding  vessels  were  seen. 
The  cavity  was  well  sponged  out,  gauze  drain- 
age introduced,  the  wound  closed  moderately 
close  around  it,  and  the  })atient  put  to  bed. 

Shortly  after  tlie  operation  the  temperature 
rose  to  101  and  tlie  pulse  120;  this  was  of 
short  duration,  as  tlie  following  morning 
found  him  with  all  the  symptoms  normal  and 
they  so  remained,  till  his  discliarge  from  the 
hos{)itaI,  wliich  was  at  tbe  end  of  alioiit  20 
days. 


Ilis  convalescence  was  so  ideal  and  unin- 
terrupted that  nothing  of  interest  can  be  said 
of  his  after  history,  except  possibly  the  daily 
increase  of  urine  excreted,  which  showed 
compensatory  and  very  satisfactory  function 
of  the  remaining  kidney. 

Of  more  than  passing  interest  are  two 
points  with  reference  to  kidney  lesions,  as 
yet  unmentioned;  these  are,  first,  the  curious 
cases  which  are  attributed  to  violent  muscular 
contraction,  in  which  the  kidney  is  ruptured. 
The  second  is  the  mechanism  of  the  lacera- 
tion, regarding  which  many  opinions  have 
been  adduced.  Eegarding  the  former,  it 
must  necessarily  be  very  rare;  the  case  of 
Voit  (******  ) serves  a good 

example : A woman  was  grasped  about  the 

waist  while  waltzing;  pain  and  hematuria 
followed  immediately ; the  operation  was  per- 
forriied  for  continued  bleeding  and  at  the  op- 
eration the  kidney  was  found  ruptured.  Such 
cases  are  infrequent  and  are  very  exception- 
ally subjected  to  operation,  and  from  what 
has  already  been  said,  are  not  of  great  import- 
ance. 

Kuster’s  theories  of  kidney  rupture  have 
received  the  indorsement  of  the  majority  of 
surgeons,  and  are  familiar  to  all.  The  sud- 
den adduction  of  the  last  two  ribs  will  ex- 
plain the  injury  when  the  violence  is  applied 
from  a certain  direction.  Ilis  phj'sico-hv- 
draulic  theory  appears  likely,  and  doubtless 
would  satisfactorily  explain  the  injury  in 
most  cases.  ^Multiple  ruptures  occur  some- 
times and  are  explained  by  Grawitz,  who  says 
they  are  due  to  fetal  divisions  of  the  kidney 
into  “Eenculi.”  Other  observers  claim  that 
kidney  rupture  are  frequently  accounted  for 
by  tlie  fact  that  the  organ  has  been  rendered 
friable  through  some  previous  pathologic 
change. 

This  would  appear  to  be  likely,  but  it  must 
be  remembered  that  people  whose  renal  or- 
gans have  thus  reached  this  state  of  structural 
change,  necessarily  crijipling  the  function, 
arc  not  peoyile  who  follow  arduous  occupa- 
tions and  indulge  in  violent  exercises,  and 
consequently  are  not  those  who  would  be 
likely  to  receive  kidney  or  any  otber  injiirv. 

If  the  above  statements  are  founded  on 
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facts,  a brief  summary  would  -warrant  the  fol- 
lowing : That  a better  classification  of  cases 

with  reference  to  the  kinds  of  violence  pro- 
ducing this  condition,  and  by  the  exclusion  of 
all  cases  possessing  serious  complications, 
early  operation  under  most  circumstances 
would  materially  reduce  the  mortality  rate 
in  subcutaneous  kidney  injuries. 


THE  USE  OF  THE  TEXT  IX  THE 
tkeat:\iext  of  tubeeculosis.* 


BY  J.  W.  PETTIT.  M.  D.,  OTTAWA. 


The  great  difficulties  encountered  in  carry- 
ing out  the  open  air  treatment  of  tuberculosis 
are  so  formidable  that  any  method  which  will 
cheapen  or  simplify  the  treatment  should  be 
favorably  considered.  'Phe  cheapest,  simplest 
and  least  expensive  method,  which  will  pro- 
tect a patient  from  the  inclemency  of  the 
weather  and  supply  him  with  the  largest 
jiossible  amount  of  the  best  possible  air  is 
the  one  which  commends  itself  for  scientific 
and  economic  reasons.  A properly  construct- 
ed tent  fulfils  these  conditions  more  perfectly 
than  any  plan  yet  devised. 

'Phe  probable  reason  why  the  tent  is  not 
more  in  use  is  because  of  tlie  popular  mis- 
conception as  to  its  discomforts.  Its  ad- 
vantages in  more  equable  climates  are  not 
questioned.  It  has  been  assumed  that  it  is 
impracticable  in  unfavorable  climates,  espe- 
cially in  zero  weather.  It  was  perfectly  nat- 
ural that  sanatoria  for  the  treatment  of 
tuberculosis  should  at  first  copy  the  usual 
metliods  of  hospital  construction,  hence  has 
risen  an  altogether  too  expensive  an  ideal. 
I'resh  air  is  the  cheapest  thing  in  the  world. 
Our  aim  should  be  to  supply  the  maximum 
amount  of  pure  air  at  a minimum  expense. 

In  favorable  climates  the  tent  has  been 
used  very  fiirgely  and  successfully,  but  it  did 
not  occur  to  even  its  most  sanguine  support- 
ers that  it  was  practicable  in  unfavorable 
climates.  It  was  more  by  accident  than  de- 
sign that  it  has  been  discovered  that  tent 
life  is  just  as  applicable  and  even  more  effi- 
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cient  in  cold  than  in  warm  climates.  At  first 
thought  it  seems  incredible  that  patients  can 
be  made  comfortable  in  an  ordinary  tent  at 
a temperature  of  twenty-five  degrees  below 
zero.  Yet  this  is  just  what  the  patients  at 
the  Ottawa  Tent  C'olony  have  done  during 
tlie  past  winter,  one  of  the  most  severe  we 
liave  experienced  in  the  northwest  for  many 
years. 

Inasmuch  as  no  systematic  attempt  had 
ever  been  made  to  treat  tuberculosis  in  Illi- 
nois by  modern  methods,  the  State  ^Medical 
Society  established  a Tent  Colony  to  demon- 
strate that  this  disease  can  be  as  successfully 
treated  there  as  elsewhere.  The  demonstra- 
tion was  only  intended  to  cover  a period  of  a 
few  months.  Hence  it  was  desirable  that 
the  equipment  be  inexpensive.  To  this  end 
the  tent  was  adopted.  It  was  not  believed 
at  the  time  that  this  method  would  be  feasi- 
ble in  cold  weather,  or  would  be  accepted  by 
the  patients  even  if  it  were ; therefore  a large 
building  was  secured  where  they  could  be 
housed  during  the  winter.  A part  of  this 
building  was  arranged  for  a dining  room  and 
kitchen  and  the  tents  pitched  round  about  it 
with  the  understanding  that  as  the  cold 
weather  came  on.  patients  could  move  in  at 
their  pleasure.  In  order  to  keep  them  out 
as  long  as  possible,  each  tent  was  supplied 
with  an  oil  stove,  which  was  expected  to  pro- 
vide only  sufficient  warmth  for  chilly  or 
moderately  cold  weather.  It  was  anticipated 
that  as  it  grew  colder  the  patients  would  go 
indoors.  But  not  so.  They  all.  even  the 
most  delicate  women,  stayed  in  their  tents. 
Instead  of  suffering  from  the  cold  they  were 
comfortable  and  rather  enjoyed  the  experi- 
ence. Several  of  those  who  were  accustomed 
to  living  in  frame  houses,  declared  they 
would  have  been  less  comfortable  had  they 
been  at  home.  Even  new  arrivals  during  the 
extremely  cold  weather,  insisted  upon  going 
into  tents.  This  was  believed  to  be  toq  se- 
vere a test,  but  in  no  instance  had  we  cause 
to  regret  yielding  to  the  entreaties  of  the  pa- 
tients. Their  action  is  the  more  remarkable 
when  we  take  into  account  that  many,  if  not 
most  of  them,  had  come  from  homes  where 
it  was  difficult  to  drive  them  away  from  the 
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vitiated  and  superheated  atmosphere  of  badly 
ventilated  houses. 

Since  it  has  been  demonstrated  that  the 
tent  is  practicable  in  cold  climates,  it  should 
l)e  used  more  extensively.  It  fulfills  the  con- 
ditions most  perfectly  from  a scientific  stand- 
point. The  method  of  construction  is  not 
very  important  as  it  is  difficult  to  foul  the 
air  of  a tent  even  when  no  means  of  ventila- 
tion are  provided.  It  is  a very  easy  matter, 
however,  to  provide  for  ventilation  and  it 
shoi;ld  be  done.  From  an  economic  stand- 
point the  tent  certainly  commends  itself.  The 
housing  of  tuberculous  patients  in  buildings 
is  not  only  unnecessary,  but  is  in  violation  to 
an  essential  principle  which  has  for  its  ob- 
ject providing  the  patient  with  fresh  air. 
This  method  is  as  irrational  as  it  is  expensive. 
The  only  argument  that  can  reasonably  be 
adduced  for  placing  patients  in  buildings  is 
that  it  is  necessary  to  keep  them  warm.  It 
costs  from  four  to  five  hundred  dollars  to 
house  a patient  in  an  ordinary  building  ac- 
cording to  the  plan  usually  followed  in  hos- 
pital construction.  .V  tent  with  necessary 
furnishings  need  not  cost  more  than  one- 
tenth  this  sum. 

The  difficulty  in  keeping  patients  in  the 
open  air  is  well  known.  Every  temptation 
placed  before  them  in  the  way  of  indoor 
comforts  only  adds  to  the  difficulty.  .\s  well 
might  we  seat  a hungry  man  at  a table  laden 
with  good  food  and  expect  him  not  to  eat.  as 
to  place  a tuberculous  patient  in  a comfort- 
able building  and  expect  him  to  keep  his 
doors  and  windows  open.  .\  few  patients  will 
do  it,  more  will  not. 

The  privacy  of  the  patient's  slecf)ing  apart- 
ments should  be  preserved.  This  can  be  done 
in  a tent  without  violating  an  essential  prin- 
ciple of  treatment,  but  cannot  in  a building 
without  adding  enormously  to  the  expense. 

To  he  consistent  we  must  keej)  our  jiatients 
out  of  doors.  Xot  j»art  of  the  time,  but  all 
the  time.  In  no  other  way  can  this  be  flone 
so  easily  and  satisfactorily  as  in  a tent.  It  is 
generally  conceded  that  a tent  is  an  ideal 
method  of  housing  lubcrcuhuis  patients  in 
a mild  climate.  Every  argument  which  mav 
be  urged  in  favor  of  its  use  in  a mild  climate. 
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applies  with  equal  force  to  any  section  of  the 
United  States. 

Precedent,  prejudice,  misconception  and 
ignorance  must  be  overcome  before  the  value 
of  the  tent  in  the  treatment  of  tuberculosis 
will  be  realized.  Xo  amount  of  argument 
will  settle  this  question.  A practicable  dem- 
onstration is  all  that  is  needed  to  convince 
the  most  skeptical. 

.\ny  proposition  looking  to  the  care  of  the 
vast  army  of  consiimptivcs  resolves  itself  in 
its  final  analysis  into  a question  of  dollars 
and  cents.  It  is  not  possible,  except  on  the 
most  extravagant  scale  to  provide  for  even  a 
majority  of  these  sufferers;  therefore  it  is 
the  duty  of  those  most  prominently  identified 
with  their  care  not  only  to  devise  inexpensive 
methods,  Init  to  firmly  oppose  the  present 
tcuidency  to  extravagance  and  lavish  display, 
which  characterizes  nearly  all  our  public  in- 
stitutions. Hy  the  more  general  use  of  the 
tent  we  will  more  nearly  conform  to  scientific 
principles  and  enlarge  the  scope  and  useful- 
ness of  the  modern  treatment  of  tuberculosis. 

Whatever  objection  Tiiay  l)e  iirged  against 
the  tent  it  certainly  has  been  proven  that  the 
housing  of  tuberculous  jvatients  in  substan- 
tial buildings  is  not  nece.ssary  in  order  to 
make  them  comfortable. 


A XEW  ITKK'EDUPE  FOR  OPEXIXG 
THE  PERICARDIUM.* 


BY  ,1.  II.  B.VCO.V,  M.  I).,  CI.KVELAND,  OHIO. 


It  may  seem  that  one  who  has  been  work- 
ing along  j)athological  lines  is  a field  in  de- 
velo|)ing  an  operation,  but  that  is  a logical 
origin.  One  who  performs  post  mortem  ex- 
aminations. frequently  finds  conditions  that 
are  overlooked  clinically,  conditions  that 
could  be  taken  advantage  of  in  some  cases  and 
lives  saved  if  they  had  l)ecn  recognized. 

.\  fact  of  common  knowledge  is  that  peri- 
carditis is  found  much  mon*  frequently  at 
the  auto|»sy  table  tlian  in  the  ward.  I do  not 
cast  the  slightest  reflection  upon  clinical 
men,  oru‘  has  but  to  trv  to  work  up  a subject 
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from  a pathological  side  and  examine  autopsy 
records  to  find  short  comings  there.  Incom- 
plete examinations. 

In  GIG  autopsies  performed  at  the  Lake- 
side hospital,  There  have  been  T4  cases  of 
pericarditis,  exclusive  of  102  cases  of  hydro- 
pericardium and  serous  pericarditis.  These 
last  two  conditions  so  often  grade  into  each 
other  that  I have  classed  them  together. 

Eemembering  the  story  told  by  Ur.  Osier, 
to  his  classes,  of  a London  professor,  who  was 
called  in  consultation  by  one  of  his  former 
interns  and  discovered  a pericarditis  that  had 
not  been  recognized.  The  young  doctor  was 
much  chagrined  and  expressed  his  feelings. 
The  professor  replied : “Xever  mind,  you 
might  have  treafi'd  it.”  This  but  expresses 
the  feelings  in  part  of  many  of  the  physicians 
and  surgeons  in  respect  to  the  more  severe 
cases. 

As  I found  conditions  present  in  the  peri- 
cardial cavity  that  would  not  be  treated  else- 
where so  sparingly  as  they  are  here,  it  seemed 
that  the  ditficulty  of  approach  would  explain 
their  neglect.  1 had  been  impressed  as  I 
lifted  the  sternum  after  I had  severed  the 
cartilages  and  ribs  on  either  side  by  the 
broad  connection  of  the  posterior  surface  of 
sternum  with  the  anterior  surface  of  the  peri- 
cardium. The  pleura  form  the  lateral  bound- 
aries to  this  tissue  of  the  anterior  medias- 
tinum. This  formed,  what  it  seemed  to  me, 
a feasible  route  for  attacking  the  pericardium 
as  it  has  a correct  anatomical  basis. 

The  anterior  surface  of  the  pericardium 
does  not  come  into  immediate  contact  with 
the  posterior  surface  of  the  lower  one-third 
of  the  sternum,  but  is  separated  by  a layer  of 
pericardial  fat,  which  sometimes  contains 
l}Tnphatic  glands,  but  for  our  purposes,  it  is 
just  as  practical. 

In  some  pathological  conditions,  as  with  an 
adherent  obliterative  pericarditis,  fibrous  tis- 
sue invades  this  fatty  tissue,  and  then  there 
is  a direct  union. 

'I'he  size  and  shape  of  this  area  varies. 
Voinitch  and  Sionojensky  have  worked  out  a 
composite  picture  of  the  cases  in  their  ex- 
perience. It  forms  a triangle  with  the  base 
lying  to  the  left  of  the  mid-line  and  opposite 


the  5th  I.  S.  and  the  apex  extending  down 
the  5th  I.  S.  While  I have  not  worked  out 
a composite  picture,  I have  not  found  a single 
case  in  90  autopsies,  that  has  failed  to  have 
an  area  of  connection  one  would  miss  by  go- 
ing through  the  sternum  at  this  point.  Using 
this  as  a basis,  the  skin  incision  is  made  par- 
allel to  the  mid-line  of  the  sternum  and  one- 
half  c.m.  to  its  left,  extending  from  the 
upper  level  of  the  5th  costal  cartilage  to  the 
level  of  the  lower  border  of  the  6th  costal 
cartilage,  where  they  join  the  sternum.  This 
incision  is  deepened  till  the  sternum  is  ex- 
posed. It  is  then  laid  bare  for  about  a square 
inch  and  the  peri-ostium  is  raised,  leaving  it 
connected  over  the  upper  part.  With  a tre- 
phine three-fourth  inch  in  diameter,  a circu- 
lar window  is  made  through  the  bone,  sim- 
ilarly as  if  one  were  trephining  the  skull. 
One  opens  upon  the  anterior  mediastinum, 
the  pre-pericardial  fat  coming  into  view.  The 
fat  is  scraped  out  with  a curette  and  the  an- 
terior surface  of  the  parietal  pericardium  is 
exposed.  The  pericardium  is  raised  by  two 
mouse  tooth  forceps  and  an  incision  made  be- 
tween them.  From  this  opening  into  the 
pericardium,  which  is  at  its  lowest  level,  just 
above  its  union  with  the  diaphragm  below, 
one  can  readily  explore  the  pericardial  cav- 
ity and  then  institute  the  treatment  that  is 
necessary,  according  to  the  conditions  pres- 
ent. In  children,  the  sternum  is  narrower 
and  one  may  make  incision  nearer  the  mid- 
line, so  that  the  trephine  opening  will  not 
separate  a rib  from  the  sternum.  The  in- 
ternal mammary  artery  lies  from  I/2  to  2 c.m. 
outside  the  sternum  and  is  not  involved.  The 
sternum  averages  about  % of  a c.m.  in  thick- 
ness in  adult  but  varies  considerably.  After 
one  has  trephined,  it  is  best  in  those  cases 
where  there  is  pus,  to  fill  the  cellular  portion 
of  cut  edge  with  15  per  cent  iodoform  wax. 
It  will  also  aid  in  stopping  any  excess  of  hem- 
orrhage. When  the  anterior  mediastinum  is 
entered,  one  may  find  some  enlarged  medias- 
tinal glands.  I have  found  some  as  large  as 
lima  beans  in  cases  of  pneumonia.  These 
should  be  excised  Avith  fat.  When  the  peri- 
cardium is  bare,  one  can  be  certain  that  it  is 
the  pericardium  by  feeling  the  heart  beating 
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and  its  convexity  will  be  caudal-ward,  while 
in  those  cases,  where  the  diaphragm  is  raised 
above  normal  position  by  pressure  from  be- 
low its  convexity,  will  be  cephal-ward.  The 
pleura  may  be  told  on  either  side  by  the 
color.  In  those  cases  Avhere  there  is  pus,  it  is 
well  to  place  a purse  string  suture.  The 
pericardium  is  then  incised  and  rubber 
catheter  inserted  so  that  pus  can  be  drained 
through  it.  Pack  gauze  around  catheter  to 
protect  anterior  mediastinum  and  turn  pa- 
tient on  right  side  for  better  drainage.  The 
after-treatment  will  depend  upon  conditions 
found  and  their  re-action  to  drainage  and 
flushing  with  warm  saline. 

The  advantages  that  are  present  in  this 
procedure  are : 

1.  Anatomically  correct. 

2.  Easily  approached. 

3.  Best  possible  drainage. 

4.  Devoid  of  mechanical  danger — as  hem- 
orrhage and  rupture  of  pleura. 

5.  Can  be  done  under  gas  anaesthesia. 

().  Kequires  but  5 to  15  minutes  for  its 
completion. 

7.  Peadily  done  by  a physician. 

8.  Advantages  and  simplicity  such  that 
the  opening  of  the  pericardium  will  become 
more  frequent.  That  it  will  become  the  con- 
servative treatment  in  all  cases  of  purulent 
pericardium,  and  severe  mechanical  disturb- 
ances, as  large  serous  effusions  and  those  cases 
of  fil)rinous  pericarditis  not  re-acting  to  rest 
and  the  ice-bag;  the  drainage  lessening  the 
myocarditis  from  absorption  of  toxine. 

Discussion. 

Dr.  W.  C.  Abbott,  Chicago;  The  great  les- 
son that  comes  to  me  in  listening  to  this  very 
able  presentation  of  this  very  important  sub- 
ject, which  only  presents  Itself  almost  at  the 
postmortem  table,  is  the  necessity  for  us  to 
take  home  with  us  the  thought  that  we  must 
guard  against  the  occurrence  of  this  condition. 

Not  only  by  this,  but  by  this  presentation  of 
that  masterly  paper  by  Dr.  Anthony,  we  are 
impressed,  and  the  fact  is  re-emphasized,  that 
the  great  mass  of  all  these  serious  conditions 
result  from  infections,  auto-infectlons — infec- 
tions coming  from  the  patient  himself,  and 
which  eventually  explode  on  the  vital  organs, 
as  in  the  cases  of  pericarditis  here  presented; 
and  when  they  have  reached  that  stage,  prac- 
tically nothing  can  be  done  for  the  patient.  We 
should  recognize  that  fact  that  these  cases  do 
result  that  way.  and  the  Intelligence  we  get 


from  them  seems  to  be  an  impulse  for  the  pre- 
vention of  the  condition  rather  than  to  attempt 
to  cure  it,  when  there  is  practicallj’  no  treat- 
ment that  will  avail. 

Dr.  E.  J.  Brown,  Decatur:  A paper  like  this 

one,  which  shows  such  an  immense  amount  of 
research  should  not  be  passed  without  a word 
of  commendation.  We  have  here  a new  method 
of  operation  for  removing  fluid  from  the  peri- 
cardial sac.  We  know  that  very  few  sacs  are 
tapped  by  the  general  practitioner,  or  even  by 
the  surgeon.  We  know  that  from  the  record  of 
the  autopsies  of  the  immense  number  of  cases 
in  which  the  condition  is  not  suspected  during 
life.  I think  many  cases  of  pericarditis  go  un- 
recognized. They  are  treated  as  an  endocarditis, 
and  are  frequently  complicated  by  endocarditis 
or  pleurisy. 

Dr.  Bacon  has  given  us  another  so-called 
medical  operation,  and  he  deserves  great  credit 
for  the  immense  labor  performed  by  him  and  for 
the  splendid  results  that  have  accrued  there- 
from. 

Dr.  Bacon  (closing  the  discussion):  The 

last  six  cases  I had,  where  the  pericardial  sac 
was  entirely  obliterated  came  to  autopsy  un- 
recognized. Occasionally  these  cases  were  diag- 
nosed as  endocarditis,  and  sometimes  this  was 
not  even  thought  of.  It  seems  to  me  that  in  a 
case  of  adherent  pericardium,  where  the  visceral 
and  parietal  layers  have  fused,  no  symptoms 
may  be  manifested.  The  heart  may  not  hyper- 
trophy in  the  least,  although  more  work  may 
be  given  the  heart  to  do.  It  is  only  when  the 
pericardium  becomes  adherent  to  some  sur- 
rounding or  contiguous  structure,  such  as  the 
posterior  aspect  of  the  sternum,  that  the  work 
of  the  heart  is  increased  to  such  an  extent  as 
to  become  appreciable,  and  it  is  hypertrophied. 
In  such  cases  the  patient  comes  to  us  with  a 
diastolic  shock;  where  the  apex  of  the  heart  is 
practically  fixed;  when  the  patient  is  placed 
in  different  positions,  when  w'e  have  Boradbent’s 
sign,  and  the  heart  is  hypertrophied  from  no 
other  cause,  then  we  can  be  sure  that  there  is 
an  adherent  pericarditis. 

In  these  cases,  when  there  is  some  retarda- 
tion to  the  action  of  the  heart,  we  can  also  go 
in  at  the  same  line  and  break  up  the  adhesions 
between  the  pericardium  and  the  posterior  as- 
pect of  the  sternum  and  get  good  results.  When 
the  uterus  is  bound  down  we  can  go  in  and 
break  up  adhesions,  relieving  the  patient.  Why 
cannot  we  do  the  same  thing  in  a case  of  ad- 
herent pericardium,  release  the  heart  from  its 
bonds,  and  achieve  the  same  result? 

If  you  operate  on  a dog  and  open  the  peri- 
cardium. you  can  grasp  the  lieart  and  hold  it 
In  the  hand  with  practically  no  bad  result;  no 
gross  difference  in  blood  pressure  or  heart  rate. 
In  cases  of  drowning,  we  can  go  in  and  mas- 
sage the  heart  and  compress  it  at  the  rate  of 
twenty  or  forty  times  a minute.  We  have  been 
.able  to  get  the  heart  to  beat  again  after  the  i>a- 
tlent  was  under  water  for  as  long  a time  as 
twenty-three  minutes,  and  In  one  Instance,  even 
thirty  minutes.  Pulsation  did  not  continue  for 
other  reasons.  If  the  heart  can  stand  such 
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severe  handling,  why  cannot  we  avail  ourselves 
of  the  method  I described  without  restricting 
the  action  of  the  heart  and  give  the  patient  con- 
siderable relief? 

When  we  enter  a purulent  pericardium,  we 
must  be  careful  with  the  sternum  because  there 
we  come  in  contact  with  the  cellular  part  of 
the  bone,  and  unless  care  is  exercised,  we  will 
set  up  an  osteo-myelitis.  I take  a precaution 
against  that.  When  I enter  such  a pericardium. 
I take  paraffin  or  wax  or  some  similar  sub- 
stance, and  make  a ten  to  fifteen  per  cent  iodo- 
form mass  and  close  the  cellular  part  of  the 
bone  entirely  so  that  the  exuding  pus  will  not 
set  up  an  infective  osteitis.  In  fibrinous  peri- 
carditis. when  we  see  the  patient  going  down 
gradually,  and  the  ice  bag  does  not  seem  to  give 
any  relief,  when  drugs  are  futile.  Why  cannot 
we  go  in  and  open  up  the  pericardinal  cavity 
and  wash  out  the  sac  with  saline  solution  and 
inject  some  substance  that  will  not  irritate  and 
that  will  keep  the  layers  of  the  pericardium  from 
coming  in  direct  contact  with  each  other,  as  is 
done  in  acute  purulent  affections  of  the  joint? 
We  have  the  same  membrane  lining  joints  as 
lines  the  pericardium.  Of  course,  the  heart  has 
been  considered  a treacherous  organ  to  handle, 
and  we  know  that  it  has  been  said  that  if  the 
heart  is  touched  the  patient  will  die,  but  that  is 
not  true.  There  is  no  reason  why  this  whole  re- 
gion around  the  heart,  which  we  have  been 
afraid  to  enter  in  the  past,  and  which  we  have 
neglected  in  consequence,  should  not  become  a 
region  where  the  physician  may  enter  and  do 
his  patient  much  good. 

If  the  per  centage  of  recoveries  is  not  larger 
than  it  has  been — 30  per  cent — then  there  is  no 
reason  why  such  a procedure  should  be  con- 
tinued; but  by  this  method  you  can  do  the  work 
in  five  minutes,  and  I can  see  no  reason  why 
we  should  not  get  far  better  results  than  in  the 
past.  It  seems  to  me  that  the  method  is  worth, 
at  least,  a trial  so  that  we  can  determine  defin- 
itely its  exact  worth. 

.Tune  18,  1905. 

I have  just  came  across  a reference  in  Treves 
Applied  Anatomy  to  the  fact  that  the  pericar- 
dium has  been  drained  through  the  sternum,  so 
I am  not  original  as  I thought  at  the  time  of 
presenting  the  paper. 

J.  H.  Bacon. 


CIIKOXIC  rEOSTATJTlS  AND  ITS 
TREATMEXT 


BY  IIELIODOR  SCHILLER^  CHICAGO. 


The  two  prominent  functions  of  the  pros- 
tate gland  are  its  secretive  function  and  its 
function  concerning  the  sexual  organs ; both 
can  lie  impaired. 

Being  a gland,  we  would  suppose  that  the 
majority  of  the  disturbances  would  concern 
the  secretive  function  but  such  is  not  the  case. 


'I'lie  disturbances  of  the  latter  function,  the 
sexual  imrt,  are  by  far  the  greater. 

'rite  amount  of  nerves  and  gangalia  in  the 
gland  makes  tliis  plausible.  ^lodern  surgery 
gave  us  at  least  an  opportunity  to  study  a 
jiart  of  the  physiology  of  this  gland.  The 
conclusions  which  can  be  made  from  the  ex- 
tirjiation  of  the  jmistata  and  which  are  con- 
tinned  by  previous  experiments  on  animals 
are : that  the  removal  of  this  gland  is  not 
ne(‘(‘ssarily  followed  by  impotentia  coeundi, 
about  lialf  of  the  men  with  an  extirpated 
]irostata  retain  at  least  a part  of  the  sexual 
jiower  they  liad  before  operation.  Invariably 
the  extirpation  is  followed  by  impotentia  gen- 
erandi. 

Idle  secretion  of  the  prostata  is  necessary 
for  the  mobility  and  preservation  of  the 
spermatozoa,  in  sperma  minus  the  prostatic 
secretion,  the  spermatozoa  are  found  rigid, 
immovable  and,  as  exjieriments  show  they  die 
very  soon.  But  an  immovable  spermatozoa 
never  causes  impregnation;  therefore,  such 
men  are  sterile,  nevertheless  their  sperma 
may  contain  a normal  amount  of  sperma- 
tozoa. 

Experiments  and  experience  show  that 
only  a very  small  amount  of  prostatic  secre- 
tion is  necessary  to  produce  the  mobility,  and 
longer  preservation  of  the  spermatozoa,  and 
even  the  prostatic  secretion  mixed  with  pus 
retains  its  specific  jiower.  A small  part  of 
normal  prostatic  tissue  with  a normal  “vas 
deferrens,”  to  conduct  this  secretion  into  the 
urethra  is  enough  for  the  fulfillment  of  its 
function. 

These  two  facts  explain  the  statement  made 
in  the  beginning,  that  the  disturbances  of  the 
secretive  function  are  by  far  in  the  minority 
when  compared  to  those  concerning  these  of 
the  sexual  function. 

After  extirpation  of  the  prostata,  erection 
and  normal  coition  is  possible,  nevertheless 
the  relation  between  prostata  and  coition  is 
very  close  and  pathologic  changes  especially 
chronic  inflammation  of  the  prostata  are  soon 
and  surely  followed  by  disturbances  in  the 
sexual  life  of  the  patient.  iMore  or  less  often 
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and  quickly  a complex  of  symptoms  often 
called  sexual  neurasthenia  ajjpears. 

The  amount  of  nerves  and  ganglia,  and 
other  nerve-apparatus  point  out  that  there  are 
sub-centra  in  the  prostata  for  the  normal  oc- 
currence of  the  coition.  For  instance,  I have 
found  in  several  cases  that  simple  massage  of 
the  prostata  is  followed  by  an  erection,  which 
plainly  shows  the  connection  between  erection 
and  prostata.  I advise  in  all  cases  of  the  so- 
called  sexual  neurasthenia  not  to  omit  a 
close  examination  of  the  prostata,  in  a ma- 
jority of  cases  some  disturbances  will  be  de- 
tected. 

What  are  the  pathological  changes  in  the 
prostata  which  interest  us ; what  are  their 
causes,  symptoms;  how  can  they  be  diagnos- 
ed ; how  should  they  be  treated  ? 

The  causes  of  the  prostatic  disturbances 
are  first  of  all;  chronic  gonorrhea,  all  other 
etiologic  causes,  for  instance  chronic  conges- 
tion of  the  prostata  produced  by  excessive 
masturbation,  by  artificially  prolonged  coi- 
tion, also  by  processes  which  are  followed  by 
congestion  of  the  bladder,  prostata  and  lower 
part  of  the  rectum  as  cirrhosis  of  the  liver 
are  to  be  mentioned  in  secondary  line  only. 

The  chronic  gonorrhea  is  the  first  etiologic 
factor. 

If  we  look  over  the  different  text-books,  we 
will  find  the  so-called  neurosis  of  the  pros- 
tata (gland)  and  chronic  prostatitis  in  the 
same  chapter;  chronic  prostatitis  often  treat- 
ed only  as  an  annex  to  the  neurosis.  I would 
emj)hasize  just  the  contrary  and  would  like  to 
say  that  we  w ill  be  able  in  many  cases  which 
have  been  diagnosed  as  neurosis,  to  find  j)ath- 
ologic  changes  in  the  prostata  or  its  secretion. 
We  are  only  justified  to  speak  of  neurosis  of 
the  prostata  when  the  complaints  point  to 
disturl)anccs  in  the  jjrostatic  gland  l)ut  when 
on  examination  the  prostata  is  found  to  be 
normal  and  when  its  secretion  is  free  from 
pathologic  changes  and  probably  only  increas- 
ed in  amount — j)rostatorrhea. 

'I’he  causes  of  neurosis  of  the  prostata  are 
o.xcessive  masturbation,  excessive  intereourse, 
interrupted  intereourse.  or  artifieiallv  J)ro- 
longed  intercour.se  in  short  conditions  which 
produce  chronic  hypermia  of  tlie  glaml.  In 


cases  of  chronic  prostatitis  mostly  chronic 
gonorrhea  can  be  taken  as  the  etiology  cause. 
Chronic  urethritis  2^™duced  by  other  mi- 
crobes than  gonococci  can  also  be  accom- 
panied by  chronic  prostatitis. 

1 remember  a ease  where  I repeatedly  upon 
microscopical  examination  could  find  coli 
bacilli  in  the  urine  and  the  prostatic  secre- 
tion. I am  convinced  that  these  germs  were 
in  this  special  case  the  cause  of  the  disease. 
Pathologic  anatomically  has  been  found  the 
picture  of  a desquamative  catarrh ; in  the  be- 
ginning next  of  the  vasa  deferentia  only,  later 
on  in  the  glandular  tissue  itself,  we  will  find 
parenchymatous  or  fatty  degeneration  of  the 
glandular  ej^ithelium,  round  cell  infiltration 
along  the  glandular  tissue,  circumscribed  or 
diffused ; in  the  latest  stages  scar  tissue, 
fibrous  tissue  in  the  place  of  the  infiltrations. 
With  these  disturbances,  changes  in  the  se- 
cretion go  along,  a great  amount  of  leucocy- 
this,  cylindrical  and  cubic  cells  partly  degen- 
erated are  found  mixed  in  with  the  normal 
contents  of  the  secretion,  red-blood  cells  or 
whole  parts  of  a glandular  tube  will  be  found. 
In  order  to  obtain  secretion  for  a microscop- 
ical examination  1 wash  out  the  urethra  with 
distilled  water  and  massage  the  prostata  in 
the  later  described  way.  Several  drops  of 
prostatic  secretion  will  then  be  found  on  the 
end  of  the  urethra  for  an  examination  and  it 
will  be  easy  to  detect  the  pathologic  admix- 
tures. In  cases  of  more  recent  nature  gono- 
cocci may  be  found. 

The  complaints  of  the  patient  are  of  dif- 
ferent kinds.  There  are  first  the  complaints 
concerning  the  sexual  function.  Some  pa- 
tients state  their  libido  for  intercourse  being 
very  much  reduced,  in  other  cases  the  libido 
is  not  altered  but  the  potency  is  diminished, 
the  erections  arc  weak  or  of  short  duration, 
others  com[)lain  that  coition  don't  bring  sat- 
isfaction, tlie  orgasm  is  greatly  diminishe«l. 
ejaculation  is  not  accompanied  by  the  amount 
of  excitement  as  l)efore.  Others  complain  of 
{)recij)itate  ejaculations.  This  is  a most  dis- 
ag'reeable  condition.  Kjaculation  and  disap- 
pearance of  the  erection  occurring  “ante  por- 
tas”  or  a few  seconds  after  entering  the  va- 
gina. Others  have  jiain  the  moment  the 
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semen  is  thrown  into  the  urethra.  Frequent 
and  copious  pollutions,  noctural,  sometimes 
two  or  three  times  during  the  night  and  worse 
than  this,  prostatorrhea  either  perpetual  or 
only  during  defecation  or  urinating  are  fre- 
quent complaints.  Especially  patients  suf- 
fering from  prostatorrhea  and  pollutions 
complain  of  weakness,  lack  of  energy,  head- 
ache. pain  along  the  spine,  in  short  neuras- 
thenic complaints.  It  is  very  hard  to  un- 
derstand why,  for  instance  the  loss  of  a few 
drops  only  of  prostatic  secretion  during  defe- 
cation or  urinating  should  be  able  to  produce 
a weak  condition  which  in  some  cases  unables 
the  patient  to  attend  to  his  work  for  the  next 
two  or  three  hours.  It  is  iu  my  oj)inion  only 
the  physical  depression  which  arouses  this 
condition  and  the  knowledge  of  the  patient 
that  there  is  something  wrong  with  his  sex- 
ual function  and  this  physical  depression  is 
the  cause  of  the  neurasthenia  in  ]>atients  with 
prostatic  disturbances. 

Therefore  in  each  case  of  neurasthenia 
witli  pronounced  sexual  disturbances,  the 
])rostata  should  be  examined  very  carefully 
and  we  will  be  able  in  many  cases  by  curing 
the  prostatic  disease  to  cure  the  neurasthenia 
which  is  only  a secondary  condition.  It  is 
known  that  all  the  diseases  of  the  sexual  or- 
gans have  a very  depressing  influence  on  the 
mind  and  character  of  the  patient,  the  pros- 
tata ranges  in  the  first  line. 

Complaints  of  a more  local  nature  are 
pains  in  the  region  of  the  prostata,  dull  very 
seldom  acute,  the  sensation  of  heat  and  full- 
ness in  the  peritoneum,  an  itching  and 
])rickling  along  the  urethra  as  if  a hot  drop 
of  urine  had  run  down  through  the  urethra. 
Fain  during  urination  and  defecation,  pain 
in  the  back  and  neuralgic  pains  in  the  testi- 
cles, ischiadic  nerves,  inguinal  region  and 
sometimes  whole  abdomen.  Some  patients 
complain  of  an  increased  desire  to  urinate 
hut  on  the  contrary  to  cases  of  hypertrophy 
of  the  prostata,  this  increased  urinating  is 
only  during  the  day  while  during  the  night 
this  symptom  does  not  trouble  them  at  all. 
Very  characteristic  is  one  symptom,  the  com- 
plaint of  d riffling  of  urine — a few  drops  only 
— right  after  urinating.  We  will  And  this 


symptom  in  cases  with  an  enlarged,  edema- 
tous prostata.  While  it  is  a fact  that  the  for- 
mer idea  is  wrong,  that  the  prostata  is  in 
close  relation  to  the  act  of  retention  of  the 
urine  and  works  as  a sphincter,  inflammation 
of  the  gland  increases  the  desire  to  urinate 
because  the  pars  prostatica  of  the  urethra 
may  be  involved  in  the  inflammation.  To 
these  complaints  we  have  to  add  all  the  symp- 
toms of  neurasthenia,  which  very  often  ac- 
companies or  better  said  follows  prosta- 
titis. Very  often  hypochondriac  ideas  mix  in 
and  make  the  picture  a very  complicated  one, 
hiding  the  real  focus. 

Diagnosis.  For  an  exact  diagnosis,  the 
digital  examination  per  rectum  and  the 
microscopic  examination  of  the  prostatic  se- 
cretion is  necessary.  1 advise  the  conjoined 
or  bimanual  examination  of  the  prostata. 
In  many  cases  this  method  will  give  more  in- 
formation concerning  the  condition  of  the 
gland  than  the  usual  method  employed  until 
recently.  In  knee-elbow,  lateral  or  dorsal  posi- 
tion, I prefer  the  first,  the  index  finger  of  the 
left  or  right  hand  is  inserted  in  the  rectum, 
while  the  outer  side  of  the  index  finger  of  the 
other  hand  is  placed  just  above  the  symphisis. 
Just  as  the  conjoined  or  bimanual  examina- 
tion is  sometimes  unsatisfactory  in  women, 
we  also  find  cases  in  men  where  we  will  not 
derive  much  benefit  but  in  a majority  of  men 
we  will  find  it  very  satisfactory,  the  size  of 
the  gland,  its  consistency,  circumscribed  ab- 
scesses or  indurations  and  even  the  medium 
lobe  can  be  palpated.  After  the  finger  is  in- 
serted we  find  out  the  size  of  the  gland,  the 
gland  may  be  of  normal  size  but  its  secretion 
pathologic,  or  we  will  find  the  gland  enlarged 
sometimes  projecting  into  the  rectum,  its 
consistency  may  be  soft,  odematous  in  toto 
or  one  lobe  may  be  normal  the  other  swollen ; 
the  whole  gland  may  be  very  tender,  or  only- 
parts  of  it.  Some  cases  will  complain  upon 
the  slightest  pressiire  on  the  gland  of  a de- 
sire to  iirinate  or  to  move  the  bowels  much 
more  so  than  in  normal  cases.  The  examina- 
tion with  the  necessary  pressure  on  the  gland 
and  a slight  massage  will  give  us  at  the  same 
time  a chance  to  examine  the  secretion  of  the 
gland,  we  will  find  in  some  cases  as  in  a 
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normal  case  one-third  drop  of  secretion  on 
the  end  of  the  urethra,  in  other  cases  more 
than  15  drops  of  a pathologic  secretion.  The 
microscopic  examination  of  this  is  very  im- 
portant ; the  different  findings  are  described 
under  the  pathology  of  the  gland.  The  ex- 
amination of  the  urine  will  show  in  the  cases 
of  chronic  gonorrhea  as  etiologic  factor,  the 
typical  changes  of  this  disease  especially  the 
three  glasses  test  on  the  other  hand,  I must 
say  that  I have  often  found  the  third  glass 
entirely  clear  in  spite  of  the  presence  of  a 
typical  chronic  prostatitis.  The  examination 
with  tlie  endo — or  cystoscope — will  help  some 
in  making  the  diagnosis  but  is  not  essential. 

The  examination  with  sound  or  bougies  is 
not  necessary. 

Treatment.  The  treatment  which  gave  in 
my  cases  the  best  results  was:  First  massage 
of  the  gland.  In  all  cases  when  it  is  possi- 
ble— and  tlie  patient  can  be  easily  trained 
for  it — I apply  bimanual  massage,  which  is 
far  superior  to  the  methods  previously  prac- 
ticed. With  this  method,  tlie  gland  can  be 
massaged  in  toto,  the  amount  of  pressure  can 
be  a^iplied  as  desired.  Single  parts  of  the 
gland  can  be  excluded  while  a stronger  mas- 
sage can  be  applied  to  other  parts.  The  con- 
joined massage  of  the  prostata,  which  I do 
not  find  mentioned  in  the  whole  literature,  is 
done  in  a similar  manner  to  the  conjoined 
examination,  it  is  advantageous  as  the  hand 
on  the  abdomen  can  do  the  massaging  while 
the  finger  in  the  rectum  serves  only  as  a sup- 
port and  thus  avoids  lesions  of  the  mucosa 
of  the  rectum.  .V  large  fat  abdomen  and  a 
very  rigid  abdominal  wall  is  an  impediment 
to  success.  After  the  massage  1 use  danet’s 
irrigation  of  the  urethra,  first  to  remove  the 
secretion  of  the  gland  which  was  pressed  into 
the  urethra,  then  in  order  to  cure  the  gonor- 
rhoeic  residue  still  present  in  the  urethra:  I 
u.se  first  a solution  of  hyjiermanganate  of 
pota.ssium,  later  increasing  doses  of  silver 
nitrate  .solution  are  added  to  the  hyperrnan- 
ganate  solution.  These  irrigations  have  many 
advantages  over  deep  instillations  and 
give  good  results  in  nearly  all  ca.«es.  I have 
not  observed  any  bad  results  from  them. 
Only  in  cases  with  pronounced  sexual  weak- 


ness, I sometimes  use  deep  instillations  with 
good  results.  We  must  learn  concerning  the 
result  of  our  procedure,  which  part  sugges- 
tion plays  and  which  part  our  therapeutic 
action.  Most  of  the  patients  with  chronic 
prostatitis  are  neurasthenics  and  the  sugges- 
tive theory  will  have  a broad  field.  But  mas- 
sage and  irrigation  have  not  a great  sugges- 
tive influence  because  the  latter  has  been  ap- 
plied by  the  patient  himself  often  for  years 
even  in  another  form.  The  result  after  cor- 
rectly applied  massage  and  irrigation  will 
have  the  one  dividing  criterion  before  the  re- 
sult attained  by  suggestive  treatment,  that  it 
is  permanent. 

It  does  not  come  quickly,  it  takes  time  be- 
fore massage  and  irrigation  work,  but  the  re- 
sult is  mostly  permanent.  After  massage  is 
aj)plied  for  several  weeks  followed  by  Janet’s 
irrigations  the  swelling  and  edema  of  the 
gland  prostatorrhea,  pollutions  disappear,  the 
secretion  becomes  normal,  the  sexual  power 
comes  back,  the  mind  of  the  patient  is  freed 
from  one  idea  and  the  whole  constitution 
improves. 

In  cases  where  this  treatment  does  not 
bring  the  desired  results,  rectal  suppositories 
with  ichthyol,  pot.  iodine,  rectal  cooler  and 
the  psychrophor  of  Winternitz,  electricity — 
one  electrode  in  the  rectum — can  be  used 
sometimes  with  good  results.  In  all  cases  we 
will  regulate  the  bowels,  advise  a nourishing 
bland  diet,  as  the  l)est  tonic,  out-door  life  and 
e.xercise.  A trip  to  the  country  or  change  of 
climate  is  advisable. 

Intercourse  in  moderate  form  can  be  al- 
lowed during  the  time  of  the  treatment,  but 
not  on  days  when  massage  and  irrigation 
have  i)een  ap})lied.  Xormal  intercourse  works 
depletoric  concerning  the  prostata. 
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sypliilis,  it  has  long  since  been  generally  rec- 
ognized that  while  it  is  less  prone  to  attack 
the  nervous  system,  it  is  capable  of  causing 
any  form  of  nervous  lesion  that  may  result 
from  acquired  syphilis. 

In  an  elfort  to  determine  its  comparative 
frequency,  llumpf^  found  that  among  70 
children  born  of  syphilitic  parents,  9,  or  13 
per  cent  developed  alfections  of  the  nervous 
system,  some  dying  in  convulsions  in  first 
months,  and  one  at  tliree  years  of  age  from 
meningitis. 

Some  observers,  notably  llumpf  and 
FischeP,  assert  that  many  of  these  cases  may 
not  present  the  skin  ciianges  usually  observed 
in  the  first  few  montlis,  the  specific  poison 
remaining  quiescent  for  a considerable  time 
before  cerebral  symptoms  appear. 

Virchow  believed  that  syj)liilis  could  local- 
ize itself  in  some  undemonstrable  diseased 
foci  for  ten  years  or  longer,  and  then  under 
favorable  circumstances  manifest  itself. 

liaumes^.  in  1810,  t'xpressed  himself  as  fol- 
lows: “^‘If  syphilis  (‘xhibits  its  action  on  the 
nervous  system,  the  children,  without  show- 
ing any  external  evidence  of  constitutional 
sy})hilis,  may  die  at  an  early  age  in  convul- 
sions or  sutler  for  a long  time  with  disturb- 
ances of  the  nervous  system.”  lie  cited  the 
following  cases,  illustrating  this  point:  The 
father  was  syphilitic.  The  first  five  children, 
without  any  external  syphilitic  symptom,  all 
died  in  convulsions  between  second  and 
seventh  months,  d'he  sixth  child  developed 
at  four  w(H‘ks  a pustular  eruption,  which  was 
diagnosed  .syphilitic.  In  spite  of  mercurial 
treatment,  child  died  a month  later  of  atro- 
phy. 'riicreafter  the  father  was  treated  by 
inunctions,  d'he  seventh  child,  although  pre- 
senting no  specific  symptoms,  suffered  from 
epilepsy  from  the  earliest  months. 

Hutchinson''  stated  that,  “For  practical 
purposes  we  must  admit  that  a taint  of  inher- 
ited syphilis  may  remain  latent  until  at,  or 
even  considerably  after,  the  age  of  puberty  it 
may  manifest  itself  by  a severe  attack  of  in- 
terstitial keratitis,  by  deafness,  nodes,  speci- 
fic lupus,  or  ulceration  of  the  palate.” 

Tt  seems  probable,  however,  that  in  the  ab- 
isence  of  external  evidence  of  hereditary 


syphilis,  or  syphilitic  parental  history,  the 
diagnosis  of  specific  cerebral  disease  would 
be  attended  at  times  with  eonsiderable  diffi- 
culty, although  Fournier^  states  that  the 
c.erebral  manifestations  that  occur  in  heredi- 
tary syphilis  are  the  same  as  those  observed 
in  the  acquired.  In  the  initial  stage  of  the 
cerebral  affection,  the  ])olymorphic  character 
of  the  symptoms  make  its  diagnosis  quite 
clear,  hut  at  later  periods  it  might  })resent  a 
clinical  picture  not  dissimilar  to  cerebral  le- 
sions due  to  other  causes. 

While  the  early  skin  lesions  may  not  have 
occurred,  or  may  have  been  overlooked,  there 
are  fre(|uenfly  present  one  or  more  phenom- 
ena characteristic  of  hereditary  syphilis,  and 
rendering  the  association  of  the  nervous  le- 
sion with  the  hereditary  taint  probable.  To 
Hutchinson  are  we  especially  indebted  for 
work  in  this  direction.  His  studies  of 
changes  in  the  sense  organs  and  teeth  in  here- 
ditary syphilis  gave  a special  impulse  to  the  ' 
study  of  nervous  lesions  in  hereditary  syph- 
ilis. He  first  pointed  out  the  association  of  ' 
interstitial  keratitis  to  congenital  specific  dis-  ,, 
ease,  and  the  characteristic  changes  in  the 
upper  permanent  central  incisors.  ; 

Hutchinson,  in  discussing  the  value  of 
past  choroiditis  as  proof  of  inherited  syph- 
ilis, said : “Amongst  the  symptoms  to  which 
we  finally  make  appeal  in  cases  of  difficulty  ; 

in  the  establishment  of  a diagnosis  of  inher-  i 

ited  taint  in  children  and  young  adults  is  the  j 
evidence  of  past  choroiditis.”  If  in  a case,  j 
in  which  other  facts  are  present  which  sug-  ■ 
gest  suspicion,  there  is  any  evidence  of  old 
choroiditis,  it  is,  1 believe,  often  held  to  be  j 
almost  conclusive.  | 

Coneerning  the  pathological  changes  in 
these  cases,  Barlow®  and  Bury  state  that  the 
most  common  brain  lesion  in  syphilis  in 
children  is  a diffuse  affection  of  the  cortex  in 
which  certain  of  the  convolutions  become 
hardened  and  shrunk  and  their  cells  atro- 
phied in  consequence  of  an  overgrowth  of 
neuroglia ; that  this  condition  may  be  sec- 
ondary to  a chronic  meningitis,  itself  started 
by  a syphilitic  periostitis  or  occurring  in-  ^ 
dej)endently  or  may  occur  as  result  of  a 
specific  endoarteritis  or  gradually  develop 
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apart  from  either  disease  of  the  vessels  or 
membranes. 

Hydrocephahis  is  also  sometimes  attributed 
to  syphilis. 

Virchow  early  described  a case  of  congen- 
ital hydrocephalus  in  hereditary  syphilis. 

Barensprung^  and  von  Sternberg®,  reported 
cases  of  hydrocephalus  in  hereditary  syphilis. 
Heubner®  found,  in  a case  that  presented  the 
appearance  of  hydrocephalus,  a pachymenin- 
gitis hemorrhagica. 

Waldeyer^®  and  Kobner  reported  a case  of 
gummatous  periostitis  with  exudative  forma- 
tions simulating  pachymeningitis. 

Buffer^  found  hereditary  syphilis  men- 
tioned in  20  per  cent  of  the  reported  cases 
of  chronic  hydrocephalus  including  his  own. 

Chiari'^  related  the  case  of  a seven  months’ 
old  child,  born  of  a syphilitic  motlier.  It 
developed  ocular  paralysi.s,  hemiplegia  and 
epilepsy.  Post  showed,  besides  thickening 
of  the  meninges  and  diffuse  small  areas  of 
softening  in  brain,  the  basilar  and  vertebral 
arteries  were  thickened  and  jiartially  throm- 
bosed. 'The  cartoids  were  also  thickened. 

Fournier  reported  a case  of  a girl  of  ten 
years,  of  syjdiilitic  parents,  ju-esenting  typi- 
cal cerebral  symptoms  before  death.  I’ost 
showed  that  in  -some  spots  the  cranial  bones 
were  atrophied;  in  others  hypertrophied;  the 
meninges  thickened,  cloudy  and  adherent  to 
each  other,  and  to  the  cortex,  which  showed 
a high  grade  of  softening.  There  were  also 
softened  areas  in  the  white  substance  of  the 
brain. 

Money”  related  the  post  findings  of  a three 
and  a half  year  old  l)oy  who  suffered  from 
convulsions  and  becanve  idiotic.  There  was 
osteosclerosis  of  cranium,  thickening  of  dura 
and  also  of  the  pia  mater,  atrophy  of  the 
convolutions  witli  great  increase  in  consist- 
ency. Endarteritis  s])eeifica  and  ])artial 
thrombosis  of  the  basilar  art(‘ries  and  middle 
cerebral ; sclerosis  of  pons  and  cord  through- 
out. 

.\ettleship”  described  a case  of  cerebral 
gumma  in  a girl  of  ten  years,  as  did  also 
Dowseff®. 

Clinical  Si/rn jilonut.  Cerebral  syphilis  in 
children  often  beirins  with  convidsions  of  a 


severe  type,  seldom  petit  mal.  Sometimes 
they  recur  uncomplicated,  more  frequently 
combined  with  headache,  which  is  severe, 
with  nightly  exacerbations,  dizziness,  ring- 
ing in  ears,  change  in  disposition  and  impair- 
ed intelligence.  Later  on  the  epilepsy  may 
disappear;  in  others  it  persists  for  3'ears. 
Paralysis  frequently  develops  in  the  form 
of  hemiplegias.  They  often  end  as  paralytic 
idiots.  In  the  earlier  stages  paralysis  of 
cranial  nerves  frequently  occurs,  especially 
the  abducens  and  oculo-motorius. 

In  addition  to  the  mjotor  paralysis  and 
mental  deterioration  which  characterize  the 
later  stages,  sensory  disturbances  also  occur 
— amblyopia,  deafness,  aphasia,  etc. 

Judson  Bury”  states  that  congenital  de- 
ficiency of  mind  from  inherited  syphilis  is 
rarer  than  mental  failure  coming  on  in 
childhood.  He  had  seen  syphilitic  children 
whose  mental  faculties  had  never  perfectly 
developed.  Such  children  may  subsequently 
be  seized  with  eclampsia  or  other  svmptoms 
of  brain  disease.  In  the  vast  majority  of 
cases  mental  failure  comes  on  in  childhood 
at  an  age  varying  from  five  to  ten  }-ears. 
They  belong  to  the  class  of  simple  intellect- 
ual failure.  They  are  passive,  apathetic,  de- 
prived of  memorv,  and  do  not  understand 
what  is  said  to  tlieiii. 

Forty  of  7iinet}'  cases  of  hereditary  syphil- 
itic brain  disease  showed  some  failure  of  the 
mental  function. 

'Die  following  cases  forming  the  basis  of 
this  re{)ort  j)resent  many  symptoms  and 
signs  which  could  not  well  be  accounted  for 
except  by  assuming  syphilis  as  the  etiological 
factor : 

Case  1.  Helen  W.,  aged  23  months,  was 
born  after  a five  hour  lal)or  by  version, 
iilother  died  shortly  after  birth,  evidently 
from  hemorrhage.  She  is  youngest  of 
eleven  chiinren,  one  of  whom  was  born  dead; 
another  is  said  to  liav<^  died  a few  minutes 
after  birth.  A third  child  died  at  tlirec  and 
one-half  vears  of  meningitis. 

At  about  the  third  month  it  was  noticed 
she  did  not  use  the  right  arm  or  leg  much, 
and  later  did  not  seem  to  .see  well.  She  was 
unusuallv  sensitive  to  sounds;  anv  sudden 
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loiid  noise  causing  her  to  cry  out.  This  con- 
dition has  not*  varied  an)^  up  to  this  time. 

She  began  to  sit  up  at  a year  old,  but  has 
never  stood.  She  speaks  a few  words." 

Examination  gave  the  following;  Patient 
is  poorlv  nourislied.  Head,  measuring  1744 
inches,  presents  prominent  parietal  and  front- 
al bossae.  Fontanelle  open.  Ears  negative. 
Eyes  show  slow  horizontal  nystagmus  on  ef- 
fort at  accommodation. 

The  left  pupil  is  irregular  in  outline,  the 
result  of  adhesions  from  an  old  iritis.  The 
right  pupil  seems  normal  in  outline  and  loca- 
tion. Both  react  ])romptly  to  light. 

I'here  seems  to  be  considerable  impairment 
in  sight. 

Face.  There  are  two  linear  scars  on  mu- 
cosa of  lip.  Face  shows  slight  deviation  on 
riglit  side. 

Teeth.  1 pper  incisors  have  decayed  and 
dropped  olf  at  margin  of  gum. 

Xcck  and  spine  negative. 

Lungs  and  heart  normal. 

Abdomen  negative. 

Extremities.  Right  arm  is  held  slightly 
flexed  and  close  to  side.  Both  right  arm  and 
lesr  are  paretic  and  slightly  spastic.  Xo 
atrophies.  Patellar  reflexes  present  on  both 

sides.  ' 

Xo  cross  disturbances  of  sensation  can  be 
determined. 

Ophthalmoscopic  examination  of  eyes  made 
by  Dr.  llotz  shows  an  atrophic  choroiditis  of 
both  eyes  and  optic  neuritis  most  marked  on 
the  left  side. 

Although  convulsions  are  frequent  at  on- 
set or  in  course  of  cerebral  hereditary  syph- 
ilis, none  occurred  in  above  case  to  date.  X'o 
mention  is  made  of  epilepsy  in  a case  similar 
to  above,  reported  by  Haddon^',  and  one  by 
.\bercrombie.  Haddon's  case  was  a boy  of 
ten  vears;  hemiplegia  had  occurred  when  he 
was  one  year  and  nine  months  old.  He  had 
interstitial  keratitis  and  extejisive  choroidal 
atrophy. 

.Vbercrombie^®,  in  a clinical  lecture  on 
hemiplegia  in  cliildren,  stated  that  in  four 
of  his  50  cases  of  hemiplegia  in  children 
there  was  evidence  of  congenital  syphilis,  and 
there  was  good  reason  to  attribute  the  paraly- 
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sis  to  this  cause.  In.  three  the  paralysis 
dated  from  quite  early  infancy,  having,  as 
usual,  been  ushered  in  by  fits.  In  the  fourth 
case  there  was  conclusive  evidence  of  syphilis. 

At  the  age  of  six  years,  while  walking  in 
some  fields,  she  had  suddenly  fallen  down, 
and  was  then  found  to  be  paralyzed  on  the 
right  side,  and  that  side  had  been  weak  ever 
since.  On  post-mortem  examination  a small 
old  adherent  thrombus  was  found  in  the 
middle  of  the  longitudinal  sinus.  There  was 
atrophy  of  the  left  hemlisphere,  the  cortex 
and  central  parts  both  sharing  in  the  atrophy. 

The  meninges  were  thickened  and  adlierent 
over  left  side,  and  convolutions  (chiefly  the 
ascending  frontal  and  frontal  convolutions) 
were  sclerosed.  The  middle  cerebral  arteries 
were  diseased. 

Case  II.  Helen  X..  aged  6 years,  was  ad- 
mitted to  Presbyterian  hospital,  January  1, 
1905. 

Family  History,  ilother,  who  had  a de- 
formed spine  and  feet,  died  two  years  ago  of 
pneumonia.  Father  is  living  and  an  alco- 
holic. One  older  sister  living  and  well. 
Early  history  of  patient  not  obtainable. 

For  some  time  previous  to  present  illness 
she  was  restless  during  sleep  and  cried  out 
a groat  deal.  December  31st  last^she  was  - 
taken  suddenly  with  a chill,  followed  by  fever, 
became  delirious  and  passed  into  a semi-coma- 
tose state  inside  of  four  or  five  hours.  En- 
tered hospital  following  day.  fi 

Status  I’raesens.  Patient  cannot  be  roused,  f 
Breathing  slightly  accelerated,  but  neither 
steftorous  nor  labored.  She  is  well  nour-  ? 
ished,  and’of  average  size  for  her  age.  Lies  t 
on  left  side  with  head  markedly  retracted  and 
knees  flexed.  Xo  tremor  or  convulsive  move-  I 
ments  noticeable.  r 

A diffuse  maculo-papular  eruption,  pur-  | 
plish  in  color,  not  disappearing  on  pressure,  f 
is  distributed  over  trunk.  Xo  evidence  of  T 
injurv  on  head.  Flexion  of  latter  is  resisted. 
Ears,  negative.  1 

Eves.  Apparently  a slight  strabismus. 
Conjunctivae  are  injected.  Pupils  react  to  ■ 
light. 

Face  is  pale:  no  paresis  of  either  facial.  i 
Xo  herpes. 
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Xcck.  Chains  of  fine,  pea-sized  cervical 
glands  palpable  on  both  sides. 

Thorax.  Kespirations  24  per  minute. 
Over  both  lungs  normal  resonance  and  res- 
piratory sounds.  No  pleural  adhesions. 

Heart  normlal,  but  rapid — 140  per  minute. 

Abdomen  full  and  apparently  sensitive  to 
palpation. 

Liver  and  spleen  not  enlarged. 

No  hyperesthesia,  spasticity  or  paresis  of 
extremities. 

• Komig’s  sign  present. 

Tatellar  reflexes  slightly  increased. 

Temperature,  104.8°. 

Examination  of  Urine.  Acid;  1030: 
urates  abundant;  no  abnormal  constituents. 

Leucocyte  count,  25,000.  Counts  made 
three  and  four  weeks  later  gave  13,400  and 
13,500,  respectively. 

January  3d.  Spinal  puncture  was  made. 
Four  c.c.  of  clear  fluid  obtained,  fluid  drop- 
ping slowly  from  canula.  Cultures  from  this 
fluid  remained  sterile.  Smears  did  not  show 
any  bacteria. 

In  the  first  few  days  she  vomited  frequent- 
ly after  nourishment,  and  was  constipated. 

General  condition  continued  the  same,  ex- 
cept patient  could  be  more  easily  aroused, 
during  which  time  she  was  very  irritable  and 
complained  of  headache.  The  eruption  no- 
ticed on  body  on  entrance  had  extended  to 
face  and  extremities.  January  Gth,  paresis 
of  left  facial  was  observed,  involving  appar- 
ently all  three  branches.  The  eye  could  be 
closed  but  not  tightly.  About  this  time  she 
complained  of  pain  in  left  eye,  which  had 
beeom'e  markedly  injected.  The  cornea  ap- 
peared turbid  and  there  was  evidence  of 
iritis. 

^ 'J’his  suggested  at  once  a possible  etiology 
for  the  cerebral  symptoms  present,  that  is, 
on  the  sujjposition  that  tlie  eye  changes  were 
sp<-cific.  The  case  was  referred  to  Dr.  Ilotz 
for  examination  of  eyes.  He  found  an  in- 
b'rstitial  keratitis  and  iritis,  and  stated  that 
the  most  frecpient  cause  for  same  was  syph- 
ilis. Loth  fundi  were  normal.  .\l»out  this 
time  the  rash  had  in  great  part  di.sa|>peared, 
and  the  temperature  curve,  which  was  run- 
ning quite  high,  now  sought  a lower  level. 


The  child  was  immediately  given  anti- 
specific  treatment  (mercurial  intmetions  and 
potassium  iodide.)  She- began  to  show  some 
improvement  in  four  or  five  days,  in  that 
there  seemed  less  retraction  of  head  and  less 
i*esistance  to  flexion.  She  was  clearer  men- 
tally, and  the  eye  looked  better. 

The  temporary  improvem|imt  in  some  of 
the  symptoms  was  interrupted,  January  loth, 
when  the  temperature  again  rose  and  assumed 
a markedly  intermittent  type,  showing  a dif- 
ference of  six  and  seven  degrees  in  twenty- 
four  hours.  There  were  no  chills.  A Widal, 
made  at  this  time,  proved  negative.  The 
patient  remained  in  a somnolent  state  the 
greater  part  of  the  time;  but  would  complain 
greatly  at  night  of  headache,  which  she  would 
often  localize  in  the  occiput. 

Examination  on  January  28th,  %ave  the 
following:  Flexion  of  head  more  restricted 
than  two  weeks  ago.  Strabismus  has  disap- 
peared. Left  eye  has  gi-eatly  improved.  Left 
facial  paresis  less  marked.  Cervical  and  dor- 
sal spine  somewhat  tender.  Abdomen  tender 
and  tense.  Liver  and  spleen  not  enlarged. 
Constipation. 

She  continueef  gradually  to  improve.  Tem- 
perature dropped  to  normal.  The  left  eye, 
the  seat  of  keratitis  and  iritis,  cleared  up  en- 
tirely. Tligidity  of  neck  disappeared.  Facial 
paresis  was  slight. 

Patient  was  discharged  ^larch  7th.  There 
still  persisted  a slight  paresis  of  left  facial 
and  an  intenial  ophthalmoplegia  of  left  e}'e, 
which  exists  at  ])resent. 

FournieU’  relates  F)arthelemey’s  case  of  a 
child,  three  and  one-half  years  old,  that  was 
suddenly  seized  with  anorexia,  vomiting, 
]thoto])hobia,  constipation,  restlessness  and 
insomnia,  convulsions  and  severe  headache; 
loss  of  consciousness,  contractures,  and  opis- 
thotonos. In  consultation  at  end  of  four 
weeks  the  diagnosis  of  tubercular  meningitis 
was  made.  Pota.ssiuni  iodide  was  given,  and 
in  a few  days  marked  improvement  was 
noted.  Patient  recovered  in  a month  en- 
tirely. .\fter  ten  years  the  child  developed 
an  atfeetion  of  the  right  eye  which  I'arthel- 
emy  and  Parinaud  diagnosed  as  a hereditary 
syphilitic  1 lutchinson's  kerat il is.  'I’here  were 
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defective  intelligence,  deafness  in  one  ear, 
Hutcliinson's  teeth,  irregular  position  of 
teeth,  earlv  decay  of  same,  'and  a s}  philide. 
The  mother  acknowledged  specific  infection. 

Wood^®  reported  a case  of  chronic  basilar 
meninffitis,  which  he  diagnosed  as  tnbeicnlar 
but  which  recovered  under  prolonged  use  of 
iodides.  He  concluded  that  although  no 
signs  of  inherited  syphilis  were,  perceptible, 
the  specific  nature  of  the  infiamtmation,  in 
view  of  the  results,  could  scarcely  be  doulded. 

Sachs-“,  on  the  other  hand,  states  specific 
disease  which  is  a very  frequent  cause  of 
acute  and  chronic  meningitis  in  the  adult 
does  not  plav  an  important  role  in  the  menin- 
gitis of  early  life.  He  had  not  seen  a single 
instance  of  acquired  or  hereditary  syphilis  in 
a child  in  which  the  diagnosis  of  a specific 
meningitis  seemed  to  be  the  most  probable 
one. 

Holt-'  reports  two  cases  of  chronic  basilar 
meningitis  which  he  sats  ueie  ceitainl} 
syphilitic.  One  occurred  in  a child  who  had 
other  manifestations  of  syphilis,  and  was 
cured  bv  anti-spc>cific  treatment.  In  the  other 
case  it  was  confirmed  by  a post-mortem. 

lief  erring  affain  to  my  first  case,  I helieie 
that  there  cair  be  no  doubt  that  the  cerehial 
palsy  in  this  instance  is  associated  with  speci- 
fic cerebral  disease,  substantiated  by  the  pres- 
ence of  an  atrophic  choroiditis. 

I would  also  call  attention  to  the  early 
decav  of  the  teeth  in  this  case. 

In  regard  to  Case  Xo.  2,  the  semi-coma- 
tose and'  later  somnolent  condition  of  the  pa- 
tient. the  marked  and  jiersistent  opisthotonos 
and  the  severe  headache  permitted  the  diag- 
nosis of  meningitis,  and  a mjeningitis  involv- 
ing the  base  as  strongly  supported  by  the 
paresis  of  external  rectus  of  left  eye.  The 
occui’rence  of  an  iritis  and  interstitial  kerati- 
tis which  cleared  up  under  antiseptic  treat- 
ment. as  did  likewise  the  cerebral  symptoms 
and  the  negative  spinal  fluid  argued  strongly, 
as  did  likewise  the  multiplicity  of  symptoms, 
for  a common  etiological  factor,  namel\ , 
syphilis.  The  cerebral  affection  seemed  to 
he  more  extensive  than  meningeal,  as  indi- 
cated by  the  peripheral  paralysis  of  the  left 
facial  and  the  resulting  internal  ophthalmo- 


plegia, suggesting  nuclear  changes.  In 


Chiari's  case  the  facial  nerve  was  diseased.  ; j 
Xettleship  reported  a case  of  gummata  of 
the  cranial  nerves. 

This  case,  however,  ran  a high  temperature, 
which  at  times  was  markedly  intermittent, 
simulating  a septic  curve  or  a quotidian. 
However,  at  no  time  was  there  any  evidence 
of  endocarditis,  as  one  might  expect,  in  a sep- 
sis, nor  did  any  focus  of  pus  present.  The 
blood  was  negative  as  to  plasmodia,  and  t 
quinine  was  ineffective.  There  was,  howe^er, 
considerable  tenderness  of  abdomen , H m- 
pany.  and  constipation,  with  fecal  impactions 
reported. 

It  is  not  improbable  that  we  had  a coinci- 
dent bowel  infection  which  might  explain  the 
temperature,  although  it  is  not  necessary  to 
seek  this  for  the  cause  of  temperature,  as  tem- 
peratures are  not  altogether  uncommon  in 
cerebral  disease. 

Prognosis  in  cerebral  hereditary  syphilis 
will  depend  in  great  part  on  the  character  and 
extent  of  the  pathological  change,  its  early 
recognition  and  the  energy  with  which  anti- 
septic treatment  is  employed.  In  gummatous 
meningitis  and  endoarteritis  theA  can,  as  in 
the  acquired  form,  recover  apparently  en- 
tirely, with  restoration  of  function,  if  the 
nerve  tissue  has  not  been  damaged  beyond 
this  point,  when  early  diagnosed  and  treated. 
However,  where  a case  comes  under  observa- 
tion later,  and  cerebral  softening  has  oc- 
eui-red,  with  its  accompanying  disturbance  of 
function,  but  little  can  be  expected  of  treat- 
ment. 

Even  in  eases  where  the  disease  has  appar- 
ently subsided  and  function  has  been  re- 
stor«l,  extensive  changes  may  be  found  post- 
mortem 

The  convulsions  in  hereditary  syphilis  may 
be  controlled  by  antispecific  treatment. 

Mental  disturbance,  although  at  times  ar- 
rested and  periods  of  quiescence  supervene^ 
shows,  as  a rule,  a progressive  tendency  to- 
ward dementia 

Treatment  is  only  likely  to  be  useful 
during  active  syphilitic  changes,  and  not  in 
a case  where  a brain  has  been  damaged  by 
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sy])liilitic  disease  which  was  active  months 
before. 

As  a prophylactic  measure  against  siibsc- 
qiient  serious  nervous  and  visceral  lesions,  in 
cases  of  hereditary  syphilis,  they  should  bo 
treated  vigorously  with  the  first  a{)peai’ance 
of  skin  syni])toms  by  mercurial  inunctions 
and  continued  after  all  evidence  of  activity 
has  disappeared.  During  this  latter  period 
grey  powder  may  be  sul)stitiited  for  inunc- 
tions. 

Where  nervous  lesions  have  developed,  in 
addition  to  inunctions,  ])Otassium  iodide 
should  he  given.  'I'he  latter,  however,  is  some- 
times not  well  borne  by  children,  in  which 
event  it  may  be  alternated  with  iodide  of 
iron,  and,  as  previously  noted,  the  treatment 
continued  after  disappearance  of  all  symp- 
toms. 
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Discussion. 

Dr.  Hugh  T,  Patrick,  Chicago:  I was  very 

much  interested  in  Dr.  Butler's  paper,  because 
just  a few  days  ago  a jiost  mortem  examination 
was  made  on  a child  that  I had  treated  for 
cerebral  syphilis  and  that  conformed  very  close- 
ly, In  course,  to  some  of  the  cases  mentioned. 

The  boy  was  seven  years  old  and  except 
some  slight  symptoms  of  congenital  syphilis 
seemed  to  he  a healthy  child  until  he  was  six 
years  of  age  when  he  developed  epilepsy,  ac- 
companied by  very  grave  mental  disturbances. 
The  physical  examination  was  exceedingly  un- 
satisfactory. The  child  became  a decided  Im- 
becile. and  showed  restles.sness,  lack  of  attention 
and  objectlvelessne.ss. 


The  father  gave  a history  of  syphilis  con- 
tracted several  years  before  the  child  was  born, 
and  on  the  strength  of  that  and  the  symptoms 
the  child  was  put  on  active  specific  treatment, 
but  without  any  result.  There  developed  vomit- 
ing, high  fever,  and  then  death.  The  post  mor- 
tem examination  disclosed  diffusely  thickened, 
rather  hard  meninges,  which  I took  to  be  syphil- 
itic, although  1 have  not  yet  seen  the  specimens 
That  was  one  of  the  clinical  results  of  inherited 
syphilis. 

Quite  recently  one  of  my  assistants.  Dr. 
Grinker,  has  reported  an  interesting  family  of 
which  the  father  had  the  disease.  The  wife 
developed  tabes:  the  first  son  developed  pre- 
cocious general  paralysis,  of  which  he  died;  the 
next  son  developed  precocious  tabes,  and  the 
next  child,  a girl,  had  two  slight  attacks  and 
many  severe  attacks  of  thrombic  apoplexy. 
The  post  mortem  disclosed  a porpencephaly 
from  softening,  confirming  the  diagnosis  of 
sj’philis. 

I now  have  under  treatment  a lad  who  be- 
came dull  mentally  and  wobbly  on  his  feet, 
with  increased  reflexes  and  typical  keratitis, 
but  he  has  practically  recovered  the  use  of  his 
mind  and  extremities  on  .specific  treatment. 
These  are  only  types,  but  three  points  I wish 
to  make  are:  First,  the  lack  of  the  ordinary 

symptoms  of  cerebral  syphilis  as  seen  in  the 
adult.  Children  do  not  have  nearly  so  much 
headache,  on  which  we  depend  so  much.  They 
may  not  have  any  headache  at  all  or  so  little 
that  it  amounts  to  nothing:  and  they  may  not 
have  the  vomiting  we  see  so  frequently  in  grown 
people.  Second,  in  these  cliildren  the  symp- 
toms in  different  cases  may  be  multiform  and 
vary,  ranging  from  simple  mental  failure  to 
sudden  hemiplegia  and  convulsions,  which  can- 
not be  distinguished  from  ordinary  epilepsy; 
Jacksonian  fits,  so-called;  paralysis  of  ocular 
muscles;  crossed  paralyses  of  peculiar  forms. 
But  particularly  in  cases  which  show  a simple 
mental  failure,  and  occuring  in  early  infancy, 
it  is  e.xceedingly  difficult  to  say  whether  that 
child  is  a congenital  idiot,  or  whether  it  is  the 
result  of  an  injury  received  during  parturition, 
or  whether  it  is  a specific  case.  The  majority 
of  children  I have  seen  have  not  shown  the 
characteristic  marks  or  lesions  in  the  visible 
parts,  skin,  etc. 

The  third  jioint  is  that  children  who  fail 
mentally  or  show  signs  referable  to  the  nervous 
system,  which  cannot  be  traced  to  i)arturition 
Injuries,  are  to  have  the  benefit  of  every  active 
specific  treatment,  even  when  they  are  born 
of  most  resj)ectable  parents. 

Dr.  J.  H.  Hess,  Chicago:  I would  like  to  relate 
a family  history  In  connection  with  Dr.  Camp- 
bell's pai>er.  I saw  two  children  recently  whose 
mother  was  a German  woman  of  excellent  i>hy- 
Hlf|iie,  and  whose  father  was  In  good  health, 
with  absfilutely  no  sxieclflc  history  on  the  part 
of  either  i>nrent.  The  oldest  child,  about  three 
years  of  age.  presented  at  the  time  I saw  it. 
tyr>lcal  signs  of  hereditary  8yi)hllls.  The  same 
was  true  of  the  little  baby,  which  died  about 
a we«-k  later.  The  older  child  had  keratitis, 
and  the  joints  were  enlarged.  It  hatl  Infiltra- 
tion and  ulcerations  of  the  mucous  membranes. 
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and  there  was  a decidedly  late  and  irregular 
eruption  of  the  teeth. 

Both  these  children  had  been  on  antirachitic 
treatment,  but  without  any  result  whatever. 
The  younger  child,  as  I said,  died,  but  the 
older  child  was  put  on  antisyphilitic  treatment 
and  is  improving,  although  rather  slowly. 

The  interesting  point  is  that  the  father  gives 
a family  history  which  points,  apparently,  to 
syphilis.  He  was  the  youngest  of  eight  child- 
ren, seven  of  whom  died  shortly  after  birth. 
That  is  interesting  because  of  the  fact  that  the 
disease  apparently  jumped  one  generation,  not 
having  left  ^ny  signs  whatever  in  the  father  of 
these  two  children. 

Dr.  Butler,  closing  the  discussion;  The  re- 
sults of  treatment  depend,  of  course,  on  the 
stage  in  which  these  cases  are  pathologically. 
In  old  cases,  with  much  softening,  but  little 
could  be  expected,  but  when  in  the  active 
stages,  these  cases  improve  remarkabiy  under 
treatment,  as  in  the  case  mentioned  by  Dr. 
Patrick,  and  also  in  the  second  case  which  I 
mentioned,  and  which  has  apparently  recovered 
entirely:  but  it  is  a notable  thing  that  where 
there  is  mental  failure  present  in  these  cases, 
while  it  may  improve  temporarily  under  treat- 
ment, the  tendency  is  for  it  to  become  progres- 
sive. 


AIR  EXAMIXATIOXS— IMPORTANCE 
AXD  RESULTS.* 


«Y  ADOLPH  GEHEMAY.  M.  D.,  CHICAGO. 


Conditions  that  exist  in  the  air.  There  is 
general  acceptation  of  the  relation  of  bacteria 
occurring  in  the  air  to  infections  but  our 
views  regarding  its  importance  have  grad- 
ually changed  in  detail.  There  is  a recogni- 
tion that  special  requirements  must  exist  be- 
fore bacteria  of  the  air  may  become  important 
agencies  in  the  cause  of  infections.  The 
earlier  belief  that  there  was  great  danger  has 
been  replaced  by  one  of  minimal  danger.  Per- 
haps too  far  in  the  opposite  direction.  The 
real  conditions  as  existing  in  drv'  dust,  the 
most  obvious  evidence  of  organized  presence, 
indicate  a rapid  killing  of  most  of  the  path- 
ogenic species  during  dessication.  This  is 
more  particularly  true  of  the  non-spore  bear- 
ing varieties.  !More  work  has  been  done  with 
the  tubercle  bacillus  than  with  any  other  or- 
ganism as  regards  its  viability  in  dried  dust. 
Buchner  reports  finding  tuberculosis  virulent 
in  dried  dust  after  one  year.  Klein  also  had 
positive  results.  On  the  other  hand  Heron 
found  infection  in  only  2.7  per  cent  among 


74  guinea-pig  inoculations  with  hospital  dust 
and  Kirchner  only  one  positive  result  out  of 
IG  inoculations.  Although  the  relative  time 
of  viability  after  drying  is  short  still  there  is 
always  present  the  possibility  that  this  period 
may  be  just  long  enough  to  spread  infection 
At  the  present  time  there  is  a fairly  uniform 
opinion  among  investigators  in  a recognition 
of  the  danger  that  may  be  occasioned  by  moist 
particles  from  infected  persons.  Hiigge  was 
the  foremost  in  advocating  this  view  and  as 
it  were  changed  front  on  the  general  proposi- 
tion of  infection  through  the  air.  The  spray 
of  droplets  formed  in  sneezing,  coughing  or 
even  speaking  may  contain  virulent  bacteria 
which  pass  with  the  droplets,  along  the  air 
currents  about  the  person.  Koniger  experi- 
mented with  cultures,  using  exact  methods 
and  demonstrated  the  direction  and  extent  of 
spread  of  the  test  bacteria  about  the  spray 
from  which  it  was  being  thrown.  Where  sun- 
light is  present  it  acts  as  a detrimental  in- 
fluence upon  bacteria  so  disseminated.  This 
has  been  shown  by  Hutchinson. 

Practically  the  conditions  that  exist  in  the 
air  that  bear  on  this  entire  question  are : 

1st.  The  immediate  dangers  of  spread  of 
bacteria  about  the  infected  individual  wMle 
he  is  a patient.  This  is  controlled  by  the  care 
of  the  case  and  as  has  been  shown  by  Hill 
those  cases  that  are  managed  under  the  strict 
principles  of  modern  methods,  scarcely  at  all 
infect  their  surroundings. 

2d.  The  congregation  of  numbers  of  per- 
sons in  more  or  less  close  quarters.  Here 
freslfly  sprayed  mucus  containing  pathogenic 
bacteria  or  not  may  pass  directly  from  one 
mouth  or  nose  to  another.  What  the  group 
of  people  are  doing  also  makes  a difference  as 
regards  dissemination.  i\Iuch  laughing,  talk- 
ing, etc.,  greatly  increases  this  possibility.  A 
vaudeville  performance  is  more  dangerous  to 
its  audience  than  a church  service. 

3d.  The  dust  generated  by  dr}-  cleaning 
fills  the  air  with  bacteria.  If  it  has  just  dried 
it  must  be  considered  more  infectious  than 
if  old. 
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.1 ir  feats. 

The  laboratory  examination  of  air  is  only 
partly  successful.  The  direct  determination 
of  pathogenic  bacteria  is  especially  uncertain. 
This  is  due  to  the  rapid  and  wide  variations 
that  so  readily  take  place.  Some  of  the 
methods  are  of  necessity  complicated  and 
take  more  time  than  can  be  allowed  to  make 
thent  of  immediate  value.  A limited  appli- 
cation results  and  this  may  be  general  except 
with  the  exception  as  relates  to  the  group  on 
condition  two  above  mentioned. 

The  principle  of  air  examinations  are  mat- 
ters of  text-book  information.  What  is  to  be 
urged  on  this  point  is  that  health  officers  and 
others  do  not  make  use  of  the  tests  at  hand. 
There  are  relatively  few  tests  of  air  being 
made;  and  when  one  is  made  it  is  a matter  of 
wonder  and  astonishment.  Everv’  theater, 
hall,  car,  school  or  place  of  puldic  gather- 
ing should  be  tested.  CO-  is  not  a dangerous 
constituent  but  it  is  the  index  of  pollution 
as  well  as  the  index  of  ventilation  efficiency. 
We  should  no  more  think  of  breathing  the 
polluted  air  of  a crowded  room  than  we  would 
of  washing  in  the  dirty  water  used  by  our 
neighbor.  Two  requirements  are  necessary; 
a fresh  supply  and  rapid  removal  of  the 
vitiated  air. 

As  we  cannot  readily  apply  tests  for  speci- 
fic bacteria  we  must  devote  our  attention  to 
carbon  dioxide  especially  as  it  gives  evidence 
of  danger  from  unsatisfactory  ventilation 
from  any  cause. 

It  is  a matter  of  ordinary  observation  that 
disagreeable  symptoms  are  occasioned  by 
breathing  a vitiated  atmiosphere  and  yet  we 
cannot  exactly  say  what  is  the  specific  cause 
of  the  headache,  sk*epiness,  etc.,  that  rc*sults. 
Fluegge  attempts  to  sliow  that  it  is  due  to  the 
temperature  of  such  a room  alone  and  not  to 
changes  in  the  air. 

Tt’Arsonval  showed  that  the  condemned 
vaj)or  of  a vitiated  atmosphere  is  toxic  for 
animals.  On  the  other  hand  Sivieroto  could 
not  obtain  evidence  of  poisonous  eifeet  by  the 
collected  moisture  from  tlie  breath  of  j)or- 
sons  in  health  as  well  as  in  fever. 

.\rloing  sliowed  that  sweat  and  clothing 
worn  for  some  time  wouM  give  a)i  extract 


with  water  that  was  toxic  for  animals.  Such 
exj^eriments  are  not  conducted  readily  enough 
to  allow  of  their  practical  use. 

Tf  we  take  the  conditions  in  air  as  we  find 
time  we  have  a peculiar  state  of  affairs.  Here 
may  be  a single  person  highly  dangerous  to 
his  neighbors  because  of  coughing  and  sneez- 
ing. One  such  person  in  a meeting  or  on  a 
train  may  cause  wide  dissemination  of  bac- 
teria if  he  is  suffering  from  bronchitis,  influ- 
enza, tuberculosis ; and  yet  such  infective  pos- 
sibility may  occur  in  the  mbst  amply  ventil- 
ated room  because  the  moist  particles  sprayed 
into  the  air  may  at  once  be  carried  into 
the  mouths  of  persons  present  and  again  liy 
settling  or  ventilation  they  may  be  as  quick- 
ly removed. 

In  view  of  these  results  of  experiments  and 
the  opinions  expressed  it  may  be  argued  thaf 
examination  of  the  air  has  no  particular 
value.  What  I desire  to  express  is  that  the 
rational  place  for  air  tests  is  not  in  connec- 
tion with  individual  cases  or  ordinary  rooms 
l)ut  that  it  is  a public  necessity  where  people 
congregate.  The  air  of  every  public  meeting 
place  should  be  tested  at  regular  intervals  so 
that  the  ventilating  arrangements  may  be 
kept  in  order  and  effectually  operated.  It  is 
impossible  to  protect  the  individual  except 
as  in  so  far  as  we  can  control  the  infected 
person  but  we  can  safeguard  the  public  to  a 
considerable  degree. 

We  should  agree  with  I’ettenkofer,  Todoi", 
Harrington  and  other  observers  that  the  more 
CO^  that  is  present  the  more  organic  matter 
we  may  infer.  It  is  like  the  colon  bacillus  in 
water;  we  are  led  to  infer  typhoid  possi- 
bility from  the  more  persistent  and  numeri- 
cal increase  of  colon  bacilli  present.  When  a 
test  shows  over  To  parts  per  10,000  of  C(H 
present  there  commences  to  be  an  excess  of 
all  excrementitious  matters  and  when  it  rises 
over  to  20  j)arts  per  10,000  or  over  a dan- 
gerous condition  is  indicated.  The  i)roper 
management  of  ventilation  can  only  he  con- 
trolled by  measuring  the  supplied  pure  air 
and  by  tests  of  quality.  'I'he  two  should  he 
considered  tf>gether  and  as  a hall  or  theater 
remain  practically  the  same  a sutficiently  ac- 
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curate  mean  will  be  obtained.  The  elBciency 
of  moist  cleansing  methods  can  be  shown  by 
exposure  of  blank  petri  dishes  and  counting 
the  resulting  colonies. 

By  making  and  using  the  results  of  these 
tests  more  generally  a great  improTcment  in 
the  air  conditions  in  meeting  places  will  be 
possible  and  a great  educational  factor  will 
be  put  in  operation. 


THE  FEVER  OF  TERTIARY  LIVER 
SYIMITLIS.* 


BY  JOSEPH  L.  XIIU.ER,  it.  D.,  CIITCAGO. 


It  is  well  known  that  secoudart’  syphilis 
may  be  associated  with  fever  independent  of 
a pustular  eruption.  The  old  medical  writ- 
ers also  refer  to  the  fever  of  tertiary  syphilis. 
Then  for  a period  of  years  little  mention  was 
made  of  it  until  Baumler  in  1872  again 
called  our  attention  to  this  phenomena.  He 
reported  seven  cases,  chiefly  joint  affections 
where  the  patient  had  a hectic  type  of  fever 
of  considerable  duration  that  disappeared 
under  treatment.  Lung  syphilis  is  often  as- 
sociated with  an  intermittent  fever  thus  lead- 
ing to  a probable  diagnosis  of  tuberculosis. 

^leningeal  lues  is  often  febrile.  The  type 
of  fever  in  any  of  these  affections  may  be 
continuous,  remittent  or  intermittent. 
Heischberg  and  Raichline  in  1895  described 
a case  of  liver  syphilis  with  fever  of  a typhoid 
type — the  evening  temperature  reaching  103° 
F.  Lnder  specific  treatment  the  temperature 
became  normal  within  20  days.  Gerhardt 
reports  several  cases  with  evening  rise  and 
night  sweats.  He  mentions  three  cases  of 
this  type  that  were  sent  to  a consumptive 
hospital,  the  diagnosis  resting  chiefly  upon 
the  type  of  fever.  They  rapidly  recovered 
under  mercury. 

G.  Klemperer  reports  three  cases  with 
fever.  One  of  these  had  daily  chills,  fever 
and  sweats  for  two  and  a half  months, 
icterus,  spleen  palpable,  liver  two  fingers  be- 
low the  arch  and  slightly  tender.  After 
fourteen  injections  of  mercury  the  tempera- 
ture remained  normal.  He  reports  a second 
case  with  a septic  temperature,  liver  slightly 


enlarged  and  tender,  where  the  diagnosis  of 
abscess  was  mhde,  but  repeated  punctures 
failing  to  show  pus,  the  diagnosis  was  chang- 
ed to  cholecystitis.  An  exploratory  laparot- 
omy showed  a hepar  lobatum.  1 nder  mer- 
curv  tbe  temperature  gradiially  disappeared. 
Bristow  mentious  a boy  18  years  of  age  with 
epigastric  tumor  that  had  been  present  for 
two  months.  The  temperature  was  normal 
in  the  morning,  reaching  101°  to  103°  F.  in 
the  evening  with  frequent  chills  or  slight 
rigors,  'the  patient  was  kept  in  the  hospital 
three  months  without  improvement  when  evi- 
dence was  obtained  of  congenital  lues. 
Iodides  and  mercury  were  used  and  within 
five  davs  the  temperature  was  normal  and 
continued  so  until  the  patient  left  the  hos- 
pital two  mouths  later.  The  tumor  mean- 
Avhile  had  entirely  disappeared.  F.  Klemp- 
erer reports  two  cases  one  of  whom)  had  been 
treated  for  malaria  for  two  years.  During 
this  time  there  were  remissions  of  fever  of 
several  weeks  duration.  Both  of  his  patients  ■ 
were  free  from  icterus  and  had  moderate  en-  ; 
largement  of  the  spleen  and  liver,  the  latter  ; 
slightly  tender.  Riedel  under  the  title  of 
syphilitic  gall  bladder  trouble  with  fever 
describes  ten  cases  that  he  has  personally  ob- 
served. These  patients  had  attacks  of  pain 
resembling  biliary  colic,  ufith  chills,  fever 
and  sweats.  Seven  were  icteric.  One  pa- 
tient had  several  attacks  of  this  nature  each 
year  for  a period  of  fifteen  years.  Several  \ 
of  his  cases  had  a mass  in  the  gall  bladder  , 
region.  The  liver  was  slightly  enlarged  and  j 
tender  in  all.  A diagnosis  of  gall  stones  v as  \ 
made  in  a majority  of  these  cases  but  the  ; 
laparotomv  showed  either  interstitial  or  | 
gummatous  hepatitis  and  marked  perihepati-  | 
tis,  which  in  many  cases  involved  the  gall  ,| 
bladder  and  ducts  leading  to  partial  obstruc-  | 
tion  of  the  latter.  In  some  cases  the  sus-  j 
pected  gall  bladder  tumor  proved  to  be  such,  } 
in  others  an  artificial  lobe  of  the  liver  due  J 
to  the  hepatitis  and  in  still  others  a gumma. 

In  all  of  his  cases  specific  treatm>?nt  reduced  ^ 
the  size  of  the  liver  and  stopped  the  attacks 
of  pain  and  fever.  It  might  be  mentioned  , 
that  where  adhesions  were  apparently  the  j 
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caiise  of  the  obstruction  they  were  severed. 
The  above  reported  cases  are  only  a few  of 
those  that  have  appeared  in  the  literature  in 
recent  years. 

'I'he  writer  has  seen  six  cases  of  liver  syph- 
ilis with  fever.  One  of  these  in  Cook  Coun- 
Tv  Hospital,  the  others  in  Dr.  Frank  Billings’ 
office  practice  and  he  has  kindly  allowed  me 
to  report  them. 

The  patient  seen  at  Cook  County  Hospital 
gave  a history  of  previous  syphilis.  For  six 
months  he  had  been  complaining  of  attacks 
of  pain  resembling  biliary  colic,  although  not 
of  great  intensity.  There  were  no  distinct 
chills  but  history  of  fever  and  sweats.  The_ 
liver  was  large  and  tender,  a mass  readily 
palpable  in  the  gall  bladder  region.  There 
was  marked  icterus,  the  spleen  palpable.  The 
case  was  looked  upon  as  common  duct  ob- 
struction with  cholecystitis.  The  patient 
stated,  however,  that  several  months  previous 
he  had  entered  a hospital  complaining  of  the 
same  symptoms  and  had  been  cured  by  med- 
icine. Following  his  departure  from  this 
hospital  he  had  enjoyed  good  health  for  a 
few  weeks,  discontinued  his  medicine,  a re- 
laj)Se  then  occurring.  The  patient  delayed 
entering  a hospital  until  extremely  weak  and 
although  specific  treatment  was  instituted, 
he  died  in  a few  days.  Xo  autopsy  was  ob- 
tained. d'he  patient’s  record  in  the  other 
hospital  was  examined  and  his  statements 
verified.  The  record  showed  a rather  rapid 
disappearance  of  the  pain,  fever  and  icterus 
following  the  use  of  iodides.  Urine  analysis 
just  before  leaving  the  hospital  showed  an  ab- 
sence of  bile.  Although  no  autopsy  was  held 
I believe  there  was  little  doubt  that  this  was 
a case  of  hepatic  syphilis. 

Case  1 1.  Mr.  .1.,  d2  years  of  age.  Syphilis 
denicfl.  .\bout  six  months  ago  noticed  soim? 
“indigest if)ii”  characteriz(‘d  by  gmawing  epi- 
gastric pain  after  meals  and  sf)me  eructa- 
tions. For  the  j>ast  eight  weeks  has  had 
night  sweats,  fe<’ls  tire<l,  has  lost  12  pounds. 
During  this  time  mild  cough  with  slight  ex- 
pc'ctorat'on.  'I’he  examination  revealed  only 
a few  scattensl  rales  over  the  lungs.  ,\ 
rnueo-pnnilent  exjieetoration  ; no  tubercle 
bacilli  lound,  leucfxytes  l.noo.  'I'wo  months 
later  jMtient  returned  reporting  that  th«- 


cough  was  much  better  but  still  had  fever 
and  night  sweats.  The  temperature  in  the 
morning  normal,  reaching  99.5°  to  100°  F. 
in  the  evening.  Skin  sallow.  Lungs  free 
from  rales.  Tenderness  over  the  liver  region, 
although  the  liver  was  not  palpable.  The 
patient  was  advised  to  return  to  Denver, 
where  he  had  formerly  lived.  His  physician 
there  wrote  ;is  that  the  patient  had  confessed 
to  a ])revious  syphilitic  infection.  Under 
specific  treatmicnt  the  sallowness,  tenderness 
in  the  liver,  fever  and  night  sweats  disap- 
peared and  patient  ra])idly  regained  his 
weight.  This  case  the  long  continued  fever, 
that  was  quickly  relieved  by  specific  treat- 
ment, speaks  for  a j)robable  lues.  The  con- 
stant hepatic  tenderness  with  subicteric  skin, 
would  lead  us  to  believe  that  the  liver  was 
the  site  of  the  trouble. 

Case  HI.  lUr.  S.,  3T  years  of  age.  Sv’ph- 
ilis  ten  years  previous,  'rhree  months  previ- 
ous had  noticed  a dull  pain  over  the  right 
costal  arch  in  the  mammary  lino.  This  was 
constant  and  made  mucli  worse  by  jarring, 
d’he  pain  became  so  severe  that  he  discon- 
tinued his  work  as  a locomotive  engineer,  re- 
mained quiet  and  the  pain  became  less  severe, 
but  gastric  symptoms  developed  in  the  form 
of  weight,  nausea  and  vomiting.  The  y>ain 
in  the  liver  region  during  tliis  time  was  dull 
in  character — in  fact,  the  patient  never  suf- 
fered from  severe  ])aroxysnis.  One  month 
after  the  onset  of  the  trmd)le  tlie  patient  had 
daily  morning  chills  with  fever  and  sweats, 
d'hese  disajjpeared  spontaneously  after  two 
we<*ks  and  retunu'd  again  six  weeks  later  and 
since  ttien  a chill  (“ach  night  followed  bv  pro- 
fuse j)erspiration.  'I’liere  was  no  icterus.  Ex- 
amination revealed  an  enlarged  liver  axtend- 
ing  from  the  nipj)le  to  two  fingers  below  the 
costal  arch.  Edge  rounded  and  tender.  In 
the  inanimary  line  and  projecting  about  one 
inch  below  the  liver  edge,  a rounded  tumor 
could  be  j>alpated.  On  account  of  its  loca- 
tion it  was  tbougbt  to  b<*  a distended  gall 
bladder.  With  the.se  findings  a diagnosis 
was  made  of  stone  in  the  evslic  duct.  Opera- 
tif)ii  revealcfl  a hepar  lobatnni  with  gall  blad- 
der normal  in  size  and  tbe  dnet.s  free.  Fmler 
specific  treatment  tbe  patient  rapidly  n*- 
cfivered. 
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Case  IV.  iirs.  A.,  30  years  of  age.  with 
previous  liistory  of  three  miscarriages.  Six 
years  previous  syphilis,  was  treated  for  a few 
montlis  by  inunction.  For  two  weeks  had 
complained  of  nausea  and  two  days  ago  no- 
ticed a jaundice  which  has  markedly  increas- 
ed since.  Xo  history  of  pain.  The  liver  was 
not  palpable  and  no  tenderness  in  this  region. 
Spleen  was  enlarged.  Temperature  normal. 
A diagnosis  of  catarrhal  jaundice  was  made. 
For  a period  of  six  Aveeks  the  jaundice  Avas 
unchanged.  Then  the  patient  complained 
for  the  first  time  of  attacks  of  sudden  severe 
pain  in  the  right  hypochondrium  with  mark- 
ed tenderness  in  the  gall  bladder  region. 
These  attacks  Avere  very  seA'ere  continuing  one 
to  three  hours  and  associated  Avith  chills  and 
fever.  The  aboA'e  occurred  daily  for  about 
two  Aveeks  Avhen  it  Avas  decided  to  operate,  the 
diagnosis  having  been  changed  to  gall  stones. 
The  gall  bladder  Avas  found  normal  in  size, 
free  from  calculi.  The  common  duct  Avas  also 
free.  Xothing  abnormal  Avas  observed  in  the 
liA^er. 

The  gall  bladder  was  drained  for  two  weeks 
Avithout  any  lessening  of  the  icterus.  A more 
careful  inqiriry  into  the  patient’s  history  de- 
veloped the  previous  mentioned  syphilitic  in- 
fection. Specific  treatment  Avas  instituted 
and  the  jaundice  rapidly  disappeared.  One 
year  later  the  patient  returned  with  slight 
icterus  Avhich  had  deA^eloped  recently.  The 
liver  Avas  distinctly  palpable  and  tender.  The 
specific  treatment  had  been  discontinued  af- 
ter tAvo  months.  When  this  was  renewed  the 
icterus  again  disappeared. 

Case  V.  Patient,  male,  40  years  of  age. 
Admits  gonorrhoea,  denies  syphilis.  Wife 
had  numerous  miscarriages.  Always  excel- 
lent health  until  one  year  ago  when  he  began 
complaining  of  slight  cough  with  profuse 
night  sweat  and  frequent  chilliness,  especially 
in  the  eA'ening.  One  day  would  feel  quite  well 
and  then  for  several  days,  tired.  Some  head- 
ache and  night  sweats.  Says  had  one  period 
of  two  Aveeks  Avhen  he  felt  comparatively  well. 
The  temperature  has  never  been  taken  regu- 
larly but  his  wife  says  his  skin  is  ahvays  hot 
in  the  eA'ening.  Went  to  Florida  Avithout  re- 
lief. Appetite  has  been  good  and  has  gained 
30  jAounds  in  Aveight  during  the  year.  When 


the  patient  came  for  examination  his  tem- 
perature Avas  103  F.  Complained  of  general 
aching.  The  only  physical  findings  Avere  a 
f CAv  crepitant  rales  oA'er  the  loAver  right  lung ; 
a liver  normal  in  size  as  far  as  could  be  de- 
termined. the  abdominal  wall  being  thick, 
Avith  hoAvever,  slight  tenderness  on  deep  in- 
spirations. 

Leucocytes  4,000 : Widal  negatWe.  The 
patient  Avas  immediately  given  three  grams  of 
potassium  iodide  daily.  At  the  end  of  seven 
days  the  evening  temperature  Avas  normal 
and  noAv  at  the  end  of  eight  AA'eeks  the  patient 
reports  he  has  never  had  a return  of  the  fever 
or  night  SAveats.  lias  lost  all  of  his  languor 
and  feels  he  has  regained  his  health.  In  this 
case  considerable  doubt  might  arise  as  to  the 
diagnosis.  The  patient  had  suffered  from 
fever  and  night  sAveats  for  a year.  Xo  ab- 
dominal physical  findings  except  liA'er  tender- 
ness. Prompt  relief  after  iodides  with  no 
return  of  fever  after  tAvo  months.  With  this 
evidence  at  least  a probable  diagnosis  of  lues 
might  be  made.  As  to  the  liA’er  being  the 
seat  of  the  trouble,  the  moderate  tenderness 
was  the  onl}'  evidence. 

Case  VI.  Patient  40  years  of  age.  Male. 
Eight  years  previous,  trouble  began  with  the 
daily  chills  for  three  Aveeks,  temperature  of 
104,  dropping  to  normal  after  the  sweats. 
Subcutaneous  hemorrhages  during  the  attack. 
Xo  malaria  plasmodia,  and  large  amounts  of 
quinine  did  not  give  relief.  The  fever  disap- 
pears spontaneously.  From  that  time  until 
his  operation  eight  years  later,  the  patient 
had  irregular  chills,  fever  and  sweats.  Often 
daily  morning  chills  for  a short  time  folloAved 
by  long  period  Avithout  chills  and  with  only 
a A'ery  slight  if  any  variation  in  temperature 
from  the  normal,  especially  during  the  latter 
part  of  the  trouble,  howeA'er,  there  was  almost 
constant  evening  rise  reaching  100-101  F. 
Xever  any  acute  localized  pain  only  general 
aching.  Marked  sallowness  of  the  skin  but 
no  distinct  icterus.  Repeated  blood  examina- 
tions revealed  slight  but  constant  leucocyto- 
sis  A'arying  from  10,000  to  13,000.  Blood 
cultures  were  negative.  The  only  physical 
findings  Avere  a moderately  enlarged  and 
slightly  tender  liA’er  and  palpable  spleen. 
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A laparotomy  was  performed  with  the  be- 
lief that  some  infection  of  the  gall  bladder 
or  tracts  was  responsible  for  the  condition. 
The  gall  bladder  was  normal  in  size,  some- 
what thickened  and  bound  down  by  adhesions. 
It  contained  a few  soft  masses  composed  of 
mucus  and  cholesterin  but  no  well  formed 
calculi.  Cultures  of  the  bile  were  negative. 
The  liver  was  moderately  enlarged  and  con- 
tained numerous  small  masses  giving  the  ap- 
pearance of  a gumma  and  later  confirmed  by 
microscopical  examination.  Under  specific 
treatment  the  patient  has  never  had  a return 
*of  the  fever  although  one  and  one  lialf  years 
have  elapsed. 

Summing  up  the  observations  upon  fever 
in  hepatic  syphilis,  we  notice  that  while  oc- 
casionally the  fever  is  of  the  continuous  type, 
as  a rule  it  is  intermittent.  Such  exact 
periodicity  is  rarely  observed  except  in  ma- 
laria and  it  is  not  surprising  that  many  cases 
are  so  treated.  Chills  recurring  at  a certain 
time  each  day,  over  a period  of  several  weeks, 
is  not  infrequent.  In  the  intervajl  between 
the  chills  the  patient  is  usually  quite  comfort- 
able. Attacks  of  this  character  may  con- 
tinue with  intermission  for  j-ears  without  any 
detectable  change  in  the  functions  or  form  of 
the  liver.  Spontaneous  intermission  of  fever 
of  weeks  or  months  duration  are  not  infre- 
quent. Finally  its  rapid  disappearance  under 
specific  treatment.  1 1 has  generally  been  con- 
sidered, that  it  is  only  the  gummatous  type 
of  hepatitis  that  causes  fever.  Tbe  lapar- 
atomy  reports  would  indicate  that  in  many  of 
these  cases  only  an  interstitial  process  was 
observed,  however,  the  possibility  of  a deep- 
seated  gumma  must  be  considered.  It  is  be- 
lieved the  fever  is  due  to  absorption  of  the 
specific  toxin  or  the  products  of  a breaking 
down  gumma  and  not  to  secondary  infection 
with. pus  micro-organisms  as  it  is  only  in 
this  way  that  we  could  account  for  the  rapid 
imnrovement  under  specific  medication. 

In  the  diagnosis  of  liepatic  syphilis,  little 
of  value  could  he  derived  from  minute  dif- 
fi'rentiation  from  other  liver  affections. 
Iiather  we  must  hear  in  mind  the  conditions 
liver  syphilis  may  simulate.  Konig  lias  re- 
cently called  attention  to  the  error  in  diag- 
nosis that  may  ari.se  from  a hepar  lohatum 


or  gumma  of  the  liver.  When  large  and 
arising  from  the  under  surface  of  the  liver, 
it  may  easily  be  mistaken  for  a kidney ; when 
in  the  mammary  line  at  the  edge  of  the  liver, 
for  a distended  gall  bladder.  The  -same  con- 
ditions in  the  left  lobe  may  resemble  gastric 
tumor  or  even  enlarged  spleen.  Inflation  of 
the  stomach  and  colon  often  enables  us  to 
locate  the  origin  of  the  tumor.  Eecurrent 
attacks  of  pain  resembling  a biliary  colic 
may  be  associated  either  with  actual  or  ap- 
parent gall  bladder  tumor.  A nodular  liver 
may  lead  to  the  diagnosis  of  carcinoma  and 
the  writer  knows  of  a case  where  this  diag- 
nosis was  confirmed  by  laparotomy,  yet  under 
specific  treatment  recovered  and  enjoys  good 
health  six  years  after.  It  may  be  difficult  for 
the  experienced  pathologist  to  decide  whether 
a given  gross  specimen  is  gumma  or  carci- 
noma until  a microscopical  examination  has 
been  made.  In  all  cases  a small  piece  should 
be  removed  for  microscopic  study.  The  peri- 
odical chills,  fever  and  sweats  recall  a 
malaria,  but  examination  for  plasmodia  and 
the  failure  to  respond  to  quinine  easily  settle 
this  point.  The  profession  is  slow  to  realize 
that  fever  of  this  type  that  does  not  yield 
after  two  or  three  days  to  quinine  in  daily 
amounts  of  thirty  grains  is  not  malaria.  The 
irregular  type  of  fever  with  night  sweats  and 
the  presence  of  moderate  bronchitis  resem- 
bles a tuberculosis,  however,  in  a pulmonary 
tuberculosis  sufficiently  advanced  to  cause 
night  sweats,  there  should  be  no  difficulty  in 
finding  tubercle  bacilli.  Xot  infrequently 
hepatic  syphilis  is  diagnosed  as  liver  abscess 
and  more  work  must  1)C  done  u]ion  the 
changes  in  the  leucocytes  in  the  febrile  type 
of  hepatic  lues.  In  two  ca.ses  under  our  ol)- 
servation  one  in  a single  count  had  4.000 
leucocytes  during  his  fever,  another  where 
repeated  counts  were  .made  at  the  time  of 
chill,  a moderate  increase  of  10,000  fo  13.000 
was  found.  Liver  symptoms  of  varied  char- 
acter in  a svphilitic  individual  should  always 
excite  our  suspicion  and  cause  us  to  dclav 
surgical  interference,  unless  tirgenf,  until  the 
Iherajx'ufic  test  can  be  applied.  e must 
also  remember  flu*  frerjuent  denial  of  syplii- 
litic  infection  made  eitlier  bonrstly  or  f)tlier- 
wise.  In  these  eases  careful  soanb  for  old 
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lesion?  niav  put  us  on  the  right  track.  One 
month's  treatment  with  five  grams  of  potas- 
sium iodide  daily  is  sufficient  to  determine 
whether  the  trouble  is  of  a specific  character. 
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Among  tlie  operative  procedures  on  the 
comjmon  hilo.jluct  for  stone  is  that  of  diio- 
deno-choledoehotomv.  'I'liis  operation  was  de- 
vist'd  to  accomplish  the  removal  of  offending 
gall-sfones  in  that  part  of  the  common  duct 
included  within,  or  adjacent  to.  tlie  walls  of 
the  duodenum,  more  particularh’  to  remove 
stones  impactc'd  in  the  diverticulum  of 
Vater.  In  this  class  of  cases  and  in  neo- 
plasm of  the  papilla  and,  more  recently,  in 
removal  of  pancreatic  calculi  this  operation 
has  a distinct  ]>lace  and  meets  the  require- 
ments satisfactorily. 

McBurnev^  in  1891  devised  and  first  per- 
formed this  operation  for  a stone  in  the  duo- 
denal ]>art  of  the  common  duct  with  recovery 
of  stone  and  patient.  In  1894  without  knowl- 
edge oh  his  part  of  iMcBurney's  procedure 
Kocher^  emjiloyed  the  same  route.  KehF  in- 
dependently of  Kocher  performed  the  opera- 
tion in  1894.  Pozzi^  in  1894  likewise  ‘per- 
formed the  operation  successfully.  EobsoiY 
in  18!>T  did  the  operation  probably  for  the 
first  time  in  England.  Up  to  the  end  of  1899 
according  to  Kocher  the  route  had  been  em- 
ployed 20  times  with  two  (2)  deaths.  To 
this  number  Thienhaus®  by  collecting  8 cases 
and  contributing  his  own  added  9.  Besides 
these  Robson'  has  reported  13  of  his  own 


cases  and  one  of  DalzieP.  Of  these  .some  and 
the  one  of  iMoynihan®  were  for  pancreatic 
inlculi.  alone  or  with  gall-stones.  iMcBurney 
has  done  this  o]ieration  in  1 1 cases  of  which 
9 are  through  his  kindness  reported  for  the 
first  time  by  the  author.  Y’.  J.  ^layo  has  em- 
ployed the  operation  6 times,  4 times  for 
stone  and'twice  for  neoplasm  of  the  ]iapilla. 
Of  these  4 are  herewith  reported  for  the  first 
time  through  his  courtesy  and  1 only  is  in- 
cluded in  the  statistics  of  Thienhaus.  Kehr^® 
more  recently  re])orts  3 cases,  and  to  these 
enumerated  the  author  adds  another.  From 
this  it  will  appear  that  without  duplication 
so  far  as  known  33  cases  are  herewith  added 
to  the  29  cases  already  rejiorted,  making  a 
total  of  ()2  cases.  Twenty  of  these  or  approx- 
imately one-third,  were  collected  by  Kocher^^ 
for  the  period  1891  to  1900.  Since  then  41 
or  more  than  twice  as  many  have  been  done  in 
the  last  o years  showing  that  the  operation 
has  found  itY  ])lace  among  established  pro- 
cedures. In  view  of  the  imjfietus  of  recent  ad- 
vances in.  pancreatic  work  the  operation  will 
doubtless  acquire  importance  and  usefulness. 

I’entaloni^-  discriminates  between  Lithto- 
mia  transduodenalis  and  choledochotomia 
transduodena lis.  The  former  devised  and 
perfonned  by  ^IcBurney  consists  in  ap- 
proaching the  stone  in  the  common  duct  near 
the  ])apilla  through  an  incision  in  the  an- 
terior wall  of  the  doudenuni  and  removing 
the  stone  by  incising  the  papilla.  Collins^^ 
modified  the  last  step  by  dilating  the  papilla 
and  removing  the  stone.  KocheFs^®  opera- 
tion of  eholedochotomia-tmnsduodenalis  con- 
sists in  immobilizing  the  stone  in  the  duct 
between  the  fingers  and  after  opening  the 
duodenum,  cutting  directly  down  upon  the 
stone  through  the  duodeuo-duct  wall. 

'I’lie  scope  of  these  procedures  was  original- 
ly confined  to  the  removal  of  offending  gf  II- 
stones  from  the  lower  end  of  the  common 
duct,  and  of  the  series  of  62  cases  this  was 
the  purpose  in  57  or  approximately  92  j_>er 
cent.  Later  it  was  made  to  extend  to  the  re- 
lief of  obstruction  from  neoplasm  of  the 
papilla.  This  was  done  in  two  cases  or  3 
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per  cent.  More  recently  removal  of  pancrea- 
tic calculi  by  this  route  has  been  reported. 
Thus  of  the  five  cases  of  operation  for  pancre- 
atic calculi  collected  by  Eobson  and  Clarke 
from  the  literature  and  reported  by  Eobson^^ 
three  at  least  were  modified  duodeno-choled- 
ochotomies,  i.  e.,  approximately  5 per  cent  of 
the  series.  Of  the  indications  for  the  opera- 
tion the  obvious  is  obstruction  from  a gall- 
stone impacted  in  the  diverticulum  of  Tater, 
neoplasm  or  stricture  of  the  papilla,  and 
pancreatic  calculi  in  the  diverticulum  or  at, 
and  adjacent  to,  the  orifice  of  the  ducts  of 
Wirsung  and  Santorini.  Indications  of  con- 
venience, rather  than  urgency,  are  obstruc- 
tion from  a stone  not  actually  in  the  lowest 
part  of  the  duct  Imt  more  accessible  via  the 
duodenum  than  from  without  by  virtue  of 
adhesions;  and  occasions  according  to  Eob- 
son^®,  ‘‘when  the  liver  is  small  and  the  com- 
mon duct  can  not  lie  made  to  reach  the  sur- 
face, it’s  exposure  through  the  duodenum 
may  be  simpler  than  the  ordinary  operation 
of  choledochotomy.”  Zeller^®  cites  an  inter- 
esting case  in  which  he  failed  at  operation  to 
detect  a stone  in  tlie  lower  end  of  the  com- 
mon duct  by  palpation  and  found  it  at  au- 
topsy by  passing  a probe  through  the  papilla. 
Since  then  he  has  practiced  sounding  the  end 
of  the  duct  through  the  duodenum  when  the 
stone  is  not  readily  palpated  and  thinks  the 
danger  of  infection  is  greatly  overrated.  W. 
J.  Mayo*"  regards  tlie  operation  as  incomplete 
without  a supra-duodenal-choledochotomy  on 
the  ground  that  the  ob.structing  stone  remov- 
ed via  the  duodenum  “may  not  be  the  largest 
present,  and  others  may  still  remain  in  the 
duct;”  therefore  lie  recommends — “the  com- 
mon duct  should  at  tlie  same  timg  be  opened 
exjilored  and  drained.”  That  this  step  is 
nc'cessary  or  even  d(>sirable  in  all  cases  does 
not  apjiear  from  the  records  of  reported 
cases  in  which  it  was  not  dene.  Drainage,  of 
course,  in  such  cases  which  represent  the 
cumulative  effects  of  chronic  obstruction  is 
iiniiortant  for  the  succ-ess  of  the  work,  and 
where  the  usually  small  and  contracted  gall- 
bladder is  not  available  for  drainage  pur- 
poses a supra-duodenal  opc*ning  into  the  com- 
mon duct  may  be  desirable.  In  the  author's 


case,  which  is  not  cited  here  to  prove  that 
drainage  is  not  necessary  in  most  cases,  the 
gall-bladder  was  removed  after  tying  the 
cystic  duct  and  no  provision  was  made  for 
drainage  beyond  that  of  a dilated  common 
duct  orifice  which  passed  bile  freely  as  soon 
as  the  obstructing  stone  was  removed.  More- 
over in  regard  to  the  size  of  the  stone  would 
it  not  usually  be  possible  to  recognize  a larger 
stone  in  a location  more  favorable  for  recog- 
nition than  a smaller  one  which  had  been 
recognized  in  a less  favorable  locality?  A 
stone  too  large  to  be  removed  safely  via  the 
duodenal  route  should  be  removed  b}'  the 
supra-duodenal  way.  Furthennore  duodeno- 
choledochotomjy  as  indicated  above  is  pre- 
ferred to  siipra-duodenal-choledochotomy  in 
certain  fixed  positions  of  the  common  duct 
as  from  adhesions  or  a small  liver.  In  suit- 
able cases  supplemental  supra-duodenal- 
choledochtorny  ensures  added  thoroughness 
and  effectiveness  especially  when  the  pro- 
cedure of  drawing  gauze  strips  through  the 
duct  between  the  upper  incision  in  the  duct 
and  papillary  orifice,  as  practiced  by  Mayo 
and  Kehr,  is  carried  out. 

In  regard  to  the  special  technique  incident 
to  duodeno-choledochotomy  IMcBurney*®  lays 
stress  on  the  following  procedure:  “In  all 

cases  which  are  not  com])licated  hy  verv  deep 
adhesions  involving  the  common  duct  and 
descending  portion  of  the  duodenum,  it  is 
easy  and  verv-  desirable  after  determining  the 
j)resence  of  a calculus  in  the  lower  part  of 
the  duct  to  ])ass  the  left  fore  finger  through 
the  foramen  of  Winslow  to  a point  behind 
the  calculus.  With  the  finger  tlie  lower  end 
of  the  common  duct,  the  calculus,  and  the 
descending  jiortion  of  the  duodenum  can  lie 
lifted  forward  so  as  to  bring  these  parts  nearly 
or  (juite  to  the  lev(>l  of  the  abdominal  inci- 
sion. 'I’he  duodenum  is  then  incised  in  it's 
anterior  wall  for  froiuf  one  inch  to  one  inch 
and  a half,  the  orifice  of  the  duct  (which  is 
usually  markeilly  altered  as  to  the  color,  etc.) 
is  easily  found  and  mdarged  with  knife  or 
scissors  or  forccqis,  and  the  stone  removed — 
all  of  this,  and  even  tin*  suture  of  the  intest- 
inal wound,  should  Ik*  completed  without  re- 
moving for  a moment  the  left  fore-finger 
from  it's  supporting  jiosition.” 
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In  choledocliotoinia-trans-dnodenalis  Koch- 
advocates  sutnre  of  the  incision  in  the 
posterior  duodenal  wall  when  one  can  be  sure 
that  the  opening  of  the  papilla  will  not  there- 
by be  narrowed.  Robson-®  on  the  other  hand 
has  found  no  need  as  a rule  to  suture  the 
posterior  duodenal  wall.  As  pointed  out  by 
Kocher^®,  however,  this  is  only  admissable 
when  the  incision  has  been  strictly  within  the 
wall  of  the  duodenum  and  does  not  extend 
upward  so  as  to  allow  the  escape  of  infected 
bile  into  the  space  between  the  duct  and 
duodenum.  The  higher  the  incision,  there- 
fore, the  gi'cater  the  need  of  suture. 

The  objections  to  the  operation  are  based 
on  technical  difficulties  and  post-operative 
danger.  , The  difficulty  in  finding  the  papilla 
is  overestimated  and  is  apparently  based  on 
dissecting  room  studies  where  the  absence  of 
})athological  guides  is  probably  responsible 
for  erroneous,  conclusions.  In  operating  in 
the  presence  of  pathological  conditions  we 
have  as  aids  pointing  to  the  position  of  the 
])apilla  first,  the  calculus  supported  on  the 
left  fore-finger  and  second,  with  the  duo- 
denum opened  the  thickening  and  discolored 
appearance  of  the  papilla.  Those  who  have 
actuallv  done  the  operation  regard  this  diffi- 
culty rather  fancied  than  real.  The  other 
principal  technical  difficulty  is  the  depth  of 
the  M-ound.  With  the  means  of  bringing  the 
parts  into  the  wound  described  above  and 
aided  by  Robson's®^  sandbag  under  the  lower 
dorsal  spaces  this  objection  is  largely  removed 
and  certainly  does  not  apply  to  duodeno- 
choledochotomy  any  more  than  to  supra-  or 
retro-duodenal-eholedochotomy. 

Rost-operative  dangers  are  said  to  be  two- 
fold ( 1 ) duodenal  fistula  threatening  starva- 
tion and  (2)  infection  leading  to  a fatal  re- 
sult. Of  the  62  cases  on  whom  the  method 
has  been  used  two  have  developed  fistulae. 
Of  these,  both  Robson's  cases,  one  case,  Xo. 
288"  died  three  (3)  Aveeks  after  operation 
from  exhaustion  due  to  difficulty  in  feeding 
on  account  of  the  duodenal  fistula.  The 
other  case  Xo.  43 1-®  developed  some  leakage 
from  the  duodenum  which  ceased  after  a 
time.  In  regard  to  infection  much  light  has 
been  thrown  upon  the  subject  by  the  vast 


amount  of  work  done  in  the  upper  abdomen. 
In  view  of  the  freedom  with  which  the  duo- 
denum, i;pper  bowel  and  stomach  have  been 
opened  it  is  clear  this  danger  is  not  greatly 
to  be  apprehended  provided  care  is  used  in 
the  work.  In  surgery  of  the  bile  tract,  espe- 
cially common  duct  stone  and  more  particu- 
larly the  late  stage  with  stone  impacted  in 
the  diverticulum  of  Water  it  is  the  effect  of 
obstruction  and  infection  on  the  liver  rather 
than  peritonitis  that  causes  death,  as  brought 
out  by  W.  J.  Mayo®h 

The  mortality  of  the  cases  operated  on  by 
the  method  under  discussion  is  briefly  as  fol- 
lows, viz.  62  cases  of  all  sorts  with  8 deaths 
give  a mortality  of  12.6  per  cent.  Deducting 
fromj  the  nund>er  of  cases  the  three  pancrea- 
tic cases  of  Robson  and  the  two  neoplasm 
cases  of  Maj'o  and  subtracting  the  3 deaths  in 
these  five  eases  Ave  have  respectively  57  cases 
and  5 deaths  or  8.77  per  cent  for  the  mor- 
tality of  duodeno-choledochotomy  in  the  gall- 
stone cases.  Until  comparatively  recently 
Robson's®®  mortality  for  choledochotomy  was 
16.2  per  cent  but  more  recently  has  been 
loAvered  to  5 per  cent.  Kelrr®®  has  a mortal- 
ity of  6.5  per  cent  and  the  Mayos®’  11  plus 
per  cent.  It  thus  appears  that  the  average  of 
early  and  late  duodeno-choledochotomies  gWes 
a mortality  per  cent  comparable  with  the 
more  recent  statistics  of  supra-duodenal- 
choledochotomy. 

In  order  to  determine  whether  or  not  there 
Avere  operative  any  factors  iDeculiar  to  duo- 
deno-choledochotomy in  the  5 deaths  in  the 
stone  cases  it  will  be  necessary  to  go  behind 
the  returns  and  ascertain  briefly  the  causes 
of  death.  One  of  IMcBurney’s  eases  died  on 
the  third  day  after  operation,  in  spite  of  all 
efforts'  to  check  it,  of  persistent  haemon-hage 
from  minute  vessels  associated  Avith  deep 
and  long  continued  jaundice.  The  second 
died  of  uncontrollable  A'omiting  on  the  fourth 
daA"  and  at  a secondary  operation  no  abnor^ 
mality  or  cause  of  death  Avas  demonstrable. 
These  accidents  are  features  of  the  conditions 
present  at  operation  regardless  of  the  special 
form  of  procedure  and  therefore  are  not 
rightly  chargeable  to  duoideno-choledochot- 
omv.  Besides  the  death  mentioned  above  in 
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Avhich  a fistula  M'as  conspicuous  Kobson  has 
had  a death — case  Xo.  243-* — following  the 
operation  due  to  a sub-diaphragmatic  ab- 
scess overlooked  at  both  operations.  Xothing 
in  connection  ^vith  the  operative  field  was 
found  post-mortcuu  to  1)0  abnormal.  Another 
case  died  of  heart  failure  from  pressure  of 
acute  dilation  of  the  stomach,  nothing  else 
being  found  to  account  for  the’ death.  It 
appears  from  the  records  then,  that  one  death 
with  fistula  and  one  case  with  temporary  fist- 
ula may  fairly  be  cited  to  the  discredit  of  the 
operation.  In  view  of  this  it  hardly  can  be 
said  that  duodeno-choledochotomy  is  e.xtra 
hazardous.  It  has  participated  pari-passu  in 
the  benefits  of  acciimulated  experience  and 
improved  technique  which  have  accrued  to 
this  field  from  the  vast  amount  of  work  done 
in  the  last  few  years.  A point  worthy  of 
consideration,  too,  in  comparing  supra-  and 
trans-duodenal  mortality,  is  that  other  things 
being  equal  a stone  iniipaeted  in  the  diverti- 
culum or  papilla  of  \’ater  represents  on  the 
average  a later  period  in  the  disease  process 
and  hence,  greater  danger  from  local  injuries 
to  the  parts  and  systematic  effects  of  chronic 
jaundice  and  infection. 

'I’lie  other  operations  calculated  to  accom- 
j)lish  the  purpose  of  duodeno-choledochotomy 
are  the  usual  supra-duodenal  operation  and 
rutro-duodenal-choledochotomy.  The  former 
fails  to  be  effective *in  just  the  class  of  cases 
for  which  the  trans-duodenal  operation  was 
primarily  intended  and  offers  besides  no  real 
diminution  of  risk.  It  is  advantageous  in 
some  cases  to  perform  both  where  stones  are 
distributed  along  the  common  duct  and  fin- 
ish by  drawing  gauze  .strij)s  from  the  upper 
opening  through  the  duct  to  sweep  it  clean. 
As  a substitute  for  the  trans-duodenal  route 
the  o{)0ration  of  retro-duodenal-choledochot- 
oinv  has  beem  ])ropf),sed  and  performed.  Rerg^® 
basing  his  views  on  dissecting  room  work  has 
found  with  Rrewer®  under  like  conditions 
difliculty  in  finding  the  |ia[iilla. 

'Fhe  fallacy  f>f  drawing  conclusions  frofn 
comparisons  lK>tween  anatomical  and  path- 
ological conditions  has  already  been  men- 
tioned. Rerg  also  claims  the  initial  tlnmgh 
slight  flanger  of  immediat(!  peritoneal  infec- 
tion and  that  of  a subse(|uent  duodenal  fist- 


ula as  objections  to  the  trans-duodenal  route, 
(juervain*^  gives  a summary  of  the  work  done 
along  this  line  and  reports  a case.  The  first 
step  in  this  procedure  was  taken  by  Lane*® 
when  he  freed  the  upper  part  of  the  duo- 
denum behind  for  purposes  of  investigation 
but  removed  the  stone  by  supra-duodenal- 
choledochotomy.  Later  Kocher**  endeavored 
to  displace  the  duodenum  to  one  side  to  reach 
the  posterior  wall,  but  on  account  of  haemor- 
rhage from  the  pancreas  changed  to  the 
trans-duodenal  route.  Jeantry*^  reports  three 
cases  performed  by  INlonprofit.  Some  few 
others  have  performed  operations  which  seem 
to  have  been  along  this  line.  After  describ- 
ing his  own  case  he  sums  up  the  situation  by 
saying  that  the  retro-duodenal  route  is  indi- 
cated in  cases  in  which  the  duodenum  may 
be  freed  in  a clear,  trim-  (sauber)-  way. 

here  the  duodenum,  contmon  duct,  and 
pancreas  are  matted  together  by  adhesions, 
and  one  runs  the  risk  in  separating  the  same 
of  injuring  the  walls' of  the  gut,  or  starting 
haemorrhage  in  s])ite  of  care,  one  would  do 
better  to  jjroceed  by  the  trans-duodenal  route. 
From  a study  of  the  anatomy  of  the  pancreas 
and  it’s  relations  to  the  duodenum  and  com- 
mon duct  especially  as  brought  out  by  Koln 
son**  it  would  seem  clear  that  this  route 
Mould  frequently  on  anatomical  grounds 
alone  not  be  available.  Furthermore  the 
difficulty  and  time  involved  at  the  start  .in 
freeing  the  duodenum  behind  M'hile  Morking 
as  one  must  at  the  bottom  of  a deep  cavitv 
M'ill  hardly  ap])oal  to  one  as  advantageous 
compared  to  the  freedom  and  s])ced  of  the 
trans-duodenal  route  M’ith  the  parts  elevated 
M'ell  into  the  field  of  operation.  Furlher- 
more  additional  time  M ill  be  consumed  in  any 
attempt  to  replace  the  duodenum  in  it's  orig- 
inal position  after  extraction  of  the  stone. 
Finally  there  is  a condition  an  instance  of 
M-hicli  has  recently  coim*  under  the  notice  of 
the  author  in  M-hich  neither  of  the.'Jc  }>ro- 
eerlures  Mould  have  l)cen  aiie(|uate  M'liile 
Kocher  s trans-diK>denal-eholedocliot<imy 
Mould  have  anSMcred  very  mcII.  1 refer  to  a 
ease  M'ith  a stone  the  size  of  an  olive  Iom' 
doMii  in  the  common  duet,  a gall-bhuhler  the 
size  of  a hazel  nut,  absolute  stenosis  of  papil- 
lary orifice,  and  a history  of  jaumlice  of  l.'i 
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months  stomling  with  numoroiis  aguo-like 
attacks  of  fever,  etc.  The  patient  died  from 
capillary  and  veinons  haemorrhage  from 
broken-up  adhesions  in  spite  of  calcium  chlo- 
ride. etc.  Post-mortem  it  was  clear  that  (1) 
retro-duodenal-choledochotomy  woiild  have 
been  impracticable  from  the  com])rehensive 
mpnner  in  which  the  head  of  the  pancreas 
embraced  the  junction  of  the  common  duct 
with  the  duodenum;  (2)  snpra-duodenal- 
choledochotoinv  would  have  been  but  a pre- 
liminarv  step  to  a secondary  choledocho- 
duodenostomy  and  (•;))  K ocher’s  trans-duo- 
denal-choledochotomy  with  subsequent  anas- 
tomosis using  the  same  incision  in  duct  and 
gut  would  have  accomplislu‘d  the  choledocho- 
duodenot^tomy  in  the  easiest  and  quickest 
way. 

A brief  account  of  the  authors  case  is  as 
follows:  E.  M.  Ik.  female,  4d  years  old.  had 
a primary  cholecystotomy  at  my  hands  Jan- 
uary 10,  lOOl).  whereby  seventy-odd  stones 
were  removed.  'I’lie  fistula  closed  in  five  (5) 
weeks  with  an  uninterrupted  recovery  except 
for  slight  return  of  nausea  and  vomiting,  and 
colicky  pains  on  the  eleventh  (11)  and 
twenty-tliird  (23)  days  respectively  after 
operation.  April  3,  1903,  I was  called  to  see 
the  patient  again  and  found  her  sulTcring 
with  a severe  attack  of  biliary  colic.  This 
time  there  was  a slight  but  distinct  trace  of 
jaundice.  Patient  was  removed  to  the  hos- 
pital and  operated  the  sam|e  day.  On  open- 
ing the  abdomen  it  was  interesting  to  notice 
the  absence  of  adhesions  except  for  one  small 
band  connecting  the  fundus  of  the  gall-blad- 
der with  the  })critoneum  of  the  abdominal 
wall  where  it  had  been  sewed  at  the  first  oper-' 
ation.  Examination  showed  one  small  stone 
in  the  gall-bladder  and  another  stone  in  the 
common  duct  where  the  latter  passes  through 
the  duodenal  wall.  Several  cndeavoi’s  to  pass 
the  stone  into  the  duodenum  or  uj)  into  the 
free  part  of  the  common  duct  were  unsuccess- 
ful although  the  stone  was  susceptible  of 
slight  movement — ball-valve  stone  of  Fen- 
ger.  Tt  became  clear  the  simplest  and  quick- 
est way  for  removal  was  via  the  duodenum. 
Securing  the  stone  firmly  in  the  fingers  of 
the  left  hand  and  thus  establishing  a fixed 
point  the  wall  of  the  duodenum  was  incised 


on  it's  antero-extcrnal  aspect.  The , papilla 
was  easily  dilated  and  the  stone  removed.  I 
then  sonnded  carefully  from]  below  and  found 
no  more  stones  in  the  common  or  hepatic 
ducts  and  closed  the  duodenum  after  satis- 
fying myself,  that  there  was  a free  flow  of 
bile  at  the  outlet  of  the  common  duet.  I 
suspected  the  gall-bladder  of  having  con- 
trilnited  the  offending  stone  and  having  more 
in  the  cystic  duct  l>esides  the  one  readily  felt 
at  the  fundus  1 concluded  in  view  of  it’s  con- 
tracted and  thickened  walls  and  the  stones  to 
remove  it.  d’ieing  the  cystic  duct  where  it 
joins  the  hepatic  1 dissected  the  mass  from 
the  liver.  The  slight  haemorrhage  was  con- 
trolled by  gauze  packing  while  gauze  drains 
were  ])laced  to  the  wound  in  the  duodenum 
and  stump  of  the  cystic  duct.  After  four 
days  of  rectal  feeding,  oral  feeding  was  be- 
gun. The  dressing  was  done  the  foiirth  day 
for  the  first  time,  and  the  wound  healed  kind- 
ly and  closed  the  thirty-fourth  (34)  day.  On 
the  thirtieth  (30)  day  after  operation  the  pa- 
tient menstruated  and  during  the  menstrual 
period  suffered  with  vertigo,  headache,  nau- 
sea and  vomiting.  The  vomitus  contained 
bile  showing  the  duct  to  be  patent.  Xow, 
more  than  two  (2)  years  later,  patient  re- 
ports herself  as  well  and  free  from  s}Tnptoms. 
On  examination  the  bladder  and  cystic  duct 
were  found  to  contain  many  small  stones 
those  in  the  dnet  being  so  distributed  in 
folds  and  pockets  as  to  obliterate  the  lumen 
of  the  duct. 

Summing  up  the  points  for  and  against  the 
trans-duodenal  route  it  will  be  convenient  to 
consider  the  qiiestion  of  neoplasm  of  the 
papilla  and  pancreatic  calculi  as  well  as  gall- 
stone for  the  reason  that  a fine  discrimina- 
tion in  diagnosis  is  often  impossible  in  this 
class  of  cases. 

( 1 ) In  favor  of  duodeno-choledochotomy 
for  gall-stones  in  the.  lower  end  of  the  com- 
mon duct  are  (a)  the  avoidance  of  drainage 
in  some  cases  where  one  would  not  otherwise 
wish  to  sew  up  the  wound  in  the  duet  and 
close  the  abdomen;  (b)  the  greater  ease  in 
sewing  the  duodenal  than  the  duct  incision 
by  virtue  of  size  and  of  the  former  proxim- 
Jty:  (c)  uniformly  kindly  healing  of  intes- 
tinal wounds:  (d)  easy  and  natural  access  to 
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common  duct;  (e)  ease  and  benefit  of  dila- 
tion of  papillary  orifice  in  ensuring  better 
drainage  of  bile  and  detritus;  (f)  duct  may 
be  safely  incised  for  half  an  inch  in  extract- 
ing stone  or  in  enlarging  the  orifice  for  drain- 
age. Against  the  procedure  has  been  raised 
the  comtmon  prejudice  against  opening  gut  in 
general,  the  fear  of  fistula  which  occurred  in 
but  2 out  of  62  cases,  and  the  dread  of  in- 
fection which  as  indicated  above  has  been 
vastly  overrated  in  regard  to  the  upper  half 
of  the  intestines. 

(2)  In  neoplasm  of  the  papilla  this  route 
is  clearly  indicated  for  diagnosis  and  treat- 
ment where  the  growth  is  amenable  to  local 
treatment  and  the  gall-bladder  can  not  be 
used  for  anastomosis  or  drainage. 

(3)  In  total  stenosis  of  the  papillary 
orifice  whether  from  neoplasm  or  trauma  of 
stones  a choledocho-duodenostomy  could  be 
done  wdth  the  incision  employed  in  the  duo- 
deno-choledochotomy,  where  the  anastomosis 
could  be  made  low  down  in  the  common  duct. 

(4)  In  pancreatic  stone  duodeno-pancreo- 
lithotomy  is  an  established  procedure  and  for 
good  anatomical  reason  is  the  method  of 
election. 
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HEPORT  OF  LEGISLATIVE  C0:M- 
MITTEE. 

Rock  Island,  111.,  May  18,  1905. 
To  the  House  of  Delegates  of  the  Illinois 
State  Medical  Society : 

The  Legislative  Committee  would  respect- 


fully submit  the  following  report: 

The  following  bills  of  interest  to  physi- 
cians wore  introduced  into  the  last  Legisla- 
ture, and  received  more  or  less  attention,  ac- 
cording to  their  deserts,  from  members  of 
your  Legislative  Committee: 


SENATE  SYNOPSIS. 


Xo. 

When 

intro- 

duced. 

By  whom  intro- 
duced. 

^ -Abstract  of  Title  of  Bill. 

Disposition. 

17 

Jan.  17 ... . 

Dixon 

Act  in  relation  to  the  assignment  of  wages,  income  or  salary ...  . 

97 

Jan.  25.... 

McKenzie 

144 

Feb.  1.... 

Humphrey 

To  provide  for  the  treatment  and  care  of  persons  afflicted  with 
mbies 

Tabled 

145 

Feb.  1... 

Humphrev  

To  authorize  school  di.stricts  to  establish  and  maintain  classes  for 
crippled  children 

146 

Feb.  1 

Humphrey 

To  authorize  school  districts  to  establish  and  maintain  classes  for 
the  deaf  pupils 

tion 

16i» 

Feb.  7 

Stubblefield  

To  amend  an  act  to  create  and  establish  a Board  of  Health  in  the 
Sfcrte  of  Illinois 

tion 

171 

Feb.  7.... 

Stubblefield  

To  regulate  the  practice  of  medicine  in  the  State  of  Illinois  and 
to  repeal  an  act  therein  named 

Tabled 

225 

Feb.  21 ... . 

Cl.ark 

Creating  a State  Board  of  Examiners  of  Registered  Nurses  and 
delinin<»"  its  duties  and  powers 

(sec.S.  B.  292.) 

226 

Feb.  21.  .. 

Clark 

Regulating  the  practice  of  Denistrv 

230 

Feb.  21.... 

Campbell 

Providing  for  the  training  of  employes  in  public  charitable  and 
penal  institutions 

Tabled  .. 

2.37 

Feb.  23.... 

(ialpin  

To  regulate  the  practice  of  optometry 

263 

Feb.  28.... 

Dixon 

Providing  for  the  location,  erection,  organization  and  manage- 
ment of  a colony  for  epileptics  and  for  an  appropriation 
therefor 

(Killed  in  House) 
Tabled 

271 

Feb.  2.8..., 

Hall 

For  the  regulation  of  scientific  experimentation  on  human  be- 
ings and  animals 

Passed 

292 

Mar.  2.... 

Com.  on  Lise, 
and  Mis.  as  a 
substitute  for 
S,  B.  171 

To  regulate  practice  of  medicine  in  State  of  Illinois 

Killed  in  House)> 
Third  Reading.... 

311 

Mar.  7.... 

Chaffee 

Regulating  the  practice  of  osteopathy 

Passed 

(By  request) 

(Killed  in  House)' 

362 

Mar.  14... 

Com.  on  Judiciary 

HOUSE  SYNOPSIS. 


Xo. 

When 

introduced. 

By  whom  Intro- 
duced. 

Abstract  of  Title  of  Bill. 

Appropriations. 

119 

Jan.  25 

Xagel 

An  act  providing  for  the  regulation  of  the  embalming  and  dis- 
posal of  dead  bodies,  for  a system  of  examination,  registra- 
tion and  licensing  of  embalmers  and  imposing  penalties  for 
the  violation  of  any  of  its  provisions 

A Law 

i:i6 

Jan.  26 

Glackin 

An  act  to  provide  for  the  location,  erection,  organization  and 
management  of  a state  sanatorium  for  persons  afflicted  by 
tuberculosis,  and  making  an  appropriation  for  the  purchase 
of  land  and  the  construction  of  the  necessary  buildings  and 
the  maintenance  of  the  sanitorium 

Tabled 

182 

Feb.  1.... 

Kleeman 

(By  request) 

Troyer 

An  act  to  provide  for  the  treatment  and  care  of  persons  afflicted 
with  the  disease  of  rabies 

A Law 

200 

Feb.  3... 

An  act  entitled  “An  act  regulating  the  publishing  of  statements 
made  by  companies,  associations  or  societies  operated  for  the 
purpose  of  furnishing  the  sick,  accident  or  death  benefits,  and 
purporting  to  show  their  financial  condition,  and  for  fixing 
the  penaltv  for  violation  thereof.’’ 

Tabled 

No. 

228 

229 

274 

313 

330 

351 

3.53 

380 

393 

463 

464 

465 

403 

432 

539 

577 
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By  whom  intro 
duced. 


Abstract  of  Title  of  Bill. 


An  act  to  amend  ‘‘An  act  to  create  and  esUiblish  a board  of  health 
in  the  State  of  Illinois.”  approved  May  28,  1877,  in  force  July 
1,  1877,  to  establish  a board  of  medical  examiners 


An  act  to  regulate  the  practice  of  medicine  in  the  State  of  Illinois 
and  to  repeal  an  act  therein  named  approved  April  24, 1899,  in 
force  July  1,  1899  


Vlundy 

(By  request) 


An  act  to  amend  sections  two  (2),  three  (3)  and  seven  (7)  of  an 
act  entitled,  “An  act  to  regulate  the  practice  of  medicine  in 
the  State  of  Illinois,  anrl  to  repeal  an  act  therein  named”  ap- 
proved April  24,  1899,  in  force  July  1,  1899  


low 

(B: 

Jlac 


request) 
in 


An  act  to  regulate  the  practice  of  chiropody  in  the  State  of  Illinois 

An  act  to  provide  for  the  location,  erection,  organization  and 
management  of  a state  sanitarium  for  persons  afflicted  with 
tuberculosis  and  making  applicable  thereto  “An  act  to  regu- 
late State  charitable  institutions  and  the  Slate  Reform  School 
and  to  improve  their  organization  and  increase  their  effi- 
ciency,” approved  .\pril  15. 1875,  and  making  an  appropria- 
tion for  the  purchase  of  land  and  the  construction  of  the  nec- 
essary buildings  and  the  maintenance  of  the  sanitarium 


sermann. 


An  act  to  license  peddlers,  hawkers  and  itinerant  vendors  of 
wares,  goods  and  merchandise  outside  of  incorporated  cities 
villages  and  towns 


An  act  to  provide  for  tire  location,  erection,  organization  and 
management  of  a State  colony  for  persons  afflicted  by  epi- 
lepsy, and  making  an  appropriation  for  the  purchase  of  land 
and  the  construction  of  the  necessary  buildings  and  main- 
tenance of  the  colony 


'lettenburg  . . . 
(By  request) 

Jheen 


Sheen 


An  act  entitled  “An  act  to  encourage  matrimony  and  impose  a 
tax  on  male  persons  over  the  age  of  thirty  years 

.\n  act  to  prevent  the  hereditary  transmission  of  lunacy,  idiocy, 
tuberculosis,  feeble  mindedness,  criminalty  and  other  like 
evils  that  entail  public  expense  or  social  degeneracy 

An  act  to  prevent  and  punish  the  using  of  hypnotics,  narcotics, 
opiates  and  other  drugs  for  the  purpose  of  aiding  in  the  com- 
mission of  crime 


rrautmann  . 


An  act  to  amend  and  revise  and  to  provide  for  tlie  appointment 
of  a board  of  commissioners  of  public  Charity,  and  detining 
their  duties  and  powers,  approved  and  in  force  April,  1869 


iV'illiams ' An  act  concerning  the  detention,  commitment  and  transfer  of 

(Of  Cook)  insane  patients 

jillespie I An  act  to  provide  a department  in  one  of  the  hospitals  for  the  in- 

(Of  Carrolli  sane  for  the  detention  and  treatment  of  dipsomaniac  inebri- 

I ates  and  those  addicted  to  the  excessive  use  of  narcotics 


fniutmann 

(By  request) 


iullivan 


An  act  to  regulate  the  practice  of  optometry  in  the  State  of  Illi- 
nois   ! 

An  act  to  regulate  hawkers  and  peddlers  of  goods,  wares,  merch- 
andise and  medicine,  and  to  provide  a license  therefor 

An  act  to  amend  sections  15, 16.  17  and  18  of  an  act  entitled,  “An 
act  to  create  and  establish  a board  of  health  in  the  State  of 
Illinois,  approved  .May  28,  1817,  in  force  July  1,41877,  as  amend- 
ed by  an  act  appro vecf  May  10,  1901,  in  force  July  1. 1901,  and 
to  add  an  udifitional  section  to  t>e  numbered  section  nineteen 
(19) 

An  act  to  define  a law  stenographer  and  to  provide  for  the  ex- 
amination and  commissioning  of  law  stenogriphers’,  and  pro- 
hibiting i>er.sons  not  (lualitied  to  pnictice  sucli  calling,  creat- 
ing law  stenographers’,  examining  boards  in  the  several  Ap- 
pellate Court  districts  of  Illinois,  and  deiinnig  and  regulating 
the  powers  and  duties  of  such  hoards,  the  fees  for  examina- 
tions and  the  compenstttion  of  such  members,  providing  for 
a roll  of  law  stenographers  to  be  kept  by  the  clerk  of  the 
Supreme  Court,  and  making  it  a mistlemeanor  to  falsely  rep- 
resent one's  self  to  lie  a commissioned  law  stenographer  or 
without  commission  to  pnictice  that  calling  as  defined  by  the 
act.  and  specifying  certain  requirements  for  the  passage  of  the 
examination  provirled  for 


Appropriations. 


Com.  on  Judiciary 


Com.  on  Judiciary 

Com.  on  Judiciary 
First  reading 


Vetoed 

Tabled 

Tabled 

First  reading. 

First  reading, 

First  reading. 


Com.  on  Public 
Charities 

Com.  on  Public 
Charities 


Com.  on  Public 
Charities 

Tabled  by  Judici- 
ary Committee.. 

Com.  on  Judiciary 


Tabled, 


Judiciary, 
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The  synopsis  gives  the  miniber  of  the  bill, 
when  and  by  whom  introduced,  an  abstract 
of  its  title  and  its  final  disposition.  As  will 
be  noticed  by  reference  to  this  synopsis,  it 
frequently  happens  that  several  bills  were  in- 
troduced upon  the  same  subject. 

A'our  committee  devoted  its  time  and  ef- 
forts almost  exclusively  to  securing  the  en- 
dorsement or  protest,  as  the  case  might  be,  of 
the  members  of  the  different  local  societies 
in  the  State,  although  several  times  members 
of  your  committee  visited  Springfield  and  in- 
terviewed members  of  the  Legislature  at  the 
request  of  members  of  the  Lc^gislati^'e  Com- 
mittee, at  least  one  hundred  members  of  local 
societies  visited  the  capitol  during  the  session 
in  the  interest  of  proper  medical  legislation. 

In  addition  much  work  was  done  by  the 
presidents  and  secretaries  of  local  societies 
by  correspondence.  During  the  session  we 
were  in  frequent  correspondence  with  the  of- 
ficers of  every  local  society  in  the  State,  as 
well  as  with  many  individual  members  who 
had  infiueuce,  and  in  this  way  much  effective 
work  was  done.  Through  the  memiljers  of 
local  societies  every  member  of  the  Legisla- 
ture was  frequently  interviewed,  either  per- 
sonally or  b}*  correspondence. 

The  bills  which  required  most  attention 
from  your  committee  were  House  Bill  Xo. 
330,  introduced  by  i\Ir.  Glackin,  providing 
for  the  location,  erection,  organization  and 
management  of  a State  sanitarium  for  pa- 
tients afflicted  with  tuberculosis.  Two  mem- 
bers of  your  committee  visited  the  appropria- 
tion committee  of  both  House  and  Senate 
and  spoke  in  favor  of  this  bill.  The  bill 
passed  both  House  and  Senate,  but  finally, 
for  sake  of  economy  and  on  account  Of  the 
small  appropriation  provided  b}'  the  Legis- 
lature, was  vetoed  by  the  Governor.  The  ap- 
propriation was  only  twenty-five  thousand 
dollars  (-$25,000),  which  was  exceedingly 
small. 

The  Optometr}-  Bill,  Senate  Bill  Xo.  237, 
was  designed  to  license  persons  to  measure 
vision  and  fit  lenses  by  any  means  other  than 
the  use  of  drugs.  This  bill  was  killed  large- 
ly through  the  efforts  of  a special  committee 
of  phvsicians  from  Chicago. 


Two  osteopathic  bills  were  introduced  into 
the  House  and  two  into  the  Senate.  All  of 
these  were  execedingly  vicious  measures  and 
required  special  attention  on  the  part  of  your 
committee,  and  necessitated  a special  trip  to 
Springfield  during  the  last  days  of  the  ses- 
sion. Up  to  this  time  it  was  thought  that 
these  bills  had  been  thoroughly  killed.  How- 
ever, just  two  days  before  the  adjournment  of 
the  Legislature,  Senate  Bill  Xo.  311,  which 
had  passed  the  Senate,  but  which  we  had 
reason  to  believe  was  killed  in  the  House, 
came  to  life  in  the  Judiciary  Committee. 
Your  committee  immediately  dispatched 
over  fifty  telegrams  to  officers  of  local  so- 
cieties and  other  field  workers,  with  the  re- 
sult that  a large  committee  was  brought  to 
Springfield  the  following  day.  Ever}'  mem- 
ber of  the  Judiciary  Committee,  to  which  the 
bill  had  been  referred,  was  interviewed  by 
members  of  this  impromptu  committee.  The 
showing  of  active  interest  on  that  day  gave 
the  final  death  blow  to  the  osteopathic  meas- 
ures, as  long  before  the  time  for  meeting  of 
the  Judiciary  Committee  a member  of  your 
committee  had  direct  pledges  from  more  than 
two-thirds  of  the  mjembers  of  the  Judiciary 
Committee  of  the  House  that  they  would  re- 
port the  bill  unfavorable,  and  therefore  the 
bill  was  effectively  killed  before  the  com- 
mittee got  together,  at  which  time  it  was 
voted  that  the  bill  be  reported  out  with  the 
recommendation  that  it  be  not  passed.  A 
number  of  our  members  appeared  before  the 
committee  at  its  final  meeting,  and  addresses 
were  made  by  Drs.  W.-  A.  Evans  and  G.i  W. 
Webster.  This  bill  was  particularly  vicious 
in  that  it'  provided  that  an  osteopathic  physi- 
cian could  practice  surgery,  gynecolog}",  ob- 
stetrics, and  could  use  antiseptics,  anaesthe- 
tics and  antidotes.  Of  course,  there  is  very 
little  in  the  practice  of  medicine  which  can- 
not be  classified  under  one  of  these  heads, 
consequently,  the  bill  was  simply  a short  cut 
to  the  practice  of  medicine,  and  had  little  or 
nothing  to  do  with  the  osteopathy  as  formerly 
promulgated. 

The  Anti- vivisection  Bill,  Xo.  271  in  the 
House,  was  also  a vicious  measure,  which  re- 
quired somie  attention  from  your  committee. 
Under  the  direction  of  the  chairman  of  your 
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committee  formal  objections  to  the  osteo- 
pathic bill  and  the  anti-vivisection  bill  were 
formulated  and  sent  to  members  of  the  legis- 
lature. These  formulated  objections  were  as 
follows : 

Osteopathic  Legislation'. 

It  is  the  firm  conviction  of  the  undersign- 
ed that  Senate  Bill  No.  311  should  not  pass. 
This  conviction  is  based  on  the  following 
considerations : 

1.  Tlie  demand  is  inadequate.  There  are 
less  than  400  osteopathic  practitioners  in  the 
State.  There  are  10,000  other  physicians  in 
Illinois.  The  number  of  licenses  to  practice 
granted  to  osteopaths  each  year  is  about  30. 

The  10,000  physicians  have  one  board  of 
five  members  who  not  oply  look  after  regis- 
tration of  physicians  and  the  proper  behavior 
of  their  licentiates,  but  who  are  also  charged 
with  the  responsibility  of  looking  after  the 
public  health,  sanitation  and  the  prevention 
of  contagious  diseases.  The  43d  Assembly, 
when  asked  to  give  these  10,000  physicians 
a separate  registering  board,  just  what  this 
bill  gives  the  400  osteopathic  practitioners, 
refused  the  request. 

The  osteopathic  colleges  and  other  institu- 
tions in  the  State  represent  less  than  5,000 
dollars  of  invested  capital;  those  owned, 
operated,  controlled  or  directed  liy  physicians 
represent  more  than  5,000,000  dollars  of  in- 
vestment. 

2.  The  bill  is  unnecessary.  The  small 
number  of  osteopaths  at  present  in  Illinois 
are  cared  for  adequately  under  the  provisions 
of  Chapter  91,  Kevised  Statutes  of  Illinois, 
1901.  I'nder  the  operation  of  that  law  all 
who  are  competent  have  been  licensed.  We 
have  never  heard  of  any  claim  that  any  single 
properly  qualified  osteopath  has  been  refused 
the  right  to  practice  or  has  been  mlolested  in 
that  right. 

The  thousands  of  midwives  and  other  prac- 
titioners of  limited  specialties  cared  for  un- 
der the  provisions  of  this  act  of  190]  are  sat- 
isfied. 

If  the  osteojiaths  be  given  a special  board 
the  midwives,  embalmcrs  and  even  each 
special  school  of  practice  would  demand  sep- 
arate board.s. 


3.  The  board  will  bo  inefficient.  Thirty 
licentiates  a year  at  $15  each  will  bring  in 
a yearly  revenue  of  $450.  This  sum  will  be 
entirely  too  small  for  efficient  service.  Espe- 
cially does  this  ap])ly  to  the  suppression  of 
infractions  of  the  law  as  such  prosecutions 
'are  always  expensive. 

4.  It  gives  too  much  power  to  the  Illinois 
Osteopathic  Association.  Under  Section  IV 
that  society  can  jjrevent  any  osteopath  now 
practicing  from  registering  with  or  without 
cause,  and  from  its  extralegal  decision  there 
is  no  legal  recourse. 

5.  It  is  unjust.  It  gives  practically  the 
same  rights  to  osteopaths  (surgery,  etc.)  as 
to  physicians,  yet  it  requires  a far  lower 
standard  of  preparation  than  is  required  of 
physicians. 

For  the  above  reasons  we  respectfully  peti- 
tion you  to  reject  this  bill. 

( Signed.) 

Fraxk  Billings,  M.  1).,  Chairman, 
lIoBEiiT  B.  Preble,  M.  I)., 

A.  ^I.  Cowan,  M.  I). 

Public  Kelations  Committee  of  the  Chi- 
cago Medical  Society. 

Anti-Vivisection  Bill.* 

Description — Senate  Bill  No.  271  intro- 
duced in  the  Senate  by  Senator  Hall  and 
known  as  the  Anti-vivisection  bill  is  similar 
to  the  bill  introduced  in  the  United  States 
Senate  by  Senator  Gallingcr  in  1899,  and 
known  as  Senate  Bill  No.  34.  In  some  of  its 
sections,  the  wording  of  the  two  bills  is 
identical. 

The  United  States  Senate  Bill  was  intro- 
duced ostensibly  for  the  purpose  of  regulat- 
ing the  practice  of  vivisection  in  the  District 
of  Columbia,  but  really  because  of  the  in- 
fluence it  would  have  if  pa.ssed  in  obtaining 
similar  legislation  in  the  States  of  the  Union. 
Notwithstanding  the  fa(4  that  this  bill  was 
most  powerfully  supported  by  the  anti-vivi- 
sectionists  throughout  the  country,  and  not- 
withstanding the  fact  that  they  were  given 
ever}-  opportunity  to  be  heard,  the  measure 
was  flefeated  and  failed  to  become  a law. 
'I'he  wisdom  of  the  Senate  of  the  United 


•The  (lescripflon  and  objection.s  to  the  .\nti-viviaertiim 
Hill  were  written  l>y  Dr.  (ieo.  W.  Welwti-r.  who  per- 
mitted ttie  ctiairman  to  use  them. 
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States  could  not  be  befogged  by  the  senti- 
mentalism of  the  anti-vivisectionists. 

At  the  hearing  of  the  above  bill,  the  joint 
committee  of  tlie  68  leading  medical  colleges 
and  universities  and  scientific  bodies,  pre- 
sented the  following  resolutions: 

‘'“The  voice  of  Science  and  Medicine,  so  far 
as  it  receives  aiithoritative  utterance,  is  over- 
whelmingly o})posed  to  legislation  of  any 
kind  which  would  take  in  any  measure  tlie 
direction  of  exjx'rimental  Medicine  and 
Physiolog}'  out  of  the  hands  of  those  who,  on 
account  of  their  special  fitness,  have  been 
chosen  by  the  authorities  of  our  higher  insti- 
tutions of  learning,  and  of  research  to  convey 
instruction  and  to  conduct  investigations  in 
these  departments.  Unnecessary  and  offen- 
sive in  the  highest  degree  tvould  it,  hy  any 
system  of  official  inspection,  or  by  legisla- 
tion of  an}-  kind,  to  attempt  to  dictate  or  con- 
trol who  and  by  whom/,  and  for  what  pur- 
poses, and  under  what  conditions,  and  upon 
what  animals,  and  in  what  labonitories  and 
in  what  institutions  of  the  higher  learning, 
experiments  shall  be  made.  The  decision  in 
these  matters  should  be  left  wholly  to  those 
in  charge  of  the  institutions,  who  are  the 
ones  most  competent  to  jutlge  of  them.” 

In  seeking  to  prevent  cruelty  to  tlie  lower 
animals,  the  bill  attem])ts  to  put  an  end  to 
vivisection,  not  by  prohibiting  it,  but  by 
hedging  its  operation  with  such  regulations 
and  restrictions  as  to  make  its  operation 
practically  impossible,  thereby  inflicting 
upon  both  the  lower  animals  and  man  a far 
greater  amount  of  suffering,  by  denying  to 
them  the  benefits  and  advantages  which  ac- 
crue from  its  practice. 

The  animals  themselves  have  been  bene- 
fited, and  millions  of  dollars  saved  by  the 
prevention  of  pleuro-pneujnonia,  glanders, 
anthrax  and  tuberculosis.  In  any  question  it 
is  one  of  the  greatest  good  of  the  greatest 
number.  Men  are  sacrificed  by  the  tens^  of 
thousands  in  war,  for  the  good  of  the  country. 
Why  should  the  anti-vivisectionists  single  out 
for  their  care  the  few  animals  used  for  re- 
search and  study  and  neglect  the  thousands 
of  animals  used  for  foods,  for  work,  for 
amusement,  for  personal  adornment.  ^Wiy 
are  thev  so  solicitous  of  the  death  of  a few 


rats  and  dogs,  all  sacrificed  on  tlie  Holy 
Altar  of  Science  and  Truth  while  so  many 
of  their  sisters  are  allowed  to  go  to  a horrible 
moral  death  uith  no  h/fnd  outstretched  to 
save.  Why  are  their  ears  attuned  to  the  dy- 
ing croak  of  a frog  or  the  expiring  squeak  of 
a rat,  while  their  ears  are  deaf  to  the  agon- 
izing death  cry  of  their  disease  afflicted 
brothers  and  sisters.  A principle  is  here  in- 
volved which  is  antagonistic  to  the  best  in- 
terests of  the  human  race. 

Reu.'^vns  ivliy  this  bill  should  he  defeated: 

1.  It  is  not  charged  or  set  forth  that  there 
is  any  need  of  this  kind  of  legislation  or  that 
there  is  any  wrong  doing  here  and  now : it  is 
not  shown  that  any  abuses  exist  in  tins  mat- 
ter in  this  State,  or  that  they  are  great,  or 
increasing,  or  that  they  are  uncontrollable 
under  the  present  laws  and  by  the  public  con- 
science and  the  sentiment  of  the  medical  pro- 
fession. We  are  merely  led  to  infer  that 
there  has  been  or  may  have  lieen  such  abuses 
in  the' past,  and  elsewhere. 

2.  The  present  laws.  State  and  mlunicipal 
are  ample  to  adequately  prevent  unnecessary 
cruelty  to  animals.  Therefore  this  law  is 
unnecessary.  Chap.  38,  of  the  Criminal 
Code,  Division  1 ; Article  50,  makes  ample 
provision  for  the  Criminal  prosecution  of 
those  guilty  of  cruelty  to  animals.  The  pres- 
ent law  makes  it  the  duU  of  the  Governor  to 
appoint  one  officer  in  Cook  County,  one  in 
Peoria  County  and  one  in  East  St.  Louis, 
whose  duty  it  is  to  see  that  this  law  is  en- 
forced. These  men  are  paid  $1,200  each  per 
annum  and  they  are  required  to  make  full 
reports  to  the  Governor  quarterly. 

3.  Its  real  purpose  seems  to  l)e  to  abolish 
rather  than  to  restrict  vivisection,  by  sur- 
rounding it  with  so  much  red  tape  as  to  make 
it  impossible.  Secondarily  it  is  apparenth' 
simply  renewing  the  old  battle  on  a new 
field. 

4.  It  involves  the  rights  of  property. 
We  have  as  much  right  to  kill  our  rats  and 
mice  as  we  have  to  slaughter  our  cattle  and 
sheep. 

5.  It  involves  the  right  to  freedom  of 
choice  in  the  selection  of  mi?thods  of  study 
and  research. 
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6.  It  compels  a man  to  give  evidence 
against  himself  in  the  reports  which  he  is 
compelled  to  furnish. 

7.  It  seeks  to  take  away  from  legally  char- 
tered medical  colleges  and  medical  practi- 
tioners, those  rights  and  privileges  which 
from  time  immemorial  have  appertained  to 
them. 

8.  It  takes  away  from  the  Courts  the 
right  to  decide  whether  any  given  act  is  or  is 
not  contrary  to  law. 

9.  Because  it  singles  out  for  penal  legis- 
lation that  exceedingly  small  number  of  ani- 
mals used  for  experimental  purposes  and 
neglects  an  infinitely  larger  number  on  whom 
we  inflict  pain  in  providing  food,  furnishing 
amuscmfent  or  even  personal  adornment. 
Sexual  mutilation,  spaying,  castration,  de- 
horning are  not  for  the  benefit  of  the  animals 
but  to  increase  their  market  value. 

10.  Section  1,  providing  for  consent  to 
i'trgical  operations  is  superfluous.  As  a gen- 
eal  proposition  of  law,  a surgeon  must  have 
c<nsent  before  operating  on  a patient.  'Fhis 
setion  seems  to  open  up  unlimited  possibili- 
tid  for  litigation,  because  of  the  question 
whther  all  surgical  operations  were  necessar- 
ily mdertaken  for  the  benefit  of  the  persons 
opeited  on.  If  a surgeon  was  charged  with 
havig  performed  an  operation  which  it  said 
by  sme  one  to  be  unnecessarv'  and  not  for  the 
benet  of  the  patient,  then  he  would  be  lia- 
ble uder  the  provisions  of  this  act  and  would 
be  coipelled  to  defend  himself. 

11.  Section  III,  is  the  worst  of  the  entire 
bill,  t prohibits  any  medical  or  surgical 
operat  n or  experiment  of  any  kind  on  any 
pregnat  woman  during  pregnancy  or  ’ 

a year  iter  the  confinement,  even  though  she 
consent, to  the  same,  her  consent  not  lieing 
held  vail,  unless  for  her  benefit.  Here  the 
same  qution  might  arise  as  in  Section  I. 

12.  Stion  IV.  Why  warm  blooded  ani- 
mals onl  If  this  bill  is  promoted  l)v  hu- 
man itaris.  .sentiments,  then  why  exclude 
cold  blooid  animals. 

1.3.  S(  ion  V.  This  section  limits  tho.se 
who  do  vigection  to  physicians  licensed  to 
practice  mlicine  in  the  State,  ilany  of  tlie 
most  emin.t  physiologists  and  biologists  of 
the  State  id  of  the  world,  are  not  medical 
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licentiates  although  they  may  be  graduates 
in  medicine.  As  examples,  I might  mention 
Dr.  Loeb,  for  many  years  Professor  of  Phy- 
siology, at  the  Chicago  University,  now  at  the 
Leland  Stanford,  California,  one  of  the  most 
foremost  scientists  and  thinkers  and  physiol- 
ogists of  the  time. 

Prof.  W.  S.  Hall,  professor  of  physiology’, 
Xorthwestern  University  Medical  school. 
These  men  are  not  licensed  to  practice  medi- 
cine in  the  State. 

14.  Section  VI.  Speaks  of  “each  labora- 
tory licensed”  for  the  performlance,  etc.,  while 
there  is  no  provision  for  licensing  laborator- 
ies, but  for  licensing  “persons  of  good  moral 
character  who  are  authorized  by  the  State 
Board  of  Health  to  practice  medicine  in  the 
State.”  Article  6 of  Section  <6,  provides  for 
a detailed  report  to  the  State  Board  of  Health 
and  tliat  “all  such  reports  shall  be  printed 
annually  in  the  report  of  said  Board  to  the 
Governor.” 

This  is  a useless  waste  of  time,  an  enor- 
mous amount  of  unnecessary  work,  when 
there  is  so  much  of  far  greater  importance 
concerning  those  things  in  which  the  Board 
is  charged,  “the  general  supervision  of  the 
lives  and  health  of  the  citizens  of  the  State.” 

It  seems  quite  possible  that  the  literal  in- 
terpretation and  construction  of  this  hill,  if 
it  Ijccame  a law,  would  prevent  the  shooting 
of  game  or  the  slaughtering  of  animals  for 
food  as  both  would  cause  pain,  and  neither 
could  be  construed  to  ho  “the  alleviation  from 
some  ailment.” 

.15.  Chicago  is  now  the  loading  medical 
educational  center  in  the  Ignited  Stab's,  and 
one  of  the  greatest  in  the  world.  To  make 
mo<lem  research  and  teaching  methods  difli- 
cult  would  be  to  discriminate  unfavorably 
against  Illinois  and  against  Illinois  institu- 
tions. It  would  compel  our  students  and  in- 
vestigators to  go  elsewhere,  just  as  the  anti- 
vivi.section  laws  of  England  sent  her  investi- 
gators to  the  Continent  to  do  their  work.  It 
would  do  the  State  an  irreparable  injury  in 
a medical  educational  way. 

It  is  as  impossible  to  teach  students  the 
technic  of  surgical  operations  by  seeing  others 
ja'rform  them  as  it  is  to  learn  to  |>lay  the 
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piano  by  proxy.  It  is  attempting  to  learn 
to  swim  without  being  permitted  to  go  near 
tlie  water. 

IG.  We  would  remind  your  honorable 
committee  that  the  43d  General  Assembly  re- 
pealed the  births  and  deaths  law,  and  why? 
Simply  because  it  gave  people  too  much  trou- 
ble to  obtain  the  necessary  permits  to  bury 
their  dead.  They  did  this,  notwithstanding 
the  fact  that  they  knew  that  correct  vital  sta- 
tistics are  the  foundation  for  all  scientific 
j)ublic  health  work. 

And  yet,  in  the  face  of  these  facts,  it  is 
serioiisly  ]iroposed  to  keep  a record,  and  re- 
])ort  under  oath,  to  the  State  Hoard  of  Health 
the  deaths  of  all  guinea  pigs,  mice,  rats  and 
yellow  dogs,  and  then  the  Board  of  Health 
is  to  report  all  these  to  the  Governor. 

May  Ave  here  remind  you  that  it  has  re- 
mained for  the  present  44th  General  Assem- 
bly for  the  first  time  in  the  history  of  the 
State  to  make  an  appropriation  for  a vital 
statistics  clerk  to  register  the  births  and 
deaths  of  humhn  beings  and  even  this  fund 
is  not  yet  available.  If  this  law  goes  into 
effect  it  will  mean  another  appropriation 
and  more  clerks  to  register  the  cats  and  dogs 
and  rats  and  mice. 

The  absurdity  of  this  bill  should  be  suffi- 
cient to  defeat  it. 

(Signed.) 

Frank  Bilolings,  M.  D.,  Chairman, 

Robert  B.  Preble,  M.  D. 

A.  lil.  CORAVIN,  M.  D. 

Public  Relations  Committee  of  the  Chi- 
cago liledical  Society. 

All  of  which  is  respectfully  submitted. 

Frank  Billings,  Chairman, 
Carl  E.  Black, 

J.  W.  Pettit. 


Itlarriages  anb  deaths. 


MARRIAGES. 


Hartzell  Langstaff,  M.  D.,  Roberts,  111.,  to 
Miss  Martha  J.  Shute  of  Melvin,  111.,  at  Chicago, 
July  8. 

William  H.  Lence,  M.  D.,  Jonesboro,  111.,  to 
Miss  Mary  Alden,  of  Anna,  111.,  August  2. 


DEATHS. 

Frederick  Brittin,  M.  D.,  College  of  Physi- 
cians and  Surgeons,  of  Chicago,  1904,  of  Divern- 
on.  111.,  died  at  the  home  of  his  parents  in 
Springfield,  111.,  from  septicemia,  July  31. 

Orville  A.  Harding,  M.  D.,  Rush  Medical  Col- 
lege, Chicago,  of  Chicago,  was  drowned  while 
hunting,  in  the  Flambeau  river  near  Ladysmith, 
Wis.,  August  11,  aged  35. 

Dr.  John  G.  Harvey  of  Decatur,  formerly  of 
Blue  Mound,  died  Aug.  17  of  old  age.  He  is 
survived  by  his  wife  and  three  sons.  He  gradu- 
ated at  the  Louisville  Medical  College  in  1862 
and  was  66  years  old  and  blind  at  the  time  of 
his  death. 

Dr.  E.  E.  Holroyd,  formerly  of  Chicago.  887 
Washington  Boul.,  graduate  of  the  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  died 
at  Orchard,  Alabama,  July  10,  1905. 

Joseph  W.  Kumpe,  M.  D.,  !Medical  College  of 
Alabama,  Itlobile,  1873,  died  at  his  home  in 
White  Sulphur  Springs,  Mont.,  August  4,  after 
a lingering  illness,  aged  58. 

Horace  Laidlaw,  M.  D.,  LTniversity  of  Cali- 
fornia Medical  Department,  San  Francisco,  1880, 
chief  surgeon  of  the  Oceanic  Steamship  Com- 
pany for  five  years,  and  surgeon  to  the  Spreck 
les  plantations  at  Maui,  Hawaii,  for  three  years 
died  at  his  home  in  San  Francisco,  August  . 
after  a long  illneses,  aged  45. 

Thomas  J.  Mitchell,  M.  D.,  University  »f 
Louisville,  Ky.,  Medical  Department, , 1848,  sv'- 
geon  of  the  Ohfe  Hundred  and  Seventh  Illinis 
Volunteer  Infantry  in  the  ■ Civil  War,  anc  a 
prisoner  in  Llbby^  Prison,  died  at  his  hom<  in 
Bement,  111.,  August  3,  from  dropsy,  afteian 
illness  of  more  than  a year,  aged  82. 


Unsuccessful  Remedy. 

A quack,  so  the  doctor  books  chronicle. 
Declared  to  the  world:  “This  here  tnicle 

Work  a radicle  cure 
Of  all  ills  we  endure — ” 

Now  surely  that  speech  was  ironicle. 

— Baltimore  American. 


Made  to  Order. 

A small  girl  was  taken  violently  ilirom  an 
over-indulgence  in  unripe  fruit.  He!  mother 
telephoned  for  the  nearest  doctor,  wise  tele- 
phone number  proved  to  be  surprisgly  ap- 
propriate to  the  occassion,  “eight»ne-two- 
Green.” — Lippincott’s  Magazine. 


Most  Likely.  j 

Moses  cast  down  his  rod,  and  t became  , 

a serpent,  and  he  fied  from  it.  I&  man  in 
these  incredulous  days  should  tell  ich  a per- 
sonal experience  as  this  all  his  frnds  would 
swear  he  had  the  delirium  trems. — Boston  j 

Transcript. 
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SECTION  ONE. 

Practice  of  Medicine,  Medical 
Specialties,  Materia  Medica, 
Therapeutics,  Etiology,  Path- 
ology, Hygiene,  State  Medi- 
cine and  Medical  Juris- 
prudence. 

J.  H.  Stowell  Chairman 

Columbus  Memorial  Building, 
Chicago. 

H.  H.  Whitten  Secretary 

Peoria. 

SECTION  TWO. 
Surgery,  Surgical  Specialties, 
and  Obstetrics. 

J.  R.  Christie  Chairman 

Quincy. 

S.  C.  Plummer  Secretary 

34  Washington  St..  Chicago. 


Committee  on  Prevention  of 
T uberculosis. 

J.  W.  Pettit,  Ottawa. 

C.  L.  Mix,  Chicago. 

J.  F.  Percy,  Galesburg. 

Committee  on  Public  Policy  and 
Legislation. 

Frank  Billings.  Chicago. 

Carl  E.  Black,  Jacksonville. 

J.  W.  Pettit,  Ottawa. 

The  Pres,  and  Sec’y.  Ex-Offlclo. 

Committee  on  Scientific  Work. 

J.  H.  Stowel. 

J.  R.  Christie. 

The  Pres,  and  Sec’y.  Ex-Officio. 


The  figures  before  the  names 
of  the  Councilors  refer  to  the 
Councilor  Districts. 

The  Council. 

(1)  J.  H.  Stealy,  Freeport. 

(2)  W.  O.  Ensign,  Rutland, 

Chairman. 

(3)  M.  L.  Harris.  Chicago. 

(4)  O.  B.  Will.  Peoria. 

(5)  J.  Whitefield  Smith,  Bloom- 

ington. 

(6)  C.  E.  Black.  Jacksonville. 

(7)  E.  E.  Fyke,  Centralia. 

(8)  C‘  Biylow,  Robinson. 

(9)  J.  T.  McAnally,  Carbondale. 


HEALTH  AND  PLEASURE  RESORTS  OF 
THE  WEST. 

The  American  citizen  of  tlie  present  pros- 
perous era  is  fast  developing  that  sixth  sense 
known  a.s  travelism.  His  favorite  trail  for 
some  years  has  lieen  the  well  beaten  European 
path,  hut  finally  and  hajipily  he  is  finding  in 
.\inerica,  and  especially  in  the  West,  attrac- 
tions which  an*  to  lie  found  nowhen>  else, 
and  he  is  visiting  them.  The  health  and 
pleasure  resorts  of  the  West  and  Northwest 
have  been  visited  by  more  people  and  especial- 
ly by  more  physicians  this  year  than  ever 
before.  This  because  of  the  Portland  meet- 
ing, and  the  low  travel  rates  offered  by  it. 


Either  going  or  returning  nearly  every 
medical  tourist  made  the  circuit  of  the  Yel- 
lowstone National  Park.  If  any  failed  to 
visit  this  National  domain  a great  mistake 
was  made  hecause  it  is  certainly  the  Wonder- 
land of  the  world  and  is  tlie  one  spot 
which  the  erudite  genthmien  who  edit  the 
railway  and  tourist  agency  folders  are  unable 
to  overjiraise.  N'o  description  that  we  have 
yet  seen  floes  justice  to  the  marvels  of  this 
[lark.  'Phis  was  the  unanimous  expression 
of  all  the  visitors.  I’nfortunately  the  facili- 
ties for  handling  the  numerous  tourists  this 
season  have  been  entirely  inadei|uate.  On  this 
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account  there  were  some  unusual  harilshii>s 
which  caused  caustic  criticism  of  the  man- 
agement. One  who  has  traveled  to  any  ex- 
tent knows  how  little  all  this  talk  iisually 
amounts  to  and  gauges  it  accordingly.  Kick- 
ing is  the  cherished  privilege  of  many  travel- 
ers. It  is  therefore  not  from  temporary  irri- 
tation that  these  notes  are  written  hut  after 
well  digested  thought  we  venture  to  make 
some  suggestions  which  may  result  in  some 
real  improvement  of  existing  conditions. 

^ 

In  the  first  place  facilities  now  existing 
for  conveying  i)cople  around  the  park  are 
l^otally  inade(iuate  and  antiquated.  The  four 
or  six  horse  team  and  stage  coach  is  romantic 
and  many  people  honestly  believe  that  much 
of  the  charm  of  the  trip  would  be  lost  if 
more  modern  methods  of  transportation  were 
adopted.  This  sentimentalism  is  akin  to  that 
which  prevailed  for  so  many  years  in  Swit- 
zerland and  which  prevented  the  construction 
of  electric  railways  to  the  summit  of  the 
Alpine  peaks.  Switzerland  fortunately  has 
long  since  abandoned  this  absurd  idea  and  as 
rapidly  as  possible  all  the  wonders  of  this 
European  play  ground  are  being  made  easily 
and  comfortably  accessible.  When  the  great 
educational  value  of  the  park  is  taken  into 
consideration  it  seems  as  if  every  facility  of 
modern  times  should  be  given  to  make  it 
accessible.  This  can  be  very  easily  accom- 
plished by  the  introduction  of  the  trolley 
car.  Undoubtedly  the  power  for  generating 
electricity  for  this  purpose  can  he  easily  and 
cheaply  obtained  from  the  water  power  now 
going  to  waste.  Then  the  dust  which  for  at 
least  40  miles  of  the  road  is  such  a terrible 
nuisance,  can  be  entirely  eliminated.  The 
immense  stables  which  are  maintained  so 
disagreeably  near  the  hotels  can  be  almost 
if  not  entirely  abolished  and  many  other  dis- 
comforts of  staee  travel,  such  as  over-crowd- 


ing and  inability  to  see  from  the  middle 
seat,  can  be  prevented.  We  could  imagine 
only  one  objection  to  the  trolly  car  and  that 
would  be  the  tendency  to  hi;rry  through, 
but  this  could  of  course  be  obviated  by  regu- 
lations, for  six  days  is  certainly  not  too 
long  a time  to  commune  with  nature  in  the 
heart  of  the  Eockies. 

* * * * 

'rhe  hotels  and  lunch  rooms  about  the  park 
are  upon  the  whole  attractive  and  comfort- 
able. hut  were  not  managed  during  our  trip 
as  it  would  seem  they  should  he.  A lack  of 
system  prevailed  which  caused  hardship. 
After  a tiresome  drive  or  walk  about  the 
formations  it  was  very  provoking  to  stand  in 
line  to  hold,  often  by  force,  the  right  of  en- 
trance to  the  dining  room,  to  which  priority 
entitled.  This  could  be  easily  obviated  by 
giving  out  numbered  tickets  and  announcing 
the  hour  when  the  guest  could  probably  be 
served.  This  idea  seemed  to  have  penetrated 
the  brain  of  the  manager  at  the  Korris  Basin 
lunch  station  and  the  confusion  which  was 
notable  and  disgraceful  on  the  first  day  was 
avoided  on  the  return  trip  by  this  simple 
expedient. 

^ ^ 

The  food  and  water  furnished  throughout 
the  park  is  fairly  good  but  we  would  urge 
that  especial  care  be  taken  to  obviate  the 
contamination  of  the  water  supply  by  the 
large  crowds  now  passing  through.  These 
crowds  are  almost  certain  to  be  much  larger 
in  the  future  and  the  dangers  of  contamina- 
tion will  of  course  be  that  much  greater.  A 
large  number  of  tourists  were  afflicted  with 
bowel  complaints,  but  whether  this  was  due 
to  the  water,  the  food  itself  or  the  haste  with 
which  it  was  eaten,  we  can  not  state.  Any 
one  of  these  might  be  responsible. 

A large  proportion  of  the  fish  caught  in 


EDITORIAL. 


259 


Yellowstone  Lake  are  wormy,  but  we  presume 
none  of  the  diseased  ones  are  served  on  the 
tables  of  the  hostelries  depending  on  the  lake 
for  fish. 

* * * * 

The  water  closet  and  bath  accomodations 
are,  at  nearly  every  hotel,  inadequate.  The 
accommodations  furnished  the  help  in  several 
hotels  was  said  to  have  been  disgraceful.  Y e 
can  not  vouch  for  this,  but  if  such  conditions 
as  we  heard  of  are  true,  some  means  should 
he  taken  to  preserve  these  persons  from  over- 
crowding by  night  and  overworking  by  day. 

* * * * 

The  high  altitude  and  remarkably  bright 
sun  worked  havoc  with  the  facial  epidermis 
of  nearly  every  tourist.  Every  one  should 
be  warned  to  take  into  the  park  an  emollient 
salve  for  application  night  and  morning. 
Water  should  also  he  used  sparingly  on  the 
face,  but  it  is  almost  impossible  to  abstain 
from  frequent  ablutions  because  of  the  heat 
and  dust.  Mosquito  netting  head  covers  for 
the  head  would  be  valuable  accessories. 

* ♦ ♦ * 

The  cost  of  the  trip  could  be  and  should 
be  reduced.  The  association  now  receives 
nine  dollars  per  day  for  the  board  and  trans- 
portation of  tourists,  besides  extras  probably 
amounting  to  two  dollars  per  head  per  day, 
and  is  said  to  have  cleared  $250,000  la.st  year. 
This  year  they  should  clear  from  $4000,000  to 
$500,000.  The  cost  of  the  trip  could  be 
reduced  50  per  cent  and  still  a handsome 
profit  be  made.  If  trolley  cars  are  introduced 
and  the  number  of  tourists  increased  as  it 
should  and  would  be,  still  greater  reductions 
could  be  made. 

The  journey  of  sixteen  miles  from  the 
thumb  lunch  station  to  the  Lake  Hotel  is 
hot,  dusty  and  almost  devoid  of  interest.  The 
<liscomforts  can  be  obviated  by  a boat  ride 


across  the  lake  costing  an  e.xtra  sum.  Yearly 
every  tourist  consents  to  the  “hold  up”  which 
is  furnished  the  Wiley  Camp  parties  free  of 
cost.  We  should  think  that  this  outrage 
could  not  be  permitted  to  long  continue. 

* * * * 

Our  plea  throughout  this  article  is  to  make 
this  wonderland  as  easily,  comfortably  and 
cheaply  accessible  to  the  people  of  America 
and  the  world  as  its  important  educational 
worth  entitles  it.  We  would  like  to  see  every 
school  child  in  the  United  States  make  the 
roimd  of  its  sights. 


LAW  REQUIRING  REGISTRATION  OF 
BIRTHS  IS  NOT  WORKING  PROPERLY 
IN  CHICAGO. 

Hugo  S.  Grosser,  Chief  Statistician  of  Chi- 
cago, declares  that  he  is  unahle  to  tell  the 
birth  rate  in  that  city.  In  the  course  of  an 
interesting  interview  published  in  the  Tri- 
bune, he  said : 

“You  ask  me  whether  the  figures  given  out 
by  the  census  btmpau  at  Washington  showing 
a great  decrease  in.  the  birth  rate-afiply  to  Chi- 
cago," he  said.  “You  ask  me  hut  I do  not  know 
the  answer.” 

Then  the  city  statistician  proceeded  to  make 
some  revealations.  Here  are  some  of  them; 

No  one  in  Chicago  knows  the  city's  exact 
population. 

No  one  knows  how  many  babies  were  born 
in  Chicago  last  year. 

No  one  knows  whether  the  birth  rate  has  In- 
creased or  decreased. 

It  was  with  deep  sorrow  that  Mr.  Grosser 
made  these"  admissions.  He  feared  they  would 
be  published  far  and  wide  and  bring  disgrace 
upon  the  city. 

Says  Records  Are  Incomplete. 

"The  records  kei>t  by  the  health  department 
are  admittedly  incomplete."  he  said.  "Only 
about  60  per  cent  of  the  total  of  births  in  Chi- 
cago are  reported  otilclally.  It  is  an  outrage 
that  there  is  no  better  system  and  that  the 
registration  of  births  is  not  enforced  by  the 
police  department.  There  is  an  ordinance  fixing 
a penalty  of  from  $10  to  $100  for  failure  to 
report  births.  On  the  other  hand  the  State  har. 
offered  a bounty  of  rents  for  every  baby 
reported.  With  a 25  cent  premium  placed  on 
obedience  to  the  law  the  ordinance  constantly  is 
disobeyed  and  only  a little  over  half  of  the 
births  are  reported." 
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If  the  statistics  available  could  be  believed, 
Mr.  Grosser  declared.  President  Roosevelt  would 
cut  Chicago  off  of  his  calling  list.  The  best 
figures  obtainable  show  that  in  the  last  thirty 
years  the  birth  rate  in  Chicago  has  fallen  off 
from  a ratio  of  one  in  40.37  to  one  in  70.5.  These 
figures,  according  to  the  city  statistician,  are 
enough  to  make  every  member  of  the  3,000,000 
club  commit  suicide. 

In  1874,  according  to  the  best  statistics 
available,  there  were  9,794  children  born  to 
Chicagoans.  The  rate  would  be  one  to  40.37. 
In  the  year  following,  1875,  the  rate  decreased 
to  one  to  40.03.  From  1875  until  1897  no  sta-' 
tistics  of  any  kind  bearing  upon  the  birth  rate 
are  obtainable  at  Mr.  Grosser’s  ofilce.  In  1897 
there  were  28,162  births.  Last  year,  with  the 
population  increased  over  600.000,  there  were 
only  27,802  births,  according  to  the  figures  ob- 
tainable. 

Figures  Make  Statistician  “Mad.” 

In  1900,  when  the  federal  census  was  taken 
and  the  city’s  population  was  nearly  400,000 
less  than  it  was  last  year,  there  were  29,568 
babies  born,  1.666  more  than  last  year.  This 
stirred  the  statistician. 

“It  makes  me  mad  to  have  such  figures,” 
said  Mr.  Grosser.  “In  European  cities,  and 
even  in  South  America  systems  have  been  estab- 
lished through  which  registration  of  births  is 
enforced.  Chicago  is  a straggler.  It  is  away 
behind  in  the  procession.” 

The  reports  of  deaths  are  compulsory  in 
the  city  because  a certificate  is  necessary  to 
secure  burial  or  shipment  of  a body.  So  the 
health  department  figures  on  the  death  rate  are 
accurate  anil  not  to  be*'questioned.  In  the  mat- 
ter of  the  birth  rate  it  is  different.  It  depends 
almost  entirely  on  the  disposition  of  the  at- 
tending physician  or  midwife  of  the  family. 
If  they  care  to  report  the  birth  it  is  recorded; 
if  they  neglect  it  there  is  no  penalty  enforced. 


PALMIST  AND  CLAIRVOYANT  SWINDLERS 
OF  CHICAGO  TO  BE  LOOKED 
AFTER. 

At  last  Chicago  has  awakened  to  the  fact 
that  a band  of  swindlers,  800  in  number, 
are  committing  daylight  robbery  under  the 
guise  of  fortune  tellers.  It  seems  incredible 
that  such  a number  of  parasites  could  find 
means  of  existence  in  a modern  city,  but  ap- 
parently humanity  has  after  all  not  pro- 
gressed far  beyond  the  civilization  of  ancient 
Greece  or  Eome  when  it  comes  to  love  for  the 


mysterious  and  a constant  desire  to  bo  hum- 
l)ugged.  Since  a guardian  can  not  be  ap- 
pointed for  each  of  these  “suckers”  it  is  well 
for  the  police  force  of  our  cities  to  take  them 
in  hand  and  as  far  as  possible  stop  their  de- 
|n’cdations.  Think  of  the  mental  caliber  of  a 
school  teacher  that  believes  in  elairvoyaucy. 
Would  it  not  be  a good  plan  for  the  Chicago 
School  Board  to  warn  teachers  that  in  the 
future  dismissal  would  result  if  they  were 
caught  tampering  with  this  foolishness.  In 
New  York  the  County  l^Iedical  Society  has 
taken  an  active  part  in  the  prosecution  of 
this  gentry  and  we  hope  the  Chicago  Medical 
Society  will  at  least  give  it  their  moral  sup- 
])ort.  A committee  to  urge  active  prosecu- 
tions would  be  better.  In  nearly  every  in- 
stance moreover  it  will  be  found  that  these 
people  are  practicing  medicine  and  are  amen- 
able to  the  act  designed  to  regulate  the  prac- 
tice of  medicine  in  Illinois.  The  Chicago 
dailies  give  the  following  facts; 

This  raid  was  only  preliminary  to  a more 
comprehensive  one  to  be  conducted  against  the 
800  palmists  and  clairvoyants  in  Chicago.  The 
detectives  are  looking  for  one  Abrams,  who  is 
said  to  have  operated  a bucket  shop  in  con- 
nection with  fortune  telling  at  Eighteenth  street 
and  Indiana  avenue. 

Two  women  recently  complained  to  the  de- 
tectives that  they  had  lost  $5,000  in  ill  advised 
ventures  at  Abrams’  place.  Abrams  has  gone. 
Widows  and  school  teachers,  it  is  said,  were 
among  his  victims.  Hundreds  of  other  fortune 
tellers,  according  to  Detective  Wooldridge,  have 
been  advising  clients  to  invest  their  money  in 
“fake”  oil  or  mining  stocks  and  in  bucket 
shops. 

Complaints  Welcomed  by  Chief. 

“The  chief,”  said  Detective  Wooldridge, 
“would  be  glad  if  any  one  who  has  been  referred 
to  any  bucket  shop,  gold  mine,  or  oil  well  pro- 
moter by  a fortune  teller  would  make  immediate 
complaint.  These  fortune  tellers  have  been 
preying  on  widows  and  unsuspecting  school 
teachers,  and  in  conjuring  up  for  them  bright 
dreams  of  wealth,  dreams  that  always  are  shat- 
tered, they  have  done  more  harm  than  all  the 
gamblers  in  Chicago.” 


CORRESPONDENCE— C LINICAL  REPORT. 
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Freeport,  111.,  Aug.  22„  1905. 
Dear  Editor: 

In  the  last  issue  of  your  Journal,  which 
contains  the  councilors’  reports,  in  my  report 
of  Winnebago  County  Medical  Society  I 
stated  that  their  president  is  very  unpopular 
and  since  his  election  they  have  not  been  able 
to  get  out  a quorum.  Upon  further  inquiry 
I am  happy  to  say  that  my  informant  mis- 
represented the  actual  facts  in  the  case  and 
that  they  have  held  several  very  successful 
and  interesting  meetings  during  his  presi- 
dency and  that  he  is  highly  esteemed  by  the 
medical  profession  of  Winnebago  County 
^ledical  Society. 

!My  function  is  to  tranquilize  and  not  in- 
flame, and  I am  very  sorry  if  any  offense 
has  been  given.  . ) 

Fraternally, 


suits  down  to  minute  detail,  but  will  simply 
say  that  further' experience  with  iodized  lime 
more  than  confirmed  my  first  impressions; 
so  that  now,  when  called  to  a case  of  croup,  I 
give  1-3  to  1 gr.  of  iodized  lime,  in  hot 
water  if  possible,  every  ten  to  thirty  minutes ; 
according  to  the  urgency  of  the  symptoms, 
until  better — which  is  usually ' in  about  one 
hour — and  then  less  often. 

I could  give  scores  of  cases  in  which  this 
remedy  has  done  me  good  service.  Some- 
times it  seems  to  work  almost  magically.  But 
I will  just  mention  a recent  case  somewhat 
in  detail : A boy  7 years  old  suddenly  de- 

veloped that  metallic  cough,  which  strikes 
such  terror  to  the  hearts  of  parents;  and  his 
father  being  somewhat  acquainted  witli  some 
old  treatment,  having  been  a physician,  began 
to  treat  him  with  emetics,  lobelia,  etc.,  but 
failed  to  make  any  good  impression.  By  8 
p.  m.,  or  two  hours  after  the  attack  first  be- 
,■  . gan,  I had  been  sent  for  and  was  beside  the 
sick  boy. 


J.  H.  Stealy. 


CLIXICAL  BEPORT. 


IODIZED  LniE  IX  CROUP. 

About  six  years  ago,  or  possibly  longer,  my 
attention  was  called  to  the  use  of  iodized  lime  . 
in  croup ; and  if  you  have  ever  sat  beside  the 
croupy  child,  and  seen  the  anxious,  drawn 
face,  and  listened  to  that  rasping,  harrowing 
cough,  and  adm/inistered  emetics,  diaphoret- 
ics, etc.,  and  wondered  if  the  child  would 
never  get  better,  you  may  feel  sure  I was 
ready  to  give  anytliing  a trial  that  offered  a 
hope  of  better  things.  Con.sequently  I decid- 
ed to  obtain  .some  iodized  lime,  and  try  it  the 
first  opportunity;  which  T did. 

In  the  first  case,  a three-year  old,  I u.sed 
gr.  5-12  everv'  fifteen  minutes,  and  was 
pleasantly  surprised  to  find  the  child  getting' 
better  before  an  hour  had  passed.  In  less 
than  two  hours  I was  ready  to  go  home,/fhe 
child  having  fallen  quietly  asleep. 

I felt  that  certainly  I had  found  a valu- 
able addition  to  my  armamentarium  for  treat'-’ ' 
ing  one  of  the  di.seases  of  childhood. 

1 have  not  intrmdcd  to  give  cases  and  re- 


The  father  said  : “Oh,  Doctor,  do  you  think 
you  can  save  him  ?”  I assured  him  that  I 
felt  equal  to  the  occasion ; for  I had  an 
ounce  bottle  of  iodized  lime  in  my  medicine 
case.  The  little  fellow  was  certainly  in  great 
distress,  his  face  was  livid  and  he  breathed 
with  the  greatest  difficulty,  lie  certainly 
presented  a mlost  distressing  appearance. 

Ilowever,  I immediately  gave  him  at  8 p. 
m.,  one  grain  of  iodized  lime  in  a tablespoon- 
ful of  hot  water,  and  repeated  this  dose  every 
ten  minutes  for  seven  doses,  that  seventh 
dose  being  given  at  9 o’clock;  when  he  be- 
gan to  expectorate  some,  and  the  anxiety  and 
difficult  breathing  wore  being  perceptibly 
diminished.  Then  1 gave  1-2  gr.  every  fifteen 
minutes,  for  another  hour,  when  all  the  grav- 
ity of  the  situation  had  vanished,  he  was 
breathing  quietly  and  easily,  and  said  he 
wanfetl  to  go  to  sloe]).  I assured  him  he  was 
all  right  and  told  him  to  go  to  sleep,  which 
he  dPh*'*''-'''  I 

1 left  tlie  hous'd'lff  two  hours  from  the  time 
1 arrived  there.  1 left  directions  to  give  him 
'a  dose  of  iodized  lime  everv  three  hours,  and 
if  he  should  get  worse  to  give  it  everv  fiftf“en 
minutes  till  better,  but  to  continue  ne.xt  dav 
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every  three  hours  till  all  symptoms  subsided. 

The  parents  informed  me  that  this  boy  had 
had  siege  after  siege  of  croup  every  winter, 
but  under  the  above  treatment  he  promptly 
recovered  and  had  no  return,  and  there  has 
been  no  attack  since. 

liMany  times  J send  tliis  remedy  with  direc- 
tions to  give  till  effect.  In  fact  the  people 
have  learned  wliat  it  will  do,  and  come  in  and 
say,  ‘’Doctor,  fix  me  some  of  ‘that  croup 
medicine’  right  quick.  One  of  the  children 
has  croup  very  had.”  1 ask : “Had  I better 
go  and  see  the  child?”  They  answer:  “Xo, 
1 think  not.  One  of  the  others  had  it  just 
as  bad  last  night,  and  we  gave  him  ‘that 
(‘roup  medicine’  you  left  when  you  were  there 
to  see  another  one,  and  he  got  all  right.  Rut 
if  1 don’t  succeed  I’ll  call  you.”  Rut  tluw 
never  call,  for  the  remedy  does  the  work. 

In  the  case  mentioned,  the  father  told  me 
that  a doctor  worked  with  the  same  ho}’  all 
night,  in  a previous  attack,  and  they  really 
feared  he  would  not  get  through. 


EAST  ST.  LOUIS  MEDICAL  SOCIETY. 

Regular  meetings  are  held  the  first  and  third 
Mondaj's  of  each  month  excepting 
July  and  August. 

Officers. 


President W.  S.  Wiatt 

Secretary C.  A.  W.  Zimmermann 


Society  met  in  regular  session  on  June  19, 
1905,  with  Dr.  VV.  S.  Wiatt.  president,  in  the 
chair:  Dr.  C.  A.  W.  Zimmermann,  secretary; 
and  the  following  members:  Applewhite,  Bot- 

tom, Rendlemann,  Whitmer,  Lillie,  Adams. 

Minutes  of  two  last  meetings  read  and  ap- 
proved. 

Pr.  Bottom  read  a paper  on  “Face  Presenta- 
tion WUh  Report  of  a Case.”  Discussed  by 
Rendlemann,  Whitmer,  Adams,  Applewhite  and 
Zimmermann. 

Dr.  Rendlemann  read  a report  of  a case 
of  “Edema  Neonatorum.”  Discussed  by  Whit- 
mer,  Applewhite,  Zimmermann  ahd  closed  by 
Dr.  Rendlemann. 

Dr.  Lillie,  chairman  of  the  committee  to 
select  a site  for  a iuberculosis  sanitarium  re- 
ported that  a suitable  place  had  been  found  on 
the  bluffs,  but  that  the  price  had  not  been 
secured. 

On  motion  it  was  agreed  that  if  the  com- 
mittee should  be  able  to  find  a place  it  could 
recommend,  at  a price  not  prohibitory,  that  the 


Only  a few  days  ago  a two-year  old  girl 
took  suddenly  with  croup.  The  parents  .sent 
to  the  store  and  got  some  patent  preparation ; 
and  not  getting  satisfactory  results  sent  and 
got  a bottle  of  something  else,  and  still  no  re- 
sults. Twelve  hours  after  the  first  attack  I 
was  called,  as  she  was  getting  worse.  1 gave 
one-half  grain  iodized  lime  every  one-fourth 
houl-  for  five  doses;  when  she  calmed  down, 
went  to  sleeji,  and  waked  up  well. 

Have  you  tried  it?  Xo? 

Well,  don't  say  a word  till  you  do ; and 
Avhen  you  do  try  it,  if  you  do  not  find  it  all 
1 have  Siiid,  I don’t  know  why,  unless  you  do 
not  give  it  frequently  till  effect.  1 have  never 
been  disappointed  in  it.  When  I am.  I'll 
note  the  fact,  and  tell  you. 

Iodized  lime  will  save  you  many  weary 
hours;  and  many  mothers  many  anxious 
nights. 

Dk.  J.  11.  Landers. 

Bf'rnadotte,  111. 


secretary  should  notify  the  members  as  well 
as  Dr.  Porter,  of  St.  Louis,  of  the  time  and 
place  of  meeting  with  the  City  Council. 

On  motion  it  was  agreed  to  ask  the  medical 
members  of  the  Library  Board  to  exert  their 
influence  to  have  the  Board  receive  and  bind 
such  medical  journals  as  might  be  donated, 
so  that  they  might  be  used  by  the  profession. 
In  seconding  the  motion  Dr.  Lillie  offered  four 
journals  free. 

On  motion  the  Society  adjourned  to  meet 
on  the  first  Monday  in  September,  notice  to  be 
given  of  the  place. 


ST.  CLAIR  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  quarterly  at  Priest- 
ers  Park  on  the  first  Thursday  of  Jan- 
uary, April,  July  and  October. 

Officers. 

President W.  E.  Wiatt,  East  St.  Louis 

Secretary W.  C.  Spannagel,  Belleville 

The  St.  Clair  County  Medical  Society  held 
the  regular  quarterly  meeting  at  Priester’s  Park 
July  6th,  1905,  with  President  W.  E.  Wiatt  in 
the  chair. 

The  members  present  were  Drs.  Wiggins, 
Wlstt,  Wangelin,  Starkel,  Auten,  Fairbrother, 
Lillie,  Twitchell,  Hansing,  Loelkes  and  Spanna- 
gel; and  Dr.  Wm.  Porter,  guest  of  the  society. 
The  meeting  was  called  to  order  and  the  min- 
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utes  read.  The  members  of  the  board  of  cen- 
sors not  being  present,  the  president  selected 
Drs.  Wiggins,  Twitchell  and  Hansing  to  act 
in  their  places.  Application  of  Dr.  C.  E.  Pierce 
was  presented  and  reported  favorably  by  the 
Board  of  Censors.  Dr.  C.  E.  Pierce  then  be- 
coming a member  of  the  society.  Before  taking 
up  the  scientific  programme.  Doctor  Wiggins 
made  a few  remarks  in  reference  to  Doctor 
Fairbrother,  that  he  being  one  of  the  oldest 
members  of  the  society  and  for  his  long  con- 
tinued and  good  services  he  be  made  an  hon- 
orary member.  He  also  suggested  that  Doctor 
Porter,  for  the  deep  interest  he  had  taken  in 
helping  us  to  secure  a hospital  for  tubercular 
patients,  be  made  an  honorary  member.  That 
we  congratulate  Doctor  Starkel  for  his  success 
in  securing  the  appointment  as  chief  surgeon 
of  the  Southern  Railway  Company.  Dr.  Lillie 
said  that  Doctor  Wiggins  remarks  are  timely, 
one  spending  his  money  and  time  should  be 
appreciated  and  that  Drs.  Fairbrother  and  Por- 
ter should  be  made  honorary  members.  None 
stands  higher  in  his  profession  than  Dr.  Porter 
especially  in  diseases  of  chest  and  lately  tuber- 
culosis. Dr.  Starkel’s  remarks  on  railway  sur- 
geons in  this  he  feels  that  the  doctor  is  not 
getting  a sufficient  compensation  for  the  work 
that  he  has  done,  and  it  will  be  his  earnest 
desire  that  the  fees  be  made  larger.  Dr.  p-air- 
brother  appreciates  Dr.  Lillie’s  paper  on  tuber- 
culosis and  the  establshment  of  a sanitarium 
in  this  county  on  the  bluffs.  He  believes  in 
suporting  the  enterprise  and  getting  others  in- 
terested. In  reference  to  Dr.  Starkel’s  appoint- 
ment stated  that  the  society  appreciated  his 
success  as  chief  surgeon  of  the  Southern  Rail- 
road. He  thinks  that  the  work  Drs.  LiUie  and 
Porter  are  doing  along  these  lines  will  better 
the  people.  Dr.  Wiatt  believes  that  the  Board 
of  Supervisors  of  St.  Clair  county  ought  to 
be  consulted  as  to  where  the  hospital  ought 
to  be  located  especially  for  charity.  Dr.  Wiggins 
moved  that  we  ought  to  take  up  the  scientific 
programme  and  it  was  suggested  that  Dr.  Lil- 
lie read  his  paper  on  tuberculosis.  Dr.  Lillie 
read  a long  and  very  interesting  paper.  The 
subject,  “A  Plea  for  the  Victims  of  Tuberculo- 
sis.” He  assumes  that  it  is  not  necessary  to 
send  them  away  from  home.  The  paper  was 
freely  discussed.  Dr.  Auten,  while  in  Phila- 
delphia in  the  years  of  1888  and  90,  was  inter- 
ested in  tuberculosis  at  that  time  and  made 
a canvas  of  the  tenement  houses  and  found 
a large  percentage  of  them  infected  with 
phthisis.  At  that  time  the  public  or  rather  the 
people  of  West  Philadelphia,  were  opposed  to 
the  erection  of  a phthisical  hospital.  I)rs.  Star- 
kel and  Wiggins  think  that  the  county  should 
work  in  conjunction  with  the  city  of  East  Ht. 
Louis.  Motion  by  Doctor  Starkel  that  there; 
be  appointed  a committee  to  meet  the  com- 
mittee of  East  St.  Louis  and  Uellevllle  to  erect 
a .sanitarium.  The  subject,  "A  Prevent1«>n  of 
I’hthlsis  and  the  Erection  of  a Sanitarium.” 
The  president  selected  Drs.  Fairbrother,  Wan- 
gelln  and  Starkel.  Dr.  Fairbrother  tells  us 
that  Dr.  Egan  and  the  board  of  health  will 
a.sslst  us  by  supplying  us  with  pamphlets  and 


various  other  printing  matter  to  stamp  out  this 
dreadful  disease.  The  society  has  put  cogniz- 
ance in  this  substance  and  will  put  their  shoul- 
ders to  the  wheel  and  help  it  along.  Dr.  Wig- 
gins believes  that  Drs.  Lillie  and  Porter  are 
doing  good  work  in  this  line  to  educate  the 
public.  Among  the  good  things  are  environ- 
ments, good  food  and  early  diagnosis.  Dr.  Wig- 
gins in  commending  Dr.  Lillie  on  his  paper 
said  it  is  without  doubt  the  most  common 
sensible  and  practicable  paper  he  ever  heard 
read.  He  believes  that  you  should  educate 
the  medical  man  to  make  an  early  diagnosis. 
Dr.  Starkel  suggested  that  nothing  can  be  done 
without  an  organization,  he  suggested  that  Dr. 
Lillie  have  the  committee  to  meet,  also  that 
Dr.  Porter  meet  in  conjunction  wfith  them. 
Motion  meeting  adjourn. 

W.  C.  Spannagel, 

Recording  Secretary. 


STEPHENSON  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  at  Freeport  quarterly. 
Membership  30. 

Officers. 


President Dr.  W.  J.  Rideout.  Freeport 
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Brockhausen.  Dr.  J.  A.  Poling. 

At  the  regular  meeting  of  the  Stephenson 
County  Medical  Society,  Dr.  J.  H.  Firestone  of 
Freeport  read  a paper  entitled.  Mechanical  Ther- 
apeutics. 

The  early  Greek  gymnasium  gives  the  first- 
authentic  history  of  mechanical  therapeutics. 

Before  the  time  of  Hypocrates  and  during 
the  Aesculapian  period  of  medicine  massage 
and  manipulation  was  performed  by  the  Greeks. 

Hypocrates  himself  required  a knowledge  of 
massage  from  his  followers,  and  stated  that  a 
hard  and  stiff  joint  was  made  limber  thr<mglr 
kneading,  pressure  and  rubbing  and  a weak 
joint  strengthened  by  the  same  manipulation. 

So  much  for  the  beginning  of  mechanical 
therapeutics. 

The  future  is  before  us  and  unknowm 

The  present  we  have  with  us  and  of  which 
we  are  a part. 

So  for  the  present  and  for  this  occasion  we 
have  divided  mechanical  therapeutics  into  five 
different  classes  or  heads,  each  division  being 
named  acording  to  the  mode  of  manipulation, 
as  follows: 

Vibratory  massage.  Osteopathic  massage; 
Swedish  mas.sage,  Slmf)le  massage,  and  Elec- 
trical faradlsm  as  massage. 

Under  these  different  heads  and  their  com- 
l)lnatlons  is  Included  all  that  we  know  of 
mechanical  therapeutics. 

The  method,  usually  selected,  is  more-  apt 
to  b«*  the  one  moat  convenient,  and  most  easily 
applied  and  is  usually  made  witliout  a careful 
differential  as  to  which  method  would  lie  best 
adapted  to  that  parflculur  case-. 

The  indications  for  using  this  treatment  are 
us  varied  as  the  class  of  cases  we  treat 
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Functional  stimulation  is  the  key  note. 

Universal  application  is  possible. 

All  cases  which  we  meet  have  need  of  func- 
tional stimulation. 

It  may  be  the  inhibitory  nerve  centers  or  the 
accelerator  nerve  centers  that  are  in  need  or 
it  may  be  that  the  lymph  or  blood  channels  are 
dammed  up  and  need  flushing. 

In  all  functionating  organs  where  we  have 
nerve,  blood  or  lymph  supply,  either  depressed, 
•congested  or  obstructed  or  their  function 
affected  in  any  way  whatever,  then  stimulation 
by  means  of  mechanical  manipulation  or  vibra- 
tion is  good  treatment. 

In  surgery  after  operations  it  may  be  useful 
■either  at  point  of  operation  to  loosen  up  newly 
formed  adhesions  or  breaking  down  old  adhe- 
sions: stimulating  functional  suppression  fol- 

lowing surgical  shock  or  anaestheia  to  quiet 
and  soothe  nerve  centers  or  to  aid  in  food 
assimilation  and  excretion  by  stimulating  the 
function  of  all  organs. 

In  internal  medication  by  the  stimulation  of 
all  functionating  organs  it  becomes  a direct 
stimulant  and  not  an  artificial  lift  which  we 
must  give  every  two  to  four  hours  in  dram 
doses  as  is  the  case  in  medication.  Constipa- 
tion, portal  congestion  are  only  two  suggestions 
In  this  class  of  cases  that  may  be  benefited. 

That  it  is  the  treatment  par  excellence  in 
mental  and  nervous  diseases  is  generally . 3^^" 
cepted. 

Here  again  it  becomes  an  immediate  part 
toward  a more  complete  functional  restoration 
by  attacking  and  stimulating  nerve  centers 
directly.  In  orthopedics,  by  remodeling  defor- 
mities, loosening  adhesions  at  tendons'  or  joints 
followed  by  stimulating  the  weakened  muscles 
and  in  this  way  developing  the  natural  splints 
and  support  for  the  weakened  tissues,  it  is 
second  to  no  other  method  of  treatment. 

In  the  treatment  of  gynecological  cases  the 
tearing  up  of  adhesions  in  chronic  conditions 
by  massage  and  correcting  abnormal  positions 
is  common  to  us  all  and  is  of  great  importance 
in  handling  this  particular  class  of  cases. 

In  obstetrics  and  pediatrics  we  can  repeat 
the  same  story. 

Wherever  we  wish  to  stimulate  the  functional 
activity  of  any  organ  or  their  composite  tissue 
cells  we  have  no  better  agent  nor  one  that  is 
more  acceptable. 

So  if  you  please,  I will  again  reiterate  the 
fact  that  mechanical  therapeutics  can  be  univer- 
sally adapted  to  nearly  all  ailments  of  the 
human  body  at  some  stage  in  the  treatment 
of  the  case. 

Yet  while  we  say  that  it  is  universally 
adapted  to  all  cases  yet  by  no  means  can  it 
be  considered  a cure-all  or  all  the  treatment 
necessary.  The-  facts  are  that  in  many  dis- 
eases such  as  typhoid  fever,  pneumonia,  diph- 
theria, etc.,  it  is  only  a small  factor  if  used 
at  all  and  than  it-  is  considered  more  as  a 
luxury  than  as  a necessity. 

By  whom  and  under  whose  direction  shall 
-this  universal  agent  for  good  be  applied? 

Every  element  which  has  great  power  or 


influence  for  good  if  well  directed  has  the  same 
force  or  influence  for  evil  if  misdirected. 

Mechanical  therapeutics  has  been  debased  to 
a greater  or  lesser  degree  ever  since  the  time 
when  it  was  first  introduced  in  the  Roman  baths. 
And  from  that  time  until  the  present,  massage 
and  manipulation  has  been  applied  by  people 
of  extremely  varied  qualifications  and  characters 
and  for  various  objects. 

Shall  this  mighty  influence  for  the  bettering 
physically  of  this  generation,  and  through  them 
the  untold  millions  of  future  generations,  be 
allowed  to  be  applied,  midirected  and  misused 
by  Tom,  Dick  and  Harry  Jones  and  all  the 
liirs.  and  IMiss  Jones  of  this  and  other 
countries?  Or  shall  it  be  placed  in  the  curricu- 
lum of  our  medical  colleges  and  taught  by  the 
best  and  ablest  men  in  the  profession. 

Taught  by  men  who  are  acquainted  with 
disease  and  who  know  the  anatomical  relations 
of  each  organ,  nerve,  blood  and  lymph  channel 
to  the  disease  in  question. 

The  class  of  patients  who  usually  apply  for 
this  treatment  are  often  our  best  families  and 
best  paying  patients  and  are  among  that  class 
who  frequently  object  to  taking  much  medica- 
tion for  any  chronic  fimctional  diseases  if  it  is 
possible  to  avoid  it  and  if  the  work  can  be  done 
mechanically. 

This  kind  of  treatment  may  justly  be  called 
the  luxuries  of  medical  treatment. 

Yet  if  we  do  not  do  the  work  neither  do 
we  get  the  credit,  influence  or  money  which 
accrues  from  the  successful  treatment  of  these 
cases.  The  reason  that  osteopathy  has  so 
many  friends  among  the  well  to  do  class  and 
so  few.  among  the  poorer  class  is  owing  largely 
to  the  fact  that  it  is  expensive  treatment  and 
only  the  better  class  can  pay  for  this  kind  of 
treatment. 

- One  reason  why  our  senators,  congressmen, 
able  lawyers  and  some  of  the  most  influential 
men  politically  and  legislatively  are  apt  to  be 
influenced  and  look  kindly  upon  the  advertising 
masseur  or  manipulator’s  legislative  measure  is 
from  the  fact  that  some  one  he  has  personally 
known  and  it  may  be  one  of  his  immediate 
family  or  himself  who  at  some  time  has  been 
greatly  surprised  to  know-  that  they  possessed 
a dislocated  spine  and  other  numerous  compli- 
cations, which,  said  spine  after  a long  or  short 
period  of  treatments  and  a longer  bill,  had  been 
mechanically  and  successfully  manipulated  into 
a perfect  condition  and  the  patient  into  better 
health. 

The  objection  often  given  by  the  medical 
practitioner  is  that  he  is  too  busy  and  that  it 
takes  too  much  of  his  time  from  his  regular 
practice. 

If  you  will  allow  me  to  give  his  principle 
objection  (and  one  which  he  may  not  admit)' 
to  doing  this  kind  of  work,  you  will  find  that  it 
is  this— that  he  does  not  know  how  to  do  the 
work. 

■Vt'hich  in  my  mind  in  nine  cases  out  of  ten 
would  be  the  correct  objection.  If  this  is  true 
it  should  be  made  possible  for  every  medical 
student  who  graduates  in  the  future  to  know 
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how  to  apply  and  use  mechanical  measures  as 
an  aid  in  therapeutics  and  the  treatment  of 
disease.  If  he  does  not  he  comes  out  handi- 
caped  for  this  reason. — This  is  the  age  of  medi- 
cal legislation  and  in  some  localities  we  are 
actually  being  legislated  out  of  business. 

The  law  says  to  the  Osteopath  or  Masseur, 
“You  must  have  the  degree  of  M.  D.,  if  you  wish 
to  treat  disease  other  than  by  massage.  ’ 

At  first  he  rebels  and  becomes  antagonistic 
to  the  entire  medical  profession  but  he  is  finally 
compelled  to  obey  the  law  and  comes  home  an 
M.  D.  as  p.  d.  q.  as  he  can.  And  we  have 
this  condition  of  things  to  contend  with. 

An  antagonistic  M.  I).  i)lus  an  Osteopath  or 
Masseur  who,  while  compelled  to  be  of  us  is 
not  with  us  and  probably  never  will  be. 

An  advertiser  and  a knocker,  and  why  not, 
for  we  gave  him  the  first  bump.  The  solution 
for  this  condition  to  my  mind  is  to  teach 
mechanical  therapeutics  and  teach  it  practically 
and  thoroughly  in  every  medical  college  and 
• every  post  graduate  college  in  the  land. 

"Be  all  things  to  all  men  in  order  that  some 
may  be  saved.” 

And  if  it  is  vibratory,  osteopathic,  or  Swedish 
massage  let  us  have  the  opportunity  of  pbtain- 
ing  the  best  information  possible  on  the  subject 
and  not  be  compelled  to  go  to  Mr.  or  Mrs.  Jones 
questionable  institution  in  order  to  obtain  what 
we  must  have. 

Discussion  by  Dr.  Rideout,  Freeport,  III. 

I have  listened  with  a great  deal  of  interest 
to  the  paper  presented  by  the  essayist,  and 
most  heartily  concur  in  the  ideas  he  has  so 
emphatically  expressed. 

Were  we  all  better  prepared  and  fitted,  to 
use  what  is  of  real  value  of  the  various  forms 
of  mechanical  therapeutics — and  would  use 
them  intelligently  and  scientifically — we  no 
doubt  would  benefit  more  of  our  patients — and 
at  the  same  time  help  to  eliminate  a class  of 
irregular  mechanical  therapeutists — who  use 
their  certain  line  of  treatment  on  every  patient 
whether  indicated  or  not — and  in  some  cases 
do  actual  harm — probably  not  so  much  by  its 
continued  use — as  in  some  cases — causing  to 
be  postponed — more  necessary  treatment — as 
for  instance — where  a surgical  operation  is 
necessarj'  or  indicated;  in  this  manner  jeopar- 
dizing the  life  and  health  of  the  patient.  We 
should  know  when  to  use  such  treatment — when 
it  may  be  continued  to  advantage  or  when  It 
•should  be  discontinued  and  something  more 
necessary  substituted. 

In  eye.  ear.  nose  and  throat  work. — of  which 
I was  asked  to  apeak  In  discussing  the  paper — 
we  find  mechanical  thera[)eutics,  in  several  of 
its  forms  ({uite  valuable,  and  I am  finite  sure 
that  we  would  find  it  even  more  valuable,  were 
we  more  perfect  In  the  knowledge  of  its  use 
and  application.  In  this  line  of  work  it  has 
been  used  more  in  connection  with  treatment 
of  catarrhal  deafness,  and  although  Sf)me  cases 
are  not  greatly  lmi)roved — yet  we  find  some 
one  or  more  of  the  forms  of  mechanical  thera- 
peutics of  decided  benefit  in  the  majf)rlty  of 
the  cases  we  see.  Many,  other  ear,  eye.  nose. 


or  throat  conditions  might  be  mentioned  where 
mechanical  therapeutics  can  be  used  advantage- 
ously; but  I believe  the  point  which  the  essayist 
wished  to  emphasize  is — the  necessity  of  our 
preparation  to  use  what  is  good  in  mechanical 
therapeutics  in  order  to  head  off  or  counteract 
the  abuse  of  the  same — as  well  as  to  benefit 
our  patients — a point  which  I consider  well 
taken,  and  I certainly  agree  with  him  in  that 
it  should  become  a branch  for  study  in  our 
medical  colleges. 

Discussion  by  Dr.  Bushnell,  Freeport,  ill. 

The  paper  just  read  is  a most  interesting 
one  and  is  valuable  to  the  medical  profession 
from  many  standpoints,  especially  as  it  sets 
forth  before  our  minds  the  necessity  of  adopting 
mechanical  therapeutics  as  an  adjunct  to  our 
armamentarium.  It  also  shows  us  how  we  can 
increase  our  clientage  and  at  the  same  time 
hold  our  patients  and  get  results;  where  on  the 
other  hand  they  become  tired  of  taking  medicine 
and  finally  consult  an  osteopath  or  masseur. 

If  cured,  said  patients  are  then  very  loud 
in  praising  thq  impostor  and  ofteittimes  in 
condemning  the  profession.  Admitting  that 
mechanical  therapeutics  is  useful  in  treating 
disease  generally.  Why  not  establish  a chair 
of  mechanical  therapeutics  in  our  medical  col- 
leges and  post-graduate  schools  and  teach  this 
branch  to  the  coming  physician  and  our  present 
day  practitioner? 

This  then  would  do  away  with  the  manipula- 
tors who  are  untrained  in  the  etiology  and 
pathology  of  disease  who  will  harass  and  annoy 
the  hard  working  doctor  of  medicine  as  long 
as  he  is  allowed  to  practice  that  branch  and  to 
ignore  the  pathology  of  disease. 

As  soon  as  the  medical  profession  adopts 
mechanical  therapeutics  in  truth  as  an  adjunct 
to  our  means  of  cure  and  cease  sitting  back 
in  their  chairs  and  saying  it  is  only  a question 
of  psychology  then  will  we  be  free  from  the 
stranger  who  rents  an  office,  across  the  street, 
puts  out  a large  sign,  with  something  like  the 
following.  “All  disea-ses  permanently  cured.” 

The  following  are  a few  diseases  in  infancy 
and  childhood  in  which  mechanical  therapeutics 
is  of  unquestionable  value,  contractures  follow- 
ing meningitis,  deformities  following  rhacliitis, 
late  stages  of  acute  poliomyelitis,  multiple 
neuritis,  atrophies,  dystrophies,  muscular  rheu- 
matism, arthritis  deformants  atid  constipation 
due  to  atony  of  the  bowels.  While  these  are 
only  a few  yet  It  is  enough  to  impress  upon 
us  the  adaptability  of  mechaniciil  therapeutics 
In  pediatrics. 

Discussion  by  Dr.  L.  G.  Voight,  Freeport,  III. 

Mechanical  therapeutics  used  in  surgery  is 
daily  gaining  grounds.  It  must  however  be 
used  by  intelligent  men.  men  who  are  familiar 
with  the  conditions  existing  In  diseased  areas. 

To  allow  this  method  of  treating  disease  to 
pass  into  the  hands  of  incompetent  men  will 
not  only  do  Injury  to  the  patients  but  will 
lower  the  standard  of  its  usefulness. 

That  mechanical  therapeutics  has  unlimited 
usefulness.  Is  an  undisputed  fact.  In  surgery 
its  usefulness  Is  numerous. 
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Although  rheumatism  may  be  considered  a 
medical  case,  still  the  chronic  forms  are  often 
looked  upon  as  surgical.  In  these  cases,  mas- 
sage, whether  produced  by  vibratory,  Swedish 
or  osteopathic  has  a big  field,  of  usefulness. 

In  orthopedic  surgery,  all  forms  of  massage 
are  very  important  in  the  treatment.  Curvature 
of  spine,  deformities  in  joints  or  muscular 
contractions  often  yield  very  readily  to  mechani- 
cal treatment,  but  these  cases  in  particular 
require  competent  medical  men  to  obtain  good 
results. 

According  to  some  authorities  post  operative 
adhesions  are  often  broken  up  by  properly  ap- 
plied Swedish  or  vibratory  massage. 

In  fractures  and  dislocations,  massage  should 
be  applied  soon  after  the  bones  are  so  united 
that  motion  will  not  displace  the  fragments. 

The  above  enumerated  diseases,  and  the 
results,  with  mechanical  therapeutics  gives  us 
only  an  idea  how  valuable,  such  treatment  is 
to  the  profession  and  also  how  important  it  is 
that  all  colleges  should  adopt  a course  of 
instructions  in  this  line  of  treatment  so  that 
all  physicians  will  obtain  a knowledge  as  to 
its  usefulness  and  its  mode  of  application. 

If  the  profession  in  general  would  pay  more 
attention  to  mechanical  therapy  and  apply  it 
more  universally  there  would  be  a far  less 
tendency  of  having  our  patients  leave  us  and 
go  to  some  quack  “physician”  who  knows  little 
or  nothing  about  disease  or  the  pathological 
conditions  in  disease  which  is  just  as  important 
under  a course  of  mechanical  therapy  as  it  is 
under  a course  of  medicinal  treatment. 

Adopting  the  method  of  treatment  among 
the  physicians  at  large  would  soon  cause  the 
unlicensed  practitioners  to  seek  other  methods 
of  obtaining  a practice. 

Discussion  by  Dr.  Smith,  Freeport,  III. 

To  be  abreast  with  the  times,  with  justice 
to  all,  broadness  of  view's  and  an  ambition  for 
the  best  interests  of  his  patients,  undoubtedly 
were  the  promptings  in  the  mind  of  the  essayist 
W'hile  preparing  his  paper. 

By  the  results  of  practical  application, 
mechanical  therapeutics  has  demonstrated  that 
it  should  not  be  left  out  of  the  practice  of 
medicine  and  surgery  nor  allowed  to  exist  as 
a distinct  entity  but  understood  and  utilized 
by  all  practicing  graduates  of  medical  schools. 

Having  been  asked  to  discuss  the  section 
of  this  excellent  paper,  relative  to  internal 
medicine,  let  me  speak  of  the  fact  that  we  many 
times  are  called  upon  to  care  for  surgical  trou- 
bles that  were  primarily  medical  and  early 
medical  attention  many  times  w'ould  have 
avoided  the  necessity  of  surgical  procedure. 
Administration  of  internal  medication  should 
be  reinforced  by  the  application  of  mechanical 
vibration. 

This  section  of  this  paper  would  deal  wdth 
certain  forms  of  gastric,  hepatic,  enteric  and 
other  troubles,  but  suffice  it  to  say  that  w'hat 
holds  good  in  the  main,  with  the  principal  in- 
volved, in  the  treatment  of  one  diseased,  organ 
can  be  universally  applied.  The  aim  in 
mechanical  therapeutics  is  to  stimulate  better 


functioning  of  the  tissues  directly  involved.  A 
thorough  know'ledge  of  anatomy  and  physiology 
with  keen  diagnostic  abilities  is  an  absolute 
necessity  in  order  to  be  able  to  apply  this 
branch  of  the  art  intelligently  and  effectually. 

For  the  sake  of  illustration,  let  us  look  at 
a few'  conditions,  where  relief  is  looked  for 
generally  only  by  drug  administration. 

The  third  to  the  eleventh  dorsal  nerves  in- 
clusive, furnish  the  principal  nerve  supply  to 
the  liver,  in  cases  of  hepatic  disturbances, 
mechanical  vibration  applied  to  this  region  of 
the  spine  quickly  demonstrates  that  the  func- 
tioning of  the  liver  can  be  materially  stimulated 
by  mechanical-  means:  still  farther  activity  of 
the  organ  can  be  produced  by  applying  active 
manipulation  to  the  tissues  directly  over  the 
organ. 

The  bane  of  the  practice  of  medicine  (Con- 
stipation) when  due  to  lack  of  peristalsis,  can 
many  times  be  completely  relieved  and  cured 
in  a short  time  by  the  proper  mechanical  means 
being  applied  to  the  roots  of  the  last  three 
lumbar  and  the  first  four  sacral  nerves. 

Mild  mechanical  stimulation  to  the  vagi  and 
splanchnic  nerves  assists  in  producing  a more 
active  peristalsis  of  the  intestines,  while  in 
those  cases  w'here  peristaltic  action  is  too  great 
and  w'e  have  the  symptom  of  pathological  unrest 
(diarrhoea)  firm  mechanical  vibration  over  the 
splanchnic  and  vagi  nerves  will  control  the 
condition:  demonstrating  that  w'e  can  control 
by  mechanical  therapeutics  some  of  the  troubles 
that  are  looked  upon  as  purely  medical  cases. 

The  key  note  of  success  in  the  treatment  of 
all  medical  cases  by  mechanical  vibration  is 
nerve  supply  and  its  origin,  how  to  stimulate 
and  how  to  inhibit. 

Realizing  the  tendency  of  the  public  mind 
for  less  medicine,  the  competition  and  the 
absolute  need  of  being  able  to  meet  the  demands 
made  upon  us,  to  employ  the  latest  and  best 
therapeutic  means  in  every  branch  of  the  heal- 
ing art,  would  it  be  wise  of  us  to  advise  pro- 
spective students  to  attend  medical  colleges 
W'here  so  important  a branch,  to  meet  the  de- 
mands of  the  present  time,  is  left  out  of  their 
curriculum. 
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Xew'  incorporations  have  been  licensed  by  the- 
Secretary  of  State  at  Springfield,  as  follow's: 
American  Correspondence  School  of  Elec- 
tro Therapeutics,  Chicago:  capital,  $2,500:  edu- 
cational: incorporators,  A.  D.  Gash,  James  H. 
Hooper  and  Page  V.  Lyon. 


Ways  of  Wealth. 

“I  wonder,”  said  Farmer  Corntossel,  who  had 
just  returned  from  a trip  to  the  big  city,”  whj' 
so  many  young  men  insist  on  not  gettin’  rich.” 

“What  do  you  mean?”  asked  his  wife. 

“They  all  want  to  be  lawyers  or  doctors  in- 
stead o’  bein’  restaurant  w'aiters  or  policemen.”" 
— Washington  Star. 


Chicago  Medical  Society, 


The  Medical  Society  of  Cook  County,  I^egular  meetings  are  held  every 
Wednesday  evening  from  October  to  June  at  the  Chicago  Public 
Library  Building,  Randolph  Street  Entrance  in  the  large  hall 
on  the  ground  floor  toward  West  end  of  the  Building. 
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C.  S.  BACON,  426  Center  Street President 

FRANK  X.  WALLS,  4307  Ellis  Avenue Secretary 

A.  E.  HALSTEAD,  2937  Indiana  Avenue Treasurer 

W.  A.  EVANS,  103  State  Street Chairman  Medicolegal  Committee 
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CASE  OF  INJURY  TREATED  BY  SKIN 
GRAFTING. 

Read  before  the  Evanston  Branch  of  the  Chi- 
cago Medical  Society,  by  C.  W.  Chapin,  M.  D., 
Weldon,  111. 

I have  thought  the  following  case  of  injury 
deserves  some  attention  because  of  the  unusual 
extent  of  the  wounds,  and  the  expedition  of  re- 
covery together  with  the  change  of  treatment  in 
one  or  two  points  that  might  have  been  bene- 
ficial. 

History. — W.  H.  McM.,  age  28,  white  male, 
married,  occup.ation  saloon  keeper  and  machin- 
ist; smokes  moderately;  total  abstainer;  per- 
sonal history  first  class;  family  history,  badly 
alcoholic,  otherwise  negative;  personal  history 
negative. 

Injury. — The  accident  under  consideration  oc- 
curred Dec.  16,  1904.  While  running  a corn 
sheller,  in  reaching  for  an  ear  of  corn  the  coat 
sleeve  caught  in  a pair  of  cog-wheels  which  were 
running  in  such  a manner  as  to  draw  the  sleeve 
and  arm  down.  As  it  passed  through  between 
the  cogs  the  skin  was  pinched  up  and  torn  loose 
on  one  side  of  the  arm,  but  the  muscles,  because 
of  their  density,  slid  out  from  between  the 
meshes  of  the  cogs. 

The  area  of  skin  thus  removed  extended  one- 
half  to  two-thirds  the  circumference  of  the  arm 
on  the  inner  and  lower  side  and  from  about  four 
inches  above  the  wrist  joint  to  the  axilla,  being 
fifteen  inches  long  and  four  to  five  inches  wide, 
This  skin  was  attached  to  the  lower  edge  of  the 
wound  except  on  the  forearm  where  the  Injured 
skin  was  disconnected  from  all  uninjured  skin, 
and  was  only  attached  to  the  flap  above.  This 
entire  wound  was  black  with  axle  grease  and 
dirt  and  the  skin  could  be  separated  from  the 
coat  only  by  attachments  and  texture.  There 
were  also  several  gashes  on  the  shoulder  and 
breast  several  inches  long.  As  the  arm  was 
drawn  through  the  cogs  the  face  was  drawn 
into  another  beveled  cog  wheel  which  ground 
through  the  right  cheek,  removing  two  teeth 
and  Injuring  the  maxilla  to  such  an  extent  that 


the  bicuspid  socket  together  with  a large  piece 
of  bone  sequestrated  and  was  removed  during 
the  fourth  week.  This  injury  extended  from  the 
corner  of  the  mouth  to  a point  one-half  inch  past 
the  last  molar.  Besides  this  there  were  several 
lesser  wounds  on  the  face,  including  a cut 
through  the  center  of  the  lower  lip  from  its  edge 
to  its  labio-gingivial  fold. 

The  patient  was  driven  four  miles  through 
a cold  wind  with  a towel  wrapped  around  the 
arm  and  a handkerchief  about  the  face.  In 
this  condition  he  was  brought  to  a country  doc- 
tor’s office  twenty-five  miles  from  the  nearest 
hospital  and  two  days  away  by  train. 

I called  Dr.  D.  D.  Barr,  of  Weldon,  111.,  to 
assist  me  in  dressing.  Without  anaesthesia,  the 
wounds  of  the  face  were  cleansed  as  thoroughly 
as  possible  with  a strong  mercurial  soap  so- 
lution. The  mucous  membrane  of  the  cheek  was 
sutured  with  continuous  silk  sutures  and  the 
cutaneous  defects  closed  by  the  same  method. 
All  lines  of  union  on  the  face  had  healed  by  the 
tenth  day  except  a part  of  the  cutaneous  wound 
of  the  cheek  which  became  infected,  and  a con- 
siderable part  of  the  lacerated  tissue  necrosed 
and  sloughed  out.  This  was  healed  by  the  sixth 
week. 

The  arm,  around  which  centers  the  chief  in- 
terest, was  cleansed  in  the  same  manner  as  the 
face  and  the  flaps  of  skin  fitted  into  place  as 
naturally  as  possible  and  sutured  with  silk. 
The  forearm  part  of  the  flap  was  badly  lacer- 
ated, and  numerous  tension  sutures  were  used, 
exerting  slight  tension  to  as  nearly  as  possible 
cover  the  denuded  surface  with  skin.  The  en- 
tire wound  was  covered  with  skin  except  about 
one  square  inch  on  the  forearm,  which  we  lacked 
skin  to  cover.  The  skin  on  the  arm  was  not 
under  tension  in  the  least.  Passing  longitudin- 
ally through  the  entire  length  of  the  flap  was 
a row  of  cross  gashes  about  one  inch  long  and 
one  inch  apart,  made  by  the  cogs,  probably  In 
running  the  arm  out  of  the  machine,  as  the  lat- 
ter was  reversed  to  disengage  the  parts.  The 
arm  was  dressed  In  extension  with  a dry  dress- 
ing. By  the  second  day  all  of  the  skin  between 
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the  above  row  of  cog  wheel  cuts  and  the  free 
edge  of  the  flaj)  was  blackened,  and  by  the 
tenth  day  had  sloughed  off.  During  the  process 
of  sloughing  and  until  the  skin  grafting  opera- 
tion the  arm  was  dressed  in  a moist  dressing  of 
four  per  cent  oxychlorine  solution,  alternating 
every  third  day  with  a one  per  cent  carbolic  acid 
solution  of  twelve  hours  duration. 

During  this  period  the  temperature  ran  about 
99  degrees  in  the  morning  and  100  to  101  in  the 
evening.  The  granulating  surface  at  this  time 


in  place  by  a single  layer  of  narrow  gauze  band- 
age applied  quite  snugly.  An  abundance  of  dry 
gauze  pads  were  applied  on  this  and  the  arm 
put  in  a plaster  cast  in  full  extension. 

On  the  third  day  the  dressing  was  removed. 
Almost  no  secretions  were  found  and  but  little 
soaking  needed.  All  grafts  were  firmly  adher- 
ent except  the  upper  inch  where  the  cast  had 
rubbed  new  skin  loose. 

The  after  dressing  was  with  oiled  rubber  tis- 
sue for  three  days,  followed  by  a ten  per  cent 


was  fourteen  inches  long  and  averaged  about 
four  inches  wide,  covering  over  fifty  square 
inches. 

Under  anaesthesia  all  granulation  tissue  was 
removed  under  irrigation  of  sterile  salt  solution 
with  a sharp  curette  and  scalpel.  The  area  on 
the  arm  was  covered  with  grafts  raised  as  thin 
as  possible,  about  as  thick  as  newspaper.  On 
the  forearm  strips  were  used  consisting  of  the 
entire  thickness  of  the  skin,  four  to  six  inches 


boric  acid  ointment  for  one  week  and  subse- 
(luently  an  inert  powder  was  used.  After  the 
eighth  day  a few  of  the  thicker  grafts  began 
sloughing,  but  rapidly  assumed  a normal  ap- 
pearance under  the  dry  dressing.  On  February 
1st,  six  weeks  after  the  injury,  the  wound  was 
covered  with  epidermis  and  the  patient  attend- 
ing bar. 

I believe  there  are  a few  points  in  this  case 
worthy  of  a special  note,  all  centering  in  the 


long  and  about  three-fourths  inches  wide.  These 
were  laid  not  quite  touching,  about  one-sixteenth 
inch  between  two  contiguous  strips.  Any  sub- 
cutaneous fat  was  removed  from  the  under 
surface  of  each  graft  with  curette  before  apply- 
ing. All  of  the  skin  was  transferred  from  the 
patient’s  thighs.  The  grafts  were  covered  with 
strips  of  rubber  tissue  one  inch  wide  dipped  in 
sterilized  oil,  laid  on  with  the  edges  slightly 
over-lapping  shingle  fashion.  These  were  held 


large  area  of  skin  successfully  grafted  at  one 
sitting. 

First. — The  patient's  general  condition  was 
maintained  above  par  in  spite  of  the  continuous 
septic  condition  of  the  face,  thus  giving  the 
patient  a high  resistance  to  infection  and  keep- 
ing the  skin  in  first  class  condition.  This  condi- 
tion was  established  and  maintained  by  careful 
attention  to  the  excretions  and  secretions  and  to 
the  general  hygiene  of  the  sick  room. 
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Second. — To  the  importance  of  thorough  cur- 
ettment  of  the  wound,  and  to  the  method  of 
holding  the  grafts  in  place  with  a single  laj'er 
of  gauze. 

Third. — To  the  slight  sloughing  of  the  grafts 
under  the  ointment  dressing,  which  was  cut 
short  by  a change  to  powder. 

Fourth. — To  the  importance  of  early  grafting 
where  contracture  deformities  are  impending, 
ignoring  the  conditions  of  the  granulation. 

Fifth. — To  the  successful  taking  of  grafts  of 
different  thicknesses  at  the  same  sitting. 

Sixth. — I believe  there  is  much  less  contract- 
ure in  the  area  covered  with  the  thicker  skin 
than  that  covered  with  the  thinner. 

At  present  writing  the  deformity  has  de- 
creased to  less  than  5 per  cent  flexion  when  the 
arm  is  fully  extended  with  no  interference  with 
flexion  at  all.  The  strength  and  activity  of  the 
arm  is  but  little  impaired  at  present. 

March  10,  1905. 


CHICAGO  NEUROLOGICAL  SOCIETY. 

A regular  meeting  of  the  Chicago  Neurologi- 
cal Society  was  held  May  25.  1905,  with  Dr.  H. 
N.  Moyer,  the  president,  in  the  chair. 

A case  of  Peripheral  Nerve  Syphilis  was 
demonstrated  by  Dr.  Julius  Grinker:  A.  C.,  a 

German,  aged  40,  single,  a cook,  entered  the 
Cook  County  Hospital,  JIarch  17,  1905.  His 
family  history  is  negative,  he  is  a moderate 
smoker,  never  drank  spirits  and  but  little  beer. 
He  had  several  venereal  sores  about  8 years 
ago,  one  of  which  was  a hard  chancre.  This 
was  followed  by  secondaries,  such  as  sore 
throat,  alopecia,  mucous  patches  and  eruptions. 
About  7 years  ago  he  suffered  from  what  he 
calls  acute  articular  rheumatism.  His  joints 
were  swollen  and  painful  for  three  months,  and 
the  disease  disabled  him  altogether  for  about  6 
months.  Last  September  he  experienced  severe 
pains  in  his  left  thigh,  which  he  considered 
rheumatic.  After  the  application  of  some  lini- 
ment, he  discovered  that  not  only  was  his  thigh 
smalier  and  weaker,  but  that  his  left  eye  was 
also  turned  inward  and  that  he  saw  double.  A 
few  months  stay  in  the  hospital  brought  about 
much  improvement  and  subseriuent  treatment 
at  the  Illinois  Eye  and  Ear  Infirmary  completed 
the  cure.  The  condition  of  the  thigh,  however, 
has  remained  unchanged. 

He  now  comes  to  the  hospital  on  account 
of  severe  pains  in  the  entire  right  half  of  his 
face,  which  affect  principally  the  right  ear,  but 
also  involve  the  lower  maxillary  region.  For  a 
week  he  suffered  constant  pain,  which  even  a 
tooth  extraction  failed  to  relieve. 

Status  Praesens.  The  j>atient  is  a small, 
poorly  nourished  man  of  middle  age,  who  talks 
rather  rapidly  atid  stammers  considerably.  His 
face  presents  a typical  perlphenil  facial  paraly- 
sis. The  wrinkles  on  the  right  half  nt  his  fore- 
head have  disappeared,  the  right  eye  does  not 
wink,  the  right  half  of  the  face  has  lost  all 
expression,  the,  light  comer  of  the  mouth 
droops,  while  the  left  Is  drawn  u[>  high.  When 
he  attempts  to  wrinkle  his  brow  the  right  half 


remains  motionless.  Sniffing  is  only  done  with 
the  left  half  of  the  nose;  in  speaking  only  the 
left  half  of  the  mouth  functionates,  and  in  an 
attempt  to  uncover  tlie  upper  teeth,  only  the 
left  side  responds.  In  an  effort  to  close  the 
eyes.  Bell's  phenomenon  is  elicited  on  the 
paralyzed  side  of  the  face,  to- wit:  the  affected 
lid  fails  to  completely  cover  the  eye-ball,  and 
instead,  the  latter  turns  upward  and  outward, 
so  as  to  hide  the  iris.  The  pupils  are  equal 
and  react  well  to  light  and  accommodation. 

While  there  is  subjective  pain  in  the  region 
of  the  ear,  there  is  no  tenderness  over  the  mas- 
toid, and  objective  sensory  disturbances  cannot 
be  elicited.  No  signs  of  external  or  middle  ear 
disease  can  be  found.  There  is  no  nerve-deaf- 
ness. 

The  tongue  is  protruded  in  a straiglit  line. 
Taste  is  markedly  impaired  in  the  anterior 
two-thirds  of  the  right  half  of  the  tongue.  The 
post-cervical  and  inguinal  glands  are  slightly 
enlarged. 

The  left  thigh  is  considerably  smaller  than 
the  right  and  its  strength  is  greatly  reduced. 
There  is  tenderness  at  the  point  of  exit  of  the 
sciatic  nerve,  and  when  the  sciatic  is  put  on 
the  stretch  there  is  some  pain.  The  thigh 
muscles  on  the  left  side  are  soft  and  flabby 
and  present  distinct  atrophy.  On  the  middle 
third  of  the  right  leg  there  is  an  old  scar  of 
about  the  size  of  a half  dollar,  which  has  pig- 
mented edges  and  a parchment-like  center, 
evidently  the  remains  of  a tertiary  syphilide. 

The  grip  in  both  hands  is  about  equal  and 
normal.  Sensation  is  nowhere  disturbed.  The 
superficial  reflexes  are  present  everywhere: 
McCarthy’s  reflex  is  absent  on  the  right  side. 
The  deep  reflexes  are  normal  in  the  upper 
extremities.  Knee  jerk  is  exaggerated  on  right 
side,  and  considerably  reduced  on  the  left  side. 
Achilles  jerk  is  present  bilaterally,  but  some- 
what less  marked  on  left  side.  Co-ordination 
shows  nothing  abnormal.  Gait  is  about  norinaL 
The  eye-grounds  are  normal. 

Dr.  Alfred  C.  Croftan  asked  why,  if  this  be 
peripheral  alone,  there  is  no  sensory  or  reflex 
disturbance. 

Dr.  Grinker  replied  that  the  knee  jerk  and 
the  Achilles  jerks  are  considerably  reduced. 
Nonne  has  described  a case  of  root  neuritis 
(leaving  out  the  posterior  roots)  giving  no 
sensory  disturbance.  He  takes  this  to  be  purely 
an  anterior  root  affair  and  not  a mixed  nerve 
affair;  otherwise  there  would  be  sensory  distur- 
bance, which  is  not  present. 

Dr.  D’Orsay  Hecht  said,  with  reference  to 
syphilis  as  an  etiological  factor,  that  he  tliought 
it  unusual  where  a lesion  seemingly  involves  the 
sciatic,  that  it  is  not  bilateral.  He  believed 
that  syphilis  is  not  ca-edited  with  i)icking  out 
one  sciatic  <'ind  not  the  other.  It  has  usually 
been  bilateral,  such  as  spinal  caries  would  in- 
volve. He  did  not  think  it  was  so  selective  as 
to  Involve  one  anterior  crural  and  one  sciatic, 
minus  the  sensory  symptoms.  He  had  specially 
looked  up  the  sciatic  neuritis  and  found  It  was 
not  unilateral. 
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Dr.  Harold  N.  Moyer  said  he  did 'not  see  any 
reason  why  it  could  not  take  one  extremity  and 
not  the  other.  There  is  no  absolute  certainty 
that  this  is  peripheral;  it  may  be  central;  it 
may  be  nuclear. 

Dr.  Herman  Cradle  asked  if  there  -was  any 
difference  in  the  watering  of  the  two  eyes  to 
which  Dr.  Grinker  replied  that  as  he  had  peri- 
pheral facial  paralysis,  the  right  eye  did  not 
close  and  allowed  the  tears  to  overflow.  The 
patient  said  his  eye  had  watered  a couple  of 
days  ago.  Dr.  Gradle  thought  this  would 
speak  in  favor  of  its  being  peripheral;  if  it 
were  central  the  eye  would  not  water  and  it 
would  close. 

Dr.  Grinker,  in  answer  to  the  discussion, 
stated  that  Xonne  had  said  that  in  an  individual 
already  subject  to  syphilis,  or  who  has  had 
syphilis,  there  appear  besides  other  cerebral 
symptoms,  or  without  any  brain  symptoms, 
gradually  progressive  paralyses  of  various 
cranial  nerves,  which  are  recognized  as  peri- 
pheral, for  instance  facial  paralysis.  One  nerve 
after  another  is  attacked  in  a most  irregular 
succession.  In  the  second  place  there  may  ap- 
pear gradually  increasing  neuralgias  in  various 
spinal  ner^’es,  with  hyperaesthesias,  or  girdle 
pains,  as  a consequence  of  posterior  root  in- 
volvement. Disease  in  the  anterior  roots  will 
manifest  itself  by  corresponding  motor  paraly- 
sis of  the  peripheral  type.  Dr.  Grinker’s  idea 
of  the  pathology  of  this  is,  not  that  it  is  a 
blood  disease,  but  that  it  is  due  to  thickenings 
at  the  foramen  of  exit  which  compresses  the 
nerve  and  causes  degeneration,  in  the  spinal 
and  in  the  cranial  nerves.  He  had  seen  reports 
of  isolated  neuralgias  of  the  trigeminus  as  a 
manifestation  of  syphilis,  brought  about  in  the 
most  natural  manner  in  the  world;  it  may  occur 
as  a part  of  a periostitic  process  in  the  foramina 
of  exit;  at  the  optic  foramen,  foramen  ovale 
and  foramen  rotundum.  It  is  possible  that  any 
of  these  foramina  may  become  narrowed.  If 
there  may  be  an  isolated  neuralgia  of  one 
branch,  why  not  here  where  we  have  a multi- 
plicity of  nerves  affected  in  an  irregular  manner. 
The  idea  of  a poliomyelitis  could  not  be  enter- 
tained. It  does  not  pick  out  just  one  nucleus 
or  one  muscle  or  one  group  of  muscles  very 
often,  except  in  childhood,  where  we  have  acute 
anterior  poliomyelitis,  which  is  a vascular  dis- 
ease. Here  we  have  an  irregular  type,  and  all 
are  aware  that  syphilis  is  distinguished  by  its 
irregularity,  its  atj'pical  involvement  of  nerves 
or  other  structures,  and  this  explains  everything 
satisfactorily. 

Dr.  Moyer  said  that  the  basis  of  syphilis 
made  a satisfactory  explanation  for  the  picking 
out  of  nerve  cells  in  groups,  here  and  there. 

Dr.  Hecht  asked  how  much  of  the  deformity 
in  the  leg  was  attributable  to  the  sciatic,  to 
which  Dr.  Grinker  replied  that  part  which  in- 
volved the  posterior  muscles.  The  anterior 
crural  is  mostly  involved,  as  can  be  seen  by 
the  atrophy  of  the  quadriceps  muscle. 

Dr.  Hecht  said  it  was  certainly  anomalous 
for  the  sciatic  to  be  involved  to  the  extent  of 


permitting  deformity,  without  sensory  involve- 
ment. 

Dr.  Croftan  asked  if  it  could  not  be  atrophy 
from  disuse  of  some  muscles;  Dr.  Grinker  said 
that  could  not  be  considered. 

Dr.  Moyer  said  he  was  reminded  of  a case 
Dr.  Mix  had  in  the  Cook  County  Hospital;  Dr. 
Mix  had  said  it  was  a case  of  hemiplegia  and 
the  patient  could  not  close  his  eye.  There  are 
30  or  40  cases  on  record  where  the  eye  would 
not  close.  Dr.  Moyer  had  gone  to  see  this,  but 
when  he  got  there  the  eye  would  close.  A few 
days  since  Dr.  Moyer  himself  had  had  a case 
of  undoubted  syphilitic  left  hemiplegia,  and  the 
patient  could  not  close  his  left  eye,  but  before 
Dr.  Mix  could  arrive  to  see  it  it  had  disappeared. 
In  these  two  cases  it  had  only  lasted  a day  or 
so.  The  other  symptoms  remained,  but  cleared 
rather  rapidly.  There  are  few  cases  in  which 
the  eye  does  not  close,  but  he  knew  of  no 
rational  explanation  for  it. 

A case  of  Traumatic  Dementia  was  also 
demonstrated  by  Dr.  Julius  Grinker,  who  said: 
To  make  a diagnosis  of  traumatic  dementia,  is 
rather  a daring  thing  to  do.  Is  it  dementia? 
If  so,  how  do  you  know  that  it  is  traumatic? 
If  traumatic,  it  may  not  be  dementia.  However, 
it  will  be  seen  this  case  is  what  is  claimed 
color.  The  man  is  a German,  54  years  old, 
with  negative  family  and  personal  history. 
Was  first  seen  April  10,  1905.  He  has  been 
married  23  years.  The  only  child  died  of  an 
acute  gastro-enteritis  at  the  age  of  5 months. 
There  never  were  any  miscarriages  and  his 
wife  has  always  enjoyed  excellent  health.  He 
has  never  had  venereal  disease;  the  wife  shows 
no  signs  of  having  passed  through  syphilis. 
Oppenheim,  when  he  examined  a man  ac- 
companied by  his  wife,  or  a woman  accompanied 
by  her  husband,  always  examined  the  partner 
to  see  if  there  was  an  Argyl-Robinson  pupil, 
which  would  give  him  the  proper  clue  to  the 
diagnosis.  Neither  this  man  nor  his  wife  shows 
sign  of  syphilitic  disease. 

The  onset  of  the  trouble  dates  back  about 
12  or  14  months.  A bag  weighing  about  150 
pounds  fell  upon  his  head  while  he  was  handling 
cars.  It  stunned  him,  he  fell  to  the  ground, 
was  unconscious  about  a half  hour,  and  then 
walked  home  unassisted.  Shortly  after  this  he 
began  to  have  headaches,  which  lasted  about 
three  months  and  were  very  severe,  preventing 
sleep;  they  gradually  disappeared.  He  con- 
tinued at  work,  but  was  not  as  strong  as  usual. 
Nothing  unusual  was  noticed  about  him,  except 
that  his  memory  began  to  fail  about  four 
months  ago  and  a failure  in  speech  induced 
him  to  seek  relief.  He  gets  excited  very  easily, 
flushes  all  over  and  gets  into  a perspiration, 
but  all  this  passes  off  just  as  rapidly  as  it  came 
on.  These  vaso  motor  attacks  come  particularly 
when  he  is  given  some  task  and  wants  to  con- 
centrate his  attention  and  does  not  succeed. 
He  becomes  very  much  excited,  but  has  never 
been  violent,  has  never  had  delusions,  illusions 
or  hallucinations.  He  is  aware  of  his  mental 
defects  and  for  the  past  few  months  has  not 
been  able  to  follow  his  business.  His  temporals 
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stand  out  in  most  conspicuous  fashion,  tortuous 
and  throbbing  as  he  had  one  of  his  vasomotor 
attacks  when  attempting  to  say  something; 
hesitated  and  then  brought  out  a few  words  in 
a peculiar  fashion.  His  reflexes  are  exaggerated 
all  over.  He  has  never  had  bladder  or  sensory 
disturbance  of  any  kind.  The  facial  muscles 
are  tremulous;  the  tongue  shows  a coarse 
tremor  on  protrusion,  which  is  made  worse  by 
having  him  do  something  hurriedly.  The  speech 
is  hesitating  and  there  is  syllable  slurring  and 
elision  of  words,  particularly  marked  when  he 
attempts  to  repeat  the  usual  paradigmata 
“Peter  Piper  picked  a peck  of  pickled  peppers,” 
etc.  While  attempting  to  say  these  words  there 
is  a twitching  in  his  muscles.  His  mental 
powers  are  very  deficient.  In  trying  to  relate 
facts,  he  looks  at  his  wife  for  confirmation. 
The  pupils  react  to  light  and  accommodation. 
Motion,  sensation  and  co-ordination  are  normal 
in  every  respect.  The  superficial  and  deep 
reflexes  are  present.  The  knee  jerks  are  ex- 
aggerated, the  right  more  than  the  left.  The 
Achilles  jerks  are  brisk.  The  patient  has  a 
voracious  appetite  and  has  been  sexually  im- 
potent since  the  accident.  Arteriosclerosis  is 
well  marked  in  the  radials.  The  heart  sounds 
are  rather  indistinct,  but  no  murmurs  are  heard. 
A chemical  and  microscopical  examination  of 
the  urine  yields  negative  results.  The  patient’s 
usual  mood  is  that  of  depression. 

There  is  no  history  or  evidence  of  syphilis, 
but  a positive  history  of  trauma,  followed  by 
violent  headaches  lasting  for  months.  The 
speaker  thinks  there  has  been  a lesion  in  the 
cortex  which  has  caused  atrophy  of  the  cortical 
cells  and  tangential  fibres,  and  it  presents  the 
same  picture  as  found  in  ordinary  paralytic 
dementia.  He  is  inclined  to  cail  it  a pure 
progressive  dementia  of  the  simple  type.  The 
patient  is  depressed,  has  no  plans  for  the  future, 
has  congestive  attacks,  or  vasomotor  attacks, 
all  of  which  have  slowly  developed  after 
trauma. 

Dr.  Moyer  said  the  difficulty  was  in  exclud- 
Ing  other  processes,  and  syphilis  can  never  be 
excluded  absolutely. 

A brain  from  a case  of  Syphilitic  Hemiplegia, 
presented  by  Dr.  Grinker:  This  brain,  he  said, 

was  from  a case  reported  in  his  article  on 
Juvenile  Tabes.  The  patients  had  snuffles  for 
a few  weeks,  and  chronic  hydrocephalus  at  18 
months,  and  in  1899  a right  hemiplegia  preceded 
by  severe  headaches  which  lasted  a few  days. 
About  a month  later  another  attack  of  right 
hemiplegia  which  lasted  a day  or  two.  Three 
months  later  she  had  a more  severe  attack  of 
right  hemiplegia;  with  this  attack  she  also 
developed  aphasia  and  had  a paraphasia  which 
was  very  distinct  and  lasted  her  until  her  death. 
She  never  recovered  her  speech  properly. 
Three  years  after  this  attack  she  developed 
Jacksonian  fits.  They  always  began  in  right 
half  of  the  face.  Involved  the  right  upper  ex- 
tremity and  lastly  the  leg;  towards  the  end 
over  the  attack  would  extend  to  the  opposite 
side  of  the  brain  and  become  a generalized  fit 
of  epilepsy.  At  times  she  could  prevent  these 


attacks,  or  somebody  could  prevent  them.  She 
had  an  aura  and  her  brother  would  hold  her 
hands  or  slap  her  face,  and  the  attack  would 
sometimes  be  aborted.  These  attacks,  which 
became  frequent  towards  the  end,  were  some- 
what controlled  by  bromides.  To  repeat  the 
points;  she  had  snuffles,  eruptions,  hydrocepha- 
lus and  ozena;  destruction  of  the  hard  palate; 
teeth  that  resembled  the  Hutchinson  teeth  and 
an  interstitial  keratitis  about  two  or  three  years 
ago.  She  died,  at  the  age  of  22,  at  Dunning, 
in  an  attack  of  status  epilepticus. 

The  brain  is  presented  in  the  so-called 
neurological  sections.  As  the  brain  is  lifted  up, 
the  side  that  is  affected  can  be  seen.  It  is 
somewhat  smaller  than  the  other  side  and 
shows  on  the  outside  a peculiar  condition.  This 
is  taken  to  be  a meningitis  which  came  on  to- 
wards the  last.  It  feels  gummatous  and  looked 
yellowish  when  first  removed.  One  side  is 
entirely  atrophied.  We  find  softening  and 
cicatrization  in  the  region  of  the  left  internal 
capsule  which  extends  outward  to  the  cortex. 
Going  further,  this  becomes  more  marked. 
There  was  evidently  an  exudation  in  and  dilata- 
tion of  the  left  lateral  ventricle.  Here  is  the 
soft  broken  down  tissue  that  has  organized  and 
it  has  extended  up  to  the  cortex.  Going  still 
further,  it  will  be  noticed  that  the  internal  cap- 
sule has  been  broken  through  by  softening.  A 
crumbling  mass  is  seen  where  the  internal  cap- 
sule has  been  involved.  The  disease  must  have 
started  on  the  outside.  Here  can  be  seen  the 
open  arteries,  which  stand  wide.  It  started  in 
the  middle  cerebral.  All  the  way  through  it 
is  seen  that  one  side  is  immensely  dilated,  which 
may  have  been  of  many  years  standing,  on  ac- 
count of  the  hydrocephalus  which  was  easily 
diagnosed  when  she  was  quite  young. 

Dr.  Grinker  summed  up  the  case  by  saying 
that  the  hemiplegia  was  probably  caused  by  a 
thrombosis,  a softening,  followed  by  a cicatrix. 
The  gradual  onset,  absence  of  unconsciousness, 
pointed  to  arterial  thrombosis,  while  the  Jack- 
sonian fits  indicated  cortical  irritation  and 
pointed  to  scar  tissue.  The  age  of  the  patient, 
and  gradual  and  repeated  development  of  hemi- 
plegic attacks  make  the  diagnosis  of  brain 
syphilis  certain. 


ilcnte 


Dr.  Shearl  has  located  in  Sherman. 

Dr.  Knoop  has  located  in  Chesterfield. 

Dr.  L.  N.  Lindsey  has  located  at  Forsythe. 
Dr.  Hosea  Vice  has  located  at  Thompson- 
vllle. 


Dr.  Leo.  Schule  of  Decatur  li£is  located  at 
Casino. 


Dr.  Sami.  Donovan  of  Lovlngton  has  located 
at  Cadwell. 


Dr.  W.  II.  Stoltz  has  removed  from  Law- 
rencevllle  to  Casey. 


XEWS  ITEMS. 


Dr.  J.  N.  ^lorgan  has  removed  from  Moline 
to  Las  Vegas,  Xew  iSIexico. 

Dr.  W.  B.  Gardner  of  Loami  has  gone  to 
the  Pacific  coast  on  a vacation. 

Dr.  Roy  E.  Browne  has  removed  from  100 
State  St.,  Chicago,  to  York,  North  Dakota. 

Dr.  and  IMrs.  Geo.  Y.  Banzet  of  Evanston 
are  visiting  in  Montreal  and  Quebec,  Canada. 

Dr.  Roy  Rogers  of  Shelbyville  has  returned 
from  a four  months'  tour  through  the  British 
Isles.  He  will  practice  in  Springfield. 

Dr.  G.  F.  Stericker  of  Springfield  visited  his 
family  in  Old  Mission,  Jlich.,  for  ten  days  in 
August. 

Dr.  D.  D.  Barr  of  Weldon  has  removed 
to  Taylorville  and  taken  up  special  eye  and 
ear  work. 

Dr.  W.  P.  Armstrong  and  family  of  Spring- 
field  are  spending  the  hay  fever  season  in  St. 
Ignace,  Alich. 

Dr.  and  Airs.  Jas.  C.  Gill  of  833  Warren 
avenue.  Chicago,  have  returned  from  a three 
months’  trip  to  Europe. 

Dr.  T.  C.  Buxton  of  Decatur,  coroner  of 
Alacon  county,  has  been  elected  president  of  the 
Illinois  State  Coroners’  Association. 

Dr.  E.  H.  Pratt  of  Chicago  announces  that 
he  will  soon  give  the  final  course  in  orificial 
surgery.  Sic  transit  gloria  mundi. 

Dr.  E.  E.  Hagler  sold  a farm  of  240  acres 
lying  near  A'irden  for  $125  per  acre.  He  paid 
less  than  $60  per  acre  for  it  five  years  ago. 

Dr.  J.  W.  Thompson  of  Xilwood  has  sold  his 
practice  to  Dr.  D.  A.  Alorgan  of  St.  Louis.  Dr. 
Thompson  will  take  a special  course  in  Chicago. 

Dr.  Estelle  Paullin  Padgette  of  Springfield 
has  gone  to  Kalispell,  !Montana,  to  look  after 
property  interests  and  will  probably  locate  there 
for  the  practice  of  medicine. 

Dr.  W.  H.  Fraser  of  LaSalle  has  been  elected 
royal  physician  of  the  Royal  Clan,  the  govern- 
ing body  of  the  Order  of  Scottish  Clans  of  the 
L’nited  States  and  Canada. 

Dr.  W.  B.  Pickrell  who  practiced  home- 
opathy in  Springfield  for  some  years,  will  go 
to  the  College  of  Physicians  and  Surgeons, 
Chicago,  this  winter  and  obtain  a regular  dip- 
loma. 

The  patents  on  the  manufacture  of  chloro- 
form has  expired  in  this  country.  They  were 
held  by  two  firms  in  Xew  York  state  which  have 
commenced  its  manufacture  at  X’iagara  Falls 
and  will  cheapen  the  cost. 

Dr.  Ralph  S.  Porter  who  entered  the  regular 
army  medical  service  in  1898  as  a surgeon  of 
volunteers  and  now  ranks  as  First  Lieutenant 
and  Assistant  Surgeon,  has  been  ordered  to 
Alanila,  P.  I.  for  duty. 


Doctor  Drowned  While  Swimming. 

Alt.  A'ernon.  111.,  Aug.  23. — Dr.  L.  W.  McCaw- 
ley  of  Kell  who  was  at  Clay  City  for  an  outing 
concluded  to  take  a swim  in  the  Wabash  river. 
AVhen  he  failed  to  return  to  his  boarding  house 
at  the  expected  time,  a search  was  made  pnd 
his  clothing  was  found  on  the  banks  of  the 
stream.  The  river  was  dragged  and  his  body 
found  a short  time  afterwards.  He  was  alone 
at  the  time  of  the  accident  and  it  is  presumed 
was  seized  with  cramps. 


Illinois  Pharmaceutical  Association  Berates  the 
Doctors  and  Bad  Pharmacists. 

Chicago,  Aug.  24. — The  physician  who  rolls 
his  own  pills  and  compounds  his  own  prescrip- 
tions was  given  a black  eye  at  the  convention  of 
the  Illinois  Pharmaceutical  association.  It  was 
a heated  discussion  which  ended  in  the  adop- 
tion of  resolutions  recommending  stricter  laws 
regulating  the  compounding  of  prescriptions. 
The  discussion  was  led  by  George  P.  Englehard, 
editor  of  the  Western  Druggist.  “The  United 
States  is  the  only  country  which  permits  the 
physician  to  enter  the  sick  room,  diagnose  the 
case  and  administer  medicines  prescribed  and 
compounded  by  himself  and,  in  case  of  death, 
write  the  certificate.” 

Resolutions  were  also  adopted  commending 
the  prosecution  of  adulterating  pharmacists  and 
the  indiscriminate  dispensers  of  cocaine. 


An  Aged  Physician  Dead. 

Peoria,  111.,  Aug.  18. — Dr.  Harriman  Couch, 
aged  81,  and  for  fifty-two  years  a resident  of 
this  city,  died  today  of  old  age  after  a long  ill- 
ness. He  was  a native  of  Xew  Hampshire, 
where  he  learned  the  printer's  trade.  Then  he 
became  a sailor,  and  coming  to  Peoria  followed 
the  printing  trade.  During  his  leisure  moments 
he  studied  medicine  and  began  its  practice  dur- 
ing the  war.  He  is  survived  by  his  widow  and 
three  children.  He  was  not  a graduate  of  a 
medical  school. 


Paradise  in  Advance. 

“The  man  died  eating  watermelons,”  some 
one  said  to  Brother  Dickey. 

“Yes,  suh.”  ’ he  replied,  “sometimes  Provi- 
dence puts  us  in  paradise  ’fo'  we  gits  ter 
heaven! ” — Atlanta  Constitution. 


Real  or  Fancied. 

“What  can  I do  for  you,  sir?”  asked  the 
drug  clerk. 

“Well,”  replied  the  man,  “my  room  was  full 
of  rats  last  night,  and  I want ” 

“Yes.  sir,”  interrupted  the  bright  clerk, 
“bromo  for  yourself  or  strychnine  for  them?” — 
Catholic  Standard  and  Times. 


THE  VALUE  OF  CYSTOQEN 

IN 

GONORRHEA 

is  specially  pronounced  in  those  forms  where  gleet  is  the 
prominent  sympton.  Where  gleet  has  involved  the  deep 
urethra  and  bladder  the  influence  of  Cystogen  is  evident 
in  the  rapid  clearing  of  the  urine  and  the  disappearance  of 
pus.  When  the  urine  is  acid  the  addition  of  Lithia  is  of 
value  and  seems  to  aid  the  curative  properties  of  Cystogen. 

Samples  on  application  to 

CYSTOQEN  CHEMICAL  COMPANY 
ST.  LOUIS,  MO. 

Commercial  Forms: 

Cystogen — Crystalline  Powder.  Cystogen-Lithia  (Effervescent  Tablets). 

Cystogen — 5-grain  Tablets.  Cystogen  Aperient  (Granular  Effervescent  Salt) 

with  Sodium  Phosphate. 


INFANT  FEEDING  IN  SUMMER 


The  problem  of  substitute  infant  feediner  becomes  more  complicated  with  the  advent  of  the  hot  I 
I months.  The  milk  supply  of  most  communities  is  had  enough  at  all  times,  hut  in  summer  it  presents 
grave  dangers  to  the  bottle-fed  infant.  Most  peddled  milk  contains  an  enormously  high  bacterial  con- 
tent and  the  use  of  preservatives  is  by  no  means  uncommon,  ilven  pasteurization  of  milk,  once  it  is  | 
I tainted,  does  not  eliminate  danger. 

The  rational  solution  lies  in  the  use  of 

HIGHLAND  BRAND  EVAPORATED  CREAM 

Simply  the  purest  of  cow’s  milk  produced  on  model  dairy  farms— reaching  the  factory  in  the  I 
I shortest  time  after  leaving  the  cow,  and  handled  with  most  scrupulous  cleanliness — and  sterilized  and 
evaporated  by  a process  which  makes  it  easy  of  digestion  and  gives  absolute  protection  against  aUX 
germs  and  other  Impurities.  It  is  the  simplest,  most  uniform  and  satisfactory  substitute  food.  ‘ 

Trial  Quantity  to  physicians. 

HELVETIA  MILK  CONDENSING  CO. 


HIGHLAND,  ILL. 
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PUBLISHER’S  NOTES. 


The  Journal  is  not  responsible  for  any  medical  or  therapeutical  views  expressed  in 
this  department. 


SCROFULOSIS  WITH  INVOLVEMENT  OF 
THE  SKIN. 

The  form  of  scrofuloderma,  most  frequently 
seen  in  practice  has  its  origin  in  the  lymphatic 
glands  of  the  neck,  axilla,  and  inguinal  region.- 
Under  the  skin  glands  may  be  felt  as  firm, 
movable,  tolerably  numerous  bodies.  Their 
growth  is  slow  ^d  indolent.  Occassionally 
here  and  there  a gland  may  attain  considerable 
size,  which  either  remains  indolent  for  a long 
time  or  undergoes  spontaneous  resolution,  or 
more  frequently  terminates  in  suppuration. 
Preceding  the  suppurative  process  the  overly- 
ing skin  becomes  thin  and  takes  on  a violaceous 
color.  Later  the  skin  breaks  down  and  after 
rupture  there  is  a discharge  of  thin,  curdy 
pus  mixed  with  blood.  Sinuses  form  and  the 
skin  is  undermined  and  perforated  leading  to 
the  formation  of  strenuous  ulcers.  In  shape 
the  ulcers  are  oval  or  linear  and  show  purplish 
undermined  edges.  Pale,  unhealthy  granula- 
tions cover  the  ulcerous  surfaces. 

In  some  cases  according  to  Eve  a conglom- 
eration of  glands  may  be  detected  which  show 
no  tendency  to  fuse  or  become  matted  together. 


Another  form  of  strumous  dermatitis  is  the  so- 
called  scrofuloderma,  which  commences  as  small 
nodules  and  gradually  attains  a considerable 
size.  Hallopeau  has  observed  that  these  gum- 
mata  occur  along  the  course  of  the  lymphatics 
of  a limb.  Another  skin  manifestation  of  scro- 
fula is  chronic  eczema  of  the  skin  or  scalp 
found  in  patients  who  have  a tuberculous  dia- 
thesis. Eczema  of  this  variety  is  apt  to  be 
scaly  and  indolent  though  very  stubborn,  and 
shows  little  response  if  measures  are  directed 
to  the  local  condition  alone  and  the  general 
state  of  nutrition  ignored. 

The  above  described  conditions  are  most 
frequently  encountered  according  to  Holt,  among 
children  from  three  to  ten  years  of  age,  and 
he  recommends  the  very  best  surroundings  as 
the  “sine  qua  non”  of  treatment.  This  includes 
diet,  climate,  fresh  air.  The  indolent  local  con- 
dition should  be  let  alone,  and  the  parts  merely 
kept  clean.  For  internal  medication  the  syrup 
of  the  iodide  of  iron  and  cordial  of  cod  liver 
oil  (Hagee)  should  be  the  physicians  main 
reliance,  and  occasionally  arsenic  should  be 
used  to  supplement  the  other  tonics  mentioned. 
— American  Journal  of  Dermatology. 
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DISEASES  OP  THE  BILE  TEACTS.* 

CARL  E.  BLACK,  M.  D.,  JACKSONVILLE. 


Bewildering  Situation.  — In  considering 
diseases  and  disorders  of  the  bile  tracts  we 
are  confronted  by  a situation  which  is  some- 
what bewildering. 

Rapid  Progress. — Progress  has  been  so 
rapid  and  the  advances  so  irregular  that  it  is 
especially  difficult  for  the  general  practi- 
tioner who  has  not  kept  up  with  each  ad- 
vance to  understand  the  new  etiology  and 
pathology  on  which  the  present  surgical  treat- 
ment is  based. 

Living  Pathology. — Surgery  has  brought 
to  us  a knowledge  of  conditions  as  they  exist 
in  the  living  subject,  and  this  has  led  to  con- 
clusions at  variance  with  those  derived  from 
dead-room  pathology. 

Post-mortem  Pathology. — The  great  diffi- 
culty at  present  is  that  the  post-mortem  path- 
ology, with  its  deductions,  still  possesses  the 
minds  of  the  great  body  of  the  medical  pro- 
fession and  the  deductions  of  the  operating 
table  are  only  beginning  to  he  understood. 

Double  Nomenclature. — d’his  gives  rise  to 
a double  nomenclature,  and  in  fact,  nearly 
every  book,  no  matter  how  recent,  is  more  or 
le.ss  biased  by  the  old  conclusions. 

Foundation  Principles. — lu  this  study  the 
principal  thing  which  one  must  do  is  to  dis- 
card, for  the  moment,  details  and  seek  found- 
ation principles. 

Questions  are  , Simple. — .\fter  reading  a 
voluminous  literature  on  the  subject  of  “Dis- 
eases of  the  Bile  Tracts,”  it  ap[>ears  that  after 
all  the  whole  question  is  far  simpler  than  at 
first  supposed.  In  fact,  a correct  understand- 
ing of  any  disease  or  grouj)  of  diseases  always 
learls  to  sinqilicily. 

■Jaundire  Only  a.  Symptom. — .Vt  the  outset 

•Rearl  at  the  55th  Annual  Meeting;,  Rock  LsIanJ. 
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we  must  dismiss  jaundice  as  only  a symptom, 
and  in  no  other  way  a part  of  the  classified 
diseases  of  the  bile  tracts  and  not  essential  to 
them. 

Correct  Diagnosis  Most  Important. — The 
most  important  thing,  from  the  practical 
standpoint  of  treatment,  is.  the  correct  diag- 
nosis. This  paper  will  be  largely  devoted  to 
a consideration  of  some  of  the  important  ele- 
ments in  diagnosis.  Old  Diagnosis  Points  are 
Giving  Aioay  to  New. — Xothing  so  strongly 
impresses  itself  in  reading  the  literature  as 
the  fact  that  the  diagnostic  points,  which  were 
formerly  held  as  all  important,  must  now 
give  way  to  others  which  until  recently  were 
either  overlooked  or  considered  of  slight 
significance. 

Correct  Diagnosis. — The  question  which 
confronts  the  surgeon,  and  prior  to  him  his 
colleague  in  general  practice,  is  the  correct 
diagnosis  of  the  case  in  hand.  The  practical 
questions  are:  first,  is  the  disease  in  the  bile 
tracts;  second,  what  part  or  parts  are  in- 
volved ; and  third,  what  is  the  character  of 
the  disorder. 

Operation  May  he  Based  on  Either  Conclu- 
sion.— The  anatomical  relations  of  the  bile 
ducts  and  gall-bladder  rarely  make  it  possi- 
ble, to  apply  direct  methods  of  diagnosis. 
Their  location  necessitates  the  differential 
method.  We  must  often  arrive  at  a conclu- 
sion by  exclusion  and  not  infrequently  resort 
to  an  incision  and  direct  examination.  It 
-will  not  be  difficult  usually  to  determine  that 
the  case  is  one  requiring  surgical  interfer- 
ence and  as  the  jiractitioncr  gives  these  dis- 
ea.ses  more  careful  study  it  should  be  almost 
as  easy  to  arrive  at  a diagnosis  of  disease  of 
tbe  bile  passages  as  of  disease  of  the  appendix 
in  the  female. 

Classification  of  Diseases. — We  find  in  the 
bile  tracts  only  three  classes  of  disease: 

First,  d’bat  due  to  inflammation. 
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Second,  That  due  to  foreign  bodies  witliin 
the  bile  tracts. 

'rhird.  That  due  to  pressure  upon  the  bile 
tracts  from  without. 

Injuries  and  Malformations. — With  the 
exception  of  injuries  and  malformations, 
there  is  no  disorder  of  the  bile  tracts  which 
cannot  be  classed  under  one  of  those  head- 
ings. 

Inflammatorij  Disorders.  — Inllamniatorv 
disorders,  of  course,  include  all  the  infec- 
tions, whether  acute  or  chronic,  which  pro- 
duce catarrhal.  su])purative,  ])ldeg'nioi\ous  or 


ed.  which,  while  they  are  not  very  true  to 
nature,  may  assist  in  following  the  subject. 

Surgical  Treatment. — The  surgical  treat- 
ment of  these  tracts  was,  until  a comparative- 
ly recent  date,  confined  to  oj)erations  for  gall 
stones.  It  would,  therefore,  seem  proper  in 
studying  the  basis  of  the  diagnosis  of  these 
diseases  that  we  first  consider  their  relation 
to  gall  stones. 

Call-stones.  Their  Frequency. — It  has  been 
estimated  that  10%  of  adults  have  gall-stones 
and  that  .■)%  of  these  have  symptoms  arising 
from  them  or  in  connection  with  them.  ’'|diis 


FKJUKE.  1. 

Bile  Tracts  and  their  relations  (after  Kehr,  1905)  showing  (jaU-Bladder;  Bile 
Tracts;  Kidneys;  Spleen;  Pancreas  and  portions  of  Liver.  Duodenum  and  Arteries 
and  \'eins. 


gangrenous  inflammations,  but  these  are  in 
no  way  peculiar  to  the  bile  tracts,  or  the  gall 
bladder.  They  occur  in  the  ajipcndix,  in  the 
tubes  and  ovaries,  and,  in  fact,  are  common 
to  every  mucous  surface  and  mucous  cavity. 

Foreign  Bodies. — Foreign  bodies  include, 
fir.st  of  all.  calculi;  second,  parasites;  and, 
third,  miscellaneous  foreign  bodies. 

Pressure  from  Without. — Those  disorders 
which  produce  disease  by  pressure  from  with- 
out include  benign  and  malignant  tumors 
and  diseases  of  neighboring  parts 

Diagrams. — Several  diagrams  are  present- 


brings  up  the  interesting  question,  as  to  what 
causes  latent  calculi  to  become  active? 

Gall-stones.  Their  role  in  Producing  Dis- 
eases of  Bladder  and  Ducts. — The  role  of  gall 
stones  in  diseases  of  the  gall  ducts  and  gall 
bladder  is  as  yet  in  much  disagreement.  It  is 
well  known  that  gall  stones  are  frequently 
found  post-mortem  without  having  produced 
symptoms,  and  in  fact  cases  are  on  record 
where  gall  stones  have  ulcerated  through  and 
caused  intestinal  obstruction  without  sutfl- 
cient  symptoms  from  the  biliary  apparatus  to 
attract  attention.  They  are  an  indirect  cause 
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of  acute  catarrh  of  the  bile  passages,  and  in 
suppurative  cholangitis  there  is  frequently  a 
history  of  one  or  more  attacks  of  gall  stone 
colic ; and,  in  fact,  some  recent  authors  speak 
of  gall  stones  as  one  of  the  most  important 
causes  of  suppurative  cholangitis.  To  say 
the  least,  suppurative  cholangitis  is  usually 
associated  with  stones  in  the  gall  bladder.  At- 
tacks caused  by  catarrh  of  the  gall  bladder 
may  simulate  those  due  to  gall  stones  so  close- 
ly that  it  is  impossible  to  differentiate,  ex- 
cepting that  in  the  catarrhal  attacks  the 
symptoms  are  less  severe  and  prolonged.  Xo 
stones  are  found  in  the  evacuations.  Jaun- 
dice is  either  absent  or  slight  and  there  is  no 
tenderness  on  pressure. 

Gall  Stones  Active  Oulu  in  Presence  of  In- 
fection.— Gall  stones  rarely  become  active 
without  the  presence  of  infection,  and  they 
never  produce  symptoms  until  they  interfere 
witli  drainage. 

Obstruction  from  Gall  Stones. — When  they 
provide  irritation  for  infection  they  produce 
inflammation  and  when  they  try  to  escape 
they  obstruct  the  flow  of  bile  and  produce 
jaundice. 

Calculous  Formation  and  Infection. — We 
will  not  take  up  the  various  questions  involv- 
ed in  infection  and  calculous  formation.  It 
will  l)e  suflicient  to  say  that  there  is  a wide 
difference  of  opinion.  It  is  not  important  to 
our  consideration  wliether  infection  always 
I)recedes,  and  is  tlie  cause  of  formation  of 
calculi,  or  whether  calculi  are  formed  with- 
out infection  and  by  their  irritation  invito 
infection. 

Presence  of  Gall  Stones  an  Incident. — As 
a matter  of  surgical  experience  we  never  find 
calculi  without  a certain  amount  of  infection, 
and  the  infective  disorders  are  frequently  ac- 
companied by  calculi,wliichin  themselves  may 
or  may  not  have  been  sym})tom  producing 
It  would  ap[)car  that  the  factor  of  infection 
is  more  important,  even  in  the  pre.sence  of 
gall  stones,  in  the  production  of  syni[)toms, 
than  the  calculi  themselves.  The  presence  of 
gall  stones  is  usually  an  incident  of  the  in- 
flammatory disorders  of  the  bile  tracts  rather 
tlian  the  cause.  However,  further  stiidies  in 
the  op(,‘rating  room  may  change  or  modify 


this  conception.  The  point  is  one  which  is 
still  under  discussion.  The  phrase  “Gall- 
stone Disease”  has  given  rise  to  considerable 
misunderstanding  as  to  the  real  nature  of  the 
process  and  should  be  abandoned  as  mislead- 
ing. While  the  formation  of  calculi  is  path- 
ological the  symptom  producing  process  in 
these  cases  is  usually  the  inflammation  rather 
than  the  presence  of  calculi. 

Jaundice. — A peculiarity  of  these  diseases 
is  that  we  have  one  sign  which  is  absolutely 
rqliable  in  pointing  to  diseases  of  the  bile 
tracts;  namel}',  jaundice.  But  while  the 
presence  of  this  sign  is  positive  proof  of  ob- 
struction to  the  flow  of  bile,  jaundice  alone  is 
a poor  guide  as  to  the  location  or  nature  of 
the  obstruction,  and  its  absence  is  no  ])roof 
that  disease  of  the  bile  passages  does  not 
exist. 

.1  Recent  Booh  on  Jaundice. — One  of  the 
most  recent  and  up-to-date  books  upon  this 
subject,  published  during  the  present  year, 
introduces  a chapter  u])on  jaundice,  and  in 
the  second  paragraph  says,  “Like  albumin- 
uria, it  is  a symptom  and  not  a disease;”  that 
it  is  caused  by  obstruction  to  the  flow  of  bile ; 
tliat  the  cause  of  the  obstruction  is  the  dis- 
ease and  jaundice  like  pain,  fever,  etc.  is  only 
a symptom.  After  making  this  plain,  fair 
and  eminently  true  statement,  the  author 
])roceedes  to  introduce  sixty-four  pages  u[)on 
the  subject  of  jaundice,  in  wliich  he  discusses 
its  pathology,  its  varieties,  its  signs,  symp- 
toms and  diagnosis.  He  speaks  at  length  of 
its  |)rognosis  and  its  treatment,  and  later 
takes  \ip  the  etiology,  diagnosis,  morbid  anat- 
omy and  clinical  characters  of  various  kinds 
of  jaundice.  'Fo  one  who  is  really  desirous  of 
getting  at  the  truth  of  diseases  of  the  bile 
tracts  such  a mixture  of  classification  savors 
of  ancient  history. 

Tlie  literature  of  jaundice  is  voluminous, 
notwithstanding  the  fact  that  it  is  only  a 
symptom  and  not  the  disease.  It  is  the  one 
consjiicuous  and  unmistakable  sign  of  disease 
of  the  bile  passages  and,  as  a consequence,  has 
Itrcn  loaded  down  with  the  whole  weight  of 
diagnostic  evidence.  It  has  had  so  much 
prominence  that  it  is  not  surprising  that  ob- 
servers have  regarded  it  as  the  disea.se  rather 
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than  only  one  important  symptom  which  may 
.be  absent  even  in  cases  of  great  severity.  We 
must  return  to  fundamental  ])rinciples  and 
recognize  the  fact  that  jaundice  has  only  one 
cause — namely,  obstruction  to  the  discharge 
of  bile.  This  obstruction  may  l)e  multiple 
frorui  occlusion  of  the  minute  bile  cappilaries 
as  in  inllammation  of  the  liver  ; it  may  be 
from  multiple  calculi  in  the  small  hepatic 
ducts;  from  a stone  in  one  of  the  larger 
hepatic  ducts  or  in  the  main  hepatic  ducts ; 
from  a stone  in  the  cystic  duet  or  in  the  com- 
mon duct.  Instead  of  stone,  the  obstruction 
may  be  from  swelling  and  induration  or 


these  disorders.  Pain  is  often  difficult  to 
understand.  All  are  familiar  with  the  pain 
of  hepatic  colic. 

Fain. — It  may  vary  from  slight  vague 
pains  in  the  region  of  the  stomach  to  the  most 
acute  localized  colic.  Pain  is  most  marked 
in  those  cases  of  obstruction  in  the  common 
duct,  in  which  dull  aching  alternates  with 
acute  severe  pain,  coming  on  suddenly,  usu- 
ally in  the  right  hypochondrium  and  often 
shooting  up  toward  the  right  shoulder,  and  in 
severer  cases  the  pain  is  over  the  whole  ab- 
domen. Of  course,  if  we  have  severe  par- 
o.xysms  of  pain  accompanied  by  chill,  sweat- 


FIGI  KE.  II.  ' 

Bile  Tracts  and  their  relations,  showing  Gall-Bladder;  Bile  Tracts:  I^iver:  Right 
Kidney:  Stomach;  Duoiiemiin  and  portion  of  Pancreas;  Spleen  and  Left  Kidney. 


mucous  plugs  or  foreign  bodies  or  from  pres- 
sure from  without,  but,  in  all  these  condi- 
tions and  locations,  the  underlying  and  ulti- 
mate cause  of  jaundice  is  always  the  same — 
obstruction  to  the  How  of  bile  through  the 
ducts  and  its  resorption  into  the  circulation 
where  it  is  carried  to  all  parts  of  the  body 
and  discolors  by  deposit  of  bile  pigment.  We 
will  not  undertake  to  discuss  the  effect  of  re- 
tained bile  on  the  blood  and  blood  vessels  al- 
though this  is  very  important  when  consider- 
ing surgical  operation. 

ISlext  to  gall  stones  and  jaundice,  pain  has 
been  one  of  the  most  important  symptoms  in 


ing  and  fever,  and  deepening  jaundice,  the 
diagnosis,  as  far  as  the  bile  tract  is  concerned 
is  jilain,  but  an  examination  of  the  histories 
of  operated  cases  shows  that  neither  jaundice 
nor  pain  can  alone  be  relied  upon,  as  a basis 
for  diagnosis. 

Pain  is  frequently  entirely  absent  in  sup- 
purative cholangitis,  while  acute  catarrh  of 
the  bile  passages  is  not  accompanied  by  pain. 
In  cases  accompanied  by  severe  paroxysmal 
pain,  occurring  at  irregular  intervals,  begin- 
ning in  the  right  hypochondrium  and  radiat- 
ing over  the  whole  abdomen  and  through  the 
right  scapular  region  we  can  feel  reasonably 
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sure  that  we  have  inflammation  of  the  bile 
passages  and  that  it  may  be  accompanied  by 
gall  stones  and  that  the  conditions  have  given 
rise  to  more  or  less  complete  obstruction. 

Flying  Pains. — Flying  pains  in  the  limbs 
are  occasionally  present  in  acute  catarrh  of 
the  bile  passages,  and  in  a recent  case  we  have 
observed  pain  in  the  great  toes,  simulating 
the  pain  of  gout  accompanying  a moderately 
severe  catarrh  of  the  bile  passages.  Occasion- 
ally we  will  see  cases  in  which  the  pain  indi- 
cates the  presence  of  gall  stones,  but  the  ob- 
struction is  caused  not  by  stone,  but  by  thick- 
ened and  hardened  mucus.  I have  recently 
operated  on  such  a case. 

Pains  Simulating  Other  Disorders. — Pain 
may  be  in  the  pre-cordial  region  and  simu- 
late angina-pectoris,  or  in  the  epigastric  re- 
gion, as  in  gastric  ulcer,  or  it  may  be  low 
down,  as  in  renal  calculus.  The  pain  may 
be  general;  it  may  be  between  the  scapulae, 
or  in  the  extremities.  I have  seen  a case  in 
which  both  the  pain  and  tumor  were  in  the 
region  of  the  appendix,  and  another  with 
the  pain  and  tumor  in  the  region  of  the  um- 
bilicus, and  diagnosed  first  an  omental  carcin- 
oma on  account  of  the  nodular  form  of  the 
tumor.  We  cannot  base  a diagnosis  upon 
pain  alone,  but  must  be  guided  by  the  pres- 
ence or  absence  of  other  symptoms  which  go 
to  make  up  the  differentiation.  Pain  is  an 
important  symptom,  but  only  important  in 
connection  with  other  signs  and  symptoms. 

Three  Directions  for  Micro-organisms  to 
Enter. — In  considering  the  symptomotology 
of  the  inflammatory  diseases  of  the  bile  tracts 
we  must  bear  in  mind  that  there  are  three 
directions  tlirough  which  the  organisms  of  in- 
fection may  enter. 

First,  and  probably  most  commonly,  they 
may  come  through  the  common  duct  from  the 
intestinal  canal. 

Second,  through  the  liver,  which  receives 
and  takes  care  of  so  much  of  the  waste  pro- 
ducts of  the  body. 

Third,  directly  through  the  walls  of  the 
gall  bladder. 

The  Bile  Tracts. — We  liave  in  the  bile 
tracts  long,  narrow  tubes  connecting  with  a 
closed  mucous  cavity.  These  tubes  have  their 


2 Tit 

origin  in  the  liver  and  their  exit  in  the  in- 
testinal canal,  and  may  become  infected  from 
either  direction. 

Fever. — The  fever  in  acute  catarrh  of  the 
bile  passages  is  usually  due  to  the  gastro- 
intestinal catarrh,  and  disappears  with  it. 
In  the  more  severe  inflammations  the  fever 
is  continuous  and  frequently  associated  with 
chilliness  and  rigors.  These  are  more  mark- 
ed after  formation  of  adhesions.  While  the 
fever  is  not  characteristic,  its  presence,  ac- 


Showing  positions  in  wliich  calculi  may  be  found 
in  the  ampulla  of  \'ater;  common  duct;  Cystic  Duct:  ( iall- 
Bladder;  Main  Hepatic  Duct  and  small  I lepatic  Ducts, 

companied  by  chills  and  rigors,  gives  an 
important  hint  as  to  the  nature  of  the  process. 

Mouth  Conditions. — A bitter  taste  in  the 
mouth,  the  foul  breath,  and  the  furred 
tongue  are  usually  present  in  acute  catarrh 
of  the  bile  passages.  Loss  of  Appetite. — In 
all  the  inflammatory  diseases  loss  of  appetite 
is  prominent  and  important  and  is  almost  al- 
ways accompanied  by  nausea,  and,  sooner  or 
later.  In-  vomiting.  Vomiting. — Vomiting  is 
usually  present  in  acute  catarrh,  and  is  often 
a prominent  symptom  in  suppurative  cholan- 
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gitis.  The  initial  symptoms  of  cholelithiasis 
are  often  accompanied  by  vomiting,  -u-hich  is 
continnoiis.  and  may  cause  death  by  ex’hans- 
tion.  It  is  also  a very  common  symptom  of 
stone  in  the  common  dnct. 

Stomach  Symptoms. — Indigestion  or  dys- 
pepsia. accompanied  by  loss  of  appetite,  nan- 
sea  and  vomiting,  in  which  a diagnosis  of 
disease  of  the  stomach  or  of  the  intestinal 
canal  cannot  be  made  and  in  which  a movable 
kidney  cannot  be  demonstrated  are  almost 
certainly  dependent  npon  some  disorder  of 
the  bile  tract. 

In  arriving  at  a diagnosis  we  should  care- 
fully study  the  diseases  and  disorders  of  the 
gastro-intestinal  tract ; those  from  which  the 
patient  has  suft’cred  in  the  past  as  well  as 
those  present. 

Dyspepsia.- — Dyspc'psia  is  frequently  jtres- 
ent  in  acute  catarrh,  or  comes  on  as  a se- 
cptence  of  such  disorders.  It  often  accom- 
panies cholelithiasis,  and  is  usually  associated 
with  chronic  cholaiigitis.  which,  in  most  cases, 
is  preceded  l)v  gastro-intestinal  catarrh. 

Gastro-intestinal  Catarrh.  — Gastro-intes- 
tinal catarrh,  diarrhoea,  and  dysentery  are 
exceedingly  important  factors  in  the  produc- 
tion of  the  inflammatory  diseases,  and  a care- 
ful study  of  them  is  of  the  utmost  import- 
ance in  arriving  at  a diagnosis.  Intestinal 
worms  may  be  a factor  in  these  diseases. 

Enteritis. — On  the  other  hand,  a mem- 
braneous or  croi;pous  enteritis  is  frequently 
associated  with  attacks  of  pain,  like  gall 
stone  colic  or  inflammation  of  the  gall  ducts 
and  apparently  is  caused  entirely  by  obstruc- 
tion to  the  flow  of  bile  by  the  inflammation 
in  the  intestine  at  the  point  of  exit  of  the 
common  duct  without  any  disease  of  the  bile 
passages. 

'Malaise. — General  malaise  is  also  a prom- 
inent feature  of  inflammation  of  the  bile 
tracts.  sup]utrative  cholecystitis  and  empyema 
of  the  gall  bladder  prior  to  ulceration  and 
there  is  marked  prostration.  I^oss  of  IV eight. 
— Almost  all  the  diseases  of  the  bile  passages 
give  rise  to  loss  of  weight  and  they  are  often 
accompanied  by  severe  constitutional  symp- 
toms, especially  where  suppuration  and  septic 
absorption  are  present.  Collapse. — Choleli- 


thiasis may  lead  to  collapse  and  death  in  a 
severe  attack.  Occasionally  the  catarrhal  or 
suppurative  conditions  occur  during  the 
course  of  typhoid  fever  and  are  caused  lyv 
the  organism  of  that  disease.  Such  a com- 
plication is  exceedingly  serious. 

Constipation. — !Most  of  these  diseases  are 
accompanied  by  chronic  constipation,  which 
may,  from  the  accumulation  of  the  feces  at 
the  hepatic  flexure,  interfere  with  the  regular 
emptying  of  the  gall  bladder,  or  the  consti- 
})ation  may  be  tlie  result  of  the  inflammatory 
jirocess.  Offensive  Stools. — Fermentation  in 
the  intestinal  canal  is  often  increased,  giving 
rise  to  gaseous  distention  and  very  offensive 
stools,  while  interference  with  the  discharge 
of  the  bile  into  the  intestine  leads  to  the 
characteristic  clay  colored  stools.  Clay 
Stools. — Clay  stools  are  coincident  with 
jaundice  and  arise  from  the  same  cause. 

Liver  Tenderness.  — Liver  tenderness  is 
very  important  in  connection  with  diseases 
of  the  bile  ducts.  While  in  acute  \?atarrh  the 
tenderness  is  either  slight  or  not  present,  in 
suppurative  cholangitis  and  cholecystitis  it  is 
very  marked.  In  fact,  we  believe  a more 
careful  palpation  of  cases  complaining  of 
pain  in  the  upper  abdomen  or  indefinite  gas- 
tro-intestiual  symptoms  will  reveal  circum- 
scribed tenderness  much  oftener  than  is  gen- 
erally supposed.  This  tenderness  will  not  be- 
accompanied  by  swelling  or  tumor  until  the 
ducts  are  blocked  so  that  the  bile  is  forced 
back  into  the  gall  bladder  or  liver.  Empyema 
of  Gall  Bladder. — Empyema  of  the  gall  blad- 
der will  give  rise  to  marked  tumor. 

Other  Diseases. — We  should  always  be  on 
the  lookout  for  the  history  of  other  diseases 
and  illnesses.  Acute  inflammations  or  in- 
fectious fevers,  as  pneumonia,  typhoid  fever, 
appendicitis,  or  diathetic  diseases  as  gout  and 
svphilis  are  among  those  which  may  be  the 
indirect  or  occasional  cause  of  acute  catarrh 
or  inflammation,  while  suppurative  appendi- 
citis may  be  the  direct  cause  of  a suppurative 
cholangitis. 

Micro-organisms  Present. — The  character 
of  the  inflammation  in  the  gall  bladder  and 
duets  is  largely  determined  by  the  micro-or- 
ganisms present. 
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Posture  and  Position  of  Patient. — ^Tlie 
tendency  in  the  patient  to  bend  toward  the 
right  to  contract  the  right  rectus  and  other 
muscles  on  the  right  side,  and  to  draw  up  the 
right  thigh,  and  especially  if  accompanied  by 
a feeling  of  fullness  in  the  right  hypochon- 
drium,  are  exceedingly  suggestive. 

Immohilitij  of  Abdomen. — Immobility  of 
the  abdomen,  which  is  especially  marked  after 
local  peritonitis,  has  given  rise  to  adhesions, 
if  accompanied  by  tenderness  on  palpation, 
and  dulness  on  percussion  are  important 
facts  in  arriving  at  a diagnosis  of  srrppurative 
cholecystitis  or  cholangitis,  empyema  of  the 
gall  bladder,  or  recurrent  catarrh  of  the  bile 
passages  with  adhesions. 

Perforation. — In  the  catarrhal  inflamma- 
tions there  will  be  no  adhesions  if  gall  stones 
have  not  been  present.  In  the  diagnosis  of 
imj)aeted  stones  or  suppurative  inflammations 
the  usual  symptoms  of  peritonitis  are  pres- 
ent and  of  great  importance. 

.Adhesions  Faand. — In  the  course  of  these 
inflammations,  and  especially  those  accom- 
))anied  by  supf)uration,  and  more  particularly 
those  in  whicli  gal!  stones  are  present,  ad- 
hesions to  neighboring  organs  are  formed  and 
often  give  rise  to  symptoms  similar  to  those 
of  gall  stones.  I'sually  where  adhesions  have 
formed  there  is  an  increase  of  fever,  pain, 
tenderness,  immol)ility  of  the  abdomen,  tym- 
panites and  in  fact  all  the  symptoms  of  a 
localized  peritonitis. 

Where  suppuration  is  followed  by  perfora- 
tion of  the  gall  bladder,  symptoms  of  acute 
peritonitis  develop.  Gall  stones  are  usually 
present  in  such  cases. 

Obliteration  I nflamrnatory  Congenital. — 
In  the  diagnosis  and  operative  treatment  of 
lesions  of  these  parts  we  must  not  forget 
that  congenital  as  well  as  inflammatorv^  ob- 
literation of  the  ducts  and  of  the  gall  bladder 
occur,  and  may  lead  to  a futile  search  on 
the  part  of  the  surgeon  who,  in  his  great  fear 
of  overlooking  a gall-bladder,  contracted  and 
covered  in  by  adhesions,  greatly  prolongs  his 
search. 

We  must  bear  in  mind  that  these  disorders 
are  very  frequently  secondary  to  other  dis- 
eases, o(;curring  even  sf;veral  years  before,  .\ 


careful  inquiry  into  the  history  of  such  dis- 
eases as  well  as  the  condition  of  neighboring 
organs  will  give  important  information  and 
be  of  material  assistance  in  arriving  at  a 
correct  diagnosis.  It  is  impossible  in  the  brief 
time  at  our  disposal  to  go  into  the  details  of 
these  inter-relations. 

The  one  important  thing  to  remember  is 
that  the  diagnosis  will  most  often  depend 
upon  a careful  analysis  of  the  symptom  com- 
plex presented  by  the  patient,  including  the 
history  of  previous  illnesses  and  allied  dis- 
orders as  well  as  the  direct  symptoms.  He 
who  depends  upon  the  direct  symptoms  of 
jaundice,  clay  stools,  and  pain  for  the  diag- 
nosis of  disease  of  the  bile  tracts  will  over- 
look more  than  half  the  cases  requiring  sur- 
gical treatment  and  in  just  so  far  will  fail 
to  bring  to  his  patients  that  relief  to  which 
recent  medical  progress  entitles  them. 

The  surgical  treatment  of  these  conditions 
has  two  objects.  First,  to  remove  foreign 
bodies — usually  in  the  nature  of  calculi  but 
occasionally  inspissated  mucus,  parasites, 
other  foreign  bodies  or  new  growths.  Also 
to  remove  new  growths  or  adhesions  which 
are  causing  obstruction  by  pressure  from 
without.  Second,  to  secure  drainage,  which 
is  undoubtedly  the  most  important  indica- 
tion. 

Obstruction  to  these  ducts  is  principally 
from  inflammation  and  swelling  which  may 
or  may  not  be  associated  with  calculi  or  other 
foreign  bodies,  d'he  obstruction  may  be  in- 
complete, intermittent  or  complete,  but  the 
indications  are  always  the  same — drainage 
must  be  secured,  fl’his  is  tbe  object  which 
should  be  sought  by  rest  in  bed,  and  the  ad- 
ministration of  drugs  as  well  as  by  surgical 
interference.  We  must  reduce  the  swelling 
and  overcome  the  obstruction  in  order  that 
these  tubes  may  be  restored  to  a normal  con- 
dition. .\11  other  points  in  treatment  are  in- 
significant compared  with  the  one  point  of 
securing  drainage,  nor  is  this  peculiar  to  dis- 
eases of  tbe  bile  tracts.  It  applies  ('qually 
well  to  every  mucous  cavity  and  mucous 
tracts  of  the  body.  Inflammations  and  ob- 
structions to  tb('  antrum,  tlie  sinuses,  the 
mastoid,  tbe  bladder,  tbe  intestinal  canal  and 
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the  appendix,  etc.,  cannot  be  treated  success- 
fully without  drainage.  The  inflammatory 
products  must  not  be  allowed  to  accumulate. 
The  treatment  of  diseases  of  the  gall  tracts, 
as  well  as  all  other  mucous  cavities,  and 
mucous  tracts,  will  consist  of  ways  and  means 
of  establishing  and  maintaining  drainage. 
The  application  of  this  principle  has  opened 
up  a field  of  usefulness  for  surgery  which  our 
colleagues  of  internal  medicine  must  recog- 
nize and  apply  much  earlier  than  is  their 
present  habit  if  we  are  to  give  that  prompt 
and  permanent  relief  to  which  modern  prog- 
ress entitles  our  patients. 

In  conclusion  it  is  urged  that  greater  care 
in  diagnosis  and  earlier  operation  will  greatly 
shorten  the  period  of  sutfering.  greatly  im- 
prove the  results,  both  as  to  complications 
and  mortality  and  hasten  the  recovery  of  our 
patients,  and  in  case  of  doubt  an  early  explor- 
ation will  clear  up  the  diagnosis  and  enable 
us  to  apply  correct  treatment. 
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SURGEfl^Y  OF  THE  DHODEXUM.* 


BY  EMERSON  M.  SUTTON,  M.  D.,  PEORIA. 


Acute  duodenal  ulcer  is  rareh'  found  in- 
dependent of  other  diseases.  Pain,  heniate- 
niesis,  nielaena,  perforation,  indicate  its  oc- 
currence. With  a case  (1)  of  strangulated 
inguinal  hernia,  under  our  care,  these  symp- 
tomls.  less  perforation  and  peritonitis,  occurred 
on  the  second  day  following  operation,  the 
profuse  hemorrhages  from  the  bowel  and 
severe  abdominal  pain  localized  to  the  right 
and  on  level  with  the  umbilicus,  continuing 
over  four  days  at  intervals.  Patient  was  man 
of  seventy  (TO),  hernia  was  strangulated  five 
days,  operation  necessitated  making  an  arti- 
ficial anus  to  save  time.  Recovery  promising, 
till  second  day,  sudden  severe  pain  in  abdo- 
men, hemorrhage  from  bowel,  vomiting  blood, 
collapse.  Embolic  ulcer  of  the  duodenum 
following  laparotomies  is  mentioned  by  !Miku- 
licz.  This  diagnosis  was  made  from  the 
above  symptoms  and  the  clot  filled  intestines, 
all  occurring  suddenly.  Treatment  for  hemor- 
rhage, tightly  bandaged  limbs,  gelatin  broth 
by  mouth,  adrenalin  and  stimulants  resulted 
in  recovery,  now  three  years.  Acute  hemor- 
rhage of  acute  primary  ulcer  is  rarely  fatal, 
Fenwick.  As  the  blood  pressure  is  reduced 
arterial  retraction  and  arrest  of  bleeding 
takes  place.  Patients  exhausted  from  septi- 
cemia after  erysipelas,  or  severe  burns,  may 
suffer  pain  in  abdomen,  with  vomiting  of 
blood  and  bloody  stools.  The  hemorrhage, 
due  to  erosion  of:  1st.  pancreatica  duodenal 
artery  ; 2d,  gastro-epiploica  dextra ; 3d,  pan- 
creatic and  portal  veins ; 4th,  aorta ; 5th, 
hepatic  artery ; 6th,  superior  mesenteric  vein, 
may  be  first  and  only  .symptom  and  death 
the  result.  Possibilities  of  surgery  are  neces- 
sarily limited  here.  Perforation  rarely  occurs 
and  the  tendency  to  healing  under  the  care- 
ful handling  is  worthy  of  consideration. 
Should  the  jiatient  survive  the  first  hemor- 
rhage and  have  repeated  hemorrhages  or  in 
case  of  acute  ulcer  with  perforation  prompt 
surgical  intervention  offers  a rational  hand- 
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ling  for  just  the  same  reasons  that  gastric 
ulcer  demands  surgery.  Uncertainty  of  diag- 
nosis makes  for  delay  and,  outside  of  large 
surgical  clinics,  and  even  there  vincertainty 
holds  until  the  abdomen  is  opened,  and  it  re- 
mains^incertaintyastocause  of  death — -which 
results  in  from  50-68%  of  these  cases,  Fen- 
wick. Perforation  with  peritonitis  may  be 
the  first  symptoms  of  duodenal  ulcer,  when 
diagnosis  from  other  forms  of  perforation 
will  he  well  nigh  impossil)le  and  surgery  to 
be  effective  must  he  early  in  the  first  twelve 
hours. 

Early  diagnosis  means  early  incision,  when 
ulcer  of  the  stomach,  cholelithiasis,  ulcer  of 
other  parts  of  the  intestine  and  appendicitis 
can  be  excluded  at  once  and  uncertainty  elim- 
inated. This  applies  likewise  to  injuries  of 
the  duodenum  in  which  the  symptoms  remain 
obscure  and  uncertainty  exists  in  regard  to  the 
complications  following  affections  in  this  re- 
gion ; peritonitis,  hemorrhage,  perforation, 
retro-peritoneal  abscess,  stenosis,  peri-duo- 
denitis of  the  duodenum,  pancreatic  compli- 
cations and  adhesions.  Laboratory  methods 
are  positively  scientific  in  helping  to  diag- 
nose, hut  are  too  far  outside  the  seat  of  war 
to  be  effective  and  the  place  for  the  surgeon 
is  where  action  is  taking  place.  Methods 
planned  before  seeing  the  actual  condition  to 
be  dealt  with  are  helpful,  if  time  is  not  lost 
in  planning,  (they  increase  the  surgeons  re- 
sources.) In  chronic  ulcers  it  is  diiferent. 
Time  is  not  such  a great  factor  and  every 
means  for  making  exact  diagnosis  should  be 
exhausted.  These  cases  come  late  to  the  sur- 
geon with  emaciation  added  to  the  other 
train  of  symptomis,  perhaps  gall  stones  and 
appendicitis  have  been  eliminated,  since  the 
inducements  of  those  diseases  to  secure  recog- 
nition arc  wanting — that  is  a comparatively 
easy  operation  with  relatively  low  mortality 
and  last  but  not  least  high  fees.  The  duodenal 
ulcer  goes  on  unsought  and  unhealed,  also 
study  rcfpiired.  The  possibilities  of  sur- 
gery here,  before  extreme  emaciation  exists, 
are  naturally  better  than  in  the  class  of  acute 
cases,  with  comj)lications  and  although  heal- 
ing by  medical  handling  is  possible,  given  an 
early  diagnosis  and  proper  treatment.  Sur- 


gical treatment,  is  necessary  by  the  time  the 
patient  consults  the  surgeon.  L^lcer  of  the 
duodenum  heals  with  greater  difficulty  than 
the  ulcer  of  the  stomach,  69%  end  in  perfora- 
tion, (Ilemmeter),  and  the  mortality  of  op- 
erations for  perforation  stands  at  86%,  five 
cases,  three  deaths,  j\Iayo.  For  these  reasons 
surgical  handling  of  duodenal  ulcer  is  ra- 
tional. In  arriving  at  correct  diagnosis  Gra- 
ham considers  careful  case  taking  the  greatest 
aid  coupled  with  the  power  to  interpret,  clas- 
sify and  arrange,  and  to  make  correct  de- 
ductions. 

Pain,  vomiting,  emaciation,  hemorrhage 
and  we  add  ever  present  anaemia,  with  later 
perforation,  constitute  the  clinical  signs, 
which  guide  us.  60%  of  151  cases  of  duo- 
denal ulcers  collected  by  I’erry  & Shaw,  53% 
of  a number  of  cases  collected  by  Cullen 
failed  to  exhibit  any  symptoms  of  importance 
prior  to  fatal  hemorrhage  or  perforation. 
This  applies  to  acute  ulcers  more  than  to 
chronic,  since  in  chronic  cases  pain,  vomiting, 
hemorrhage  indicate  the  affection  in  74% 
of  the  cases  according  to  Fenwick,  wdiose 
valuable  work  1 am  indebted  to  for  the  above 
data.  In  this  study  it  must  be  determined 
whether  the  ulcer,  if  ulcer  e.xists,  is  idiopathic 
or  is  associated  with  other  pathogenic  condi- 
tions, in  other  words,  whether  the  patients 
condition  is  the  result  of  ulcer  of  the  duo- 
denum, or  the  ulcer  is  the  result  of  a more 
serious  disease  anaemia,  etc.  Attention  is 
paid  to  the  experiments  of  showing  that  ulcer 
of  the  stomach  could  not  be  ]iroduced  in 
dogs,  unless  the  hemoglobin  was  below  nor- 
mal. 

Pain,  70%  of  the  cases  most  severe  when 
ulcer  situated  in  first  part  of  duodenum  and 
posterior  wall,  varies  from  sense  of  uneasiness 
to  violent  prolonged  suffering  in  right  hvj)o- 
chondrium  or  umbilicus,  mostly  independent 
of  eating,  often  most  severe  when  stomach  is 
empty,  d’ypical  ])ain  come  2(4-4  hours  after 
eating  solid  food,  radiates  from  just  below 
right  costal  arch  over  upper  abdomen  and 
i)ack,  not  localized  to  one  spot.  Acidity  and 
llatidcncc  may  |)rcccdc  and  accompany  the 
pain  or  may  have  no  dys[)cpsia.  X’omiting 
2t»%  of  the  ea.ses,  indejM-ndent  of  pain.  Char- 
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after  of  the  vomit  depeiuts  on  degree  of 
stenosis  of  the  l)o\vel  dne  to  peri-dnodonitis. 
As  ride  constipation  exists,  hut  may  be  diar- 
rhoea  in  8%  of  the  cases. 

Hemorrhage  most  important  sign,  40%. 
I leniatamesis  and  melaena  together,20%. 


Ilematonesis  about 20%. 

.Melaena  alone 60%. 


Patients  may  not  suspect  blood  in  stool 
and  yet  reach  verge  of  death  from  liemor- 
rhage  in  the  bowel.  Blood  in  stools  40% 
cases  is  of  greatest  importance.  Methods  of 
finding  visual,  Kntherford.  1 f blood  in  large 
amounts  may  he  recognized  without  special 
tests,  hut  great  caution  should  he  exercised 
in  j)ronouncing  the  color  of  the  stool  as  due 
to  blood  for  many  medicines  and  foods  in- 
gested may  give  the  black  or  red  color.  If  a 
large  hemorrhage  takes  ])lace  from  a duodenal 
idcer  and  the  blood  ])asses  rapidly  through 
the  liowels.  red  blood  corpuscles  may  be 
found  on  microsco])ie  examination  and  so 
the  presence  of  blood  be  certain,  Init  for  more 
])ositive  proof  Webers  modification  of  the 
Guaiac,  turpcntfine  test  should  be  resorted  to. 
This  consists  in  shaking  out  part  of  the  stool 
Avith  l-d  part  of  glacial  acetic  acid,  (the 
glacial  acetic  changing  the  haemoglobin  to 
haemitin),  removing  the  haemitin  thus 
formed  by  gently  mixing  a small  amount  of 
ether  with  above  mixture  and  allowing  the 
ether  to  separate  the  mixture  by  standing. 
'Phe  ether  takes  into  solution  the  hemetin  and 
this  solution  in  ether  should  be  removed  and 
tested  by  freshly  prepared  tincture  of  Gnaiac 
and  turpentine,  when  if  blood  were  present  in 
the  stool,  we  will  get  the  blue  color,  indicative 
of  blood,  as  anything  acting  as  a catalytic 
agent  will  give  this  reaction,  therefore  the 
necessitv  of  extracting  the  blood  with  ether. 

4'he  spectroscope  test  is  less  practical  (be- 
cause few  of  us  possess  a spectroscope  and  less 
understand  how  to  use  it  and  what  the  lines 
nu'an  when  Ave  see  them.) 

Fleer  of  the  duodenum  has  the  same 
etiologv.  symptoms,  pathology  and  sequela 
as  ulcer  of  the  stomach  and  the  treatment  is 
on  the  same  line.  iMedical  treatment  should 
be  resorted  to  first  in  both  diseases  and  the^ 


result  is  greater  and  more  satisfactory  in 
acute  ulcers  than  in  chronic.  While  medical 
treatment,  rectal  feeding  and  gradual  in- 
crease of  month  feeding  gives  happy  results 
in  many  cases  its  futility  is  too  often  demon- 
strated. M’e,  of  course,  see  this  very  fre- 
ipiently  in  chronic  ulcers  of  stomach  and  as 
ulcer  of  the  duodenum  is  in  all  things  like 
ulcer  of  the  stomach  it  Avill  not  be  digressing 
too  far  from  the  subject  to  hrielly  relate  a 
history  and  shoAv  a specimen  of  nicer  of 
stomacli  which  Avonld  never  lie  cured  by  med- 
ical treatment. 

Case  (II).  iMrs.  II.,  age  . . , has  had  sour 
stomach,  distress  amounting  to  real  pain  in 
epigastrium,  vomiting  of  sour  fluid  and 
heartburn  for  about  eighteen  years.  Exam- 
ination shoAvs  peristaltic  AvaA’es  in  stomach, 
ami  tenderness  on  pressure  in  region  of 
])vlorns.  Eeetal  feeding  resorted  to  for  about 
tAvo  Aveeks  Avithont  alteration  of  the  symptoms 
and  then  gastroenterostomy  — pylorectomy. 
'Phe  s])ecimen  removed  shoAvs  tevo  deep  ulcers 
in  region  of  pylorus  the  largest  of  Avhieh  in 
the  fresh  specimen  Avas  at  least  1 inch  in 
diameter  and  2-3  inch  deep  Avith  terraced 
edges  and  firm  thick  Avails  of  such  thickness 
that  healing  of  the  ulcer  Avould  be  an  utter 
imiiossibility. 

Perforation  53.5%,  peritonitis  50.5%,  ab- 
scess .5%  accompanied  with  same  symptoms 
as  perforation  of  the  stomach,  vomiting  be- 
ing more  frequent.  Generally  protective  ad- 
hesions and  infiltrations  form  about  the  duo- 
denum Avhere  ulcer  is  inclined  to  perforate, 
(peri-duodenitis),  Avith  formation  of  lump 
often  mistaken  for  cancer  of  pylorus  or  pan- 
creas. 

Should  perforation  take  place  Avithouf 
these  adhesions  the  fluid  mnv  gravitate 
toward  the  pelvis  giving  rise  to  diagnosis 
of  appendicitis.  19  out  of  51  cases  as  col- 
lected by  iMoynyhan  Avere  diagnosed.  Per- 
foration Avith  successful  protectiAm  adhesions 
gives  rise  to  abscess.  Avhich  may  extend  re- 
troperitonealh'  toward  the  chest  or  to  the 
iliac  fascia,  liest  reached  anteriorly  and 
drained  posteriorly. 

Case  (111).  Age  tAventy-six,  married,  his- 
tory good  up  to  ]irescnt  illness,  became  preg- 
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nant,  vomiting  of  pregnancy  ensued,  used 
abortifacients  pills  and  liquids,  and  vomit- 
ing persisted.  Emaciation,  pain  in  abdomen 
located  in  umbilical  region,  small  lump  palp- 
able to  right  and  above  umbilicus.  Curettage 
was  made  some  two  weeks  before  lump  was 
discovered.  Vomiting  blood  with  absolute 
stoppage  of  the  bowel.  All  foods  and  water 
vomited  soon  after  taking,  blood  in  stools, 
pulse  rapid,  temperature  normal  inclined  to 
sub-normal,  abdomen  retracted.  Under  two 
weeks  rectal  feeding  tumor  disappeared,  but 
exhaustion  and  death  resulted  without  pa- 
tient gaining  ability  to  digest  food  taken  by 
mouth. 

Autopsy.  Uterus  empty,  no  peritonitis,  ad- 
domen  free  from  pathological  findings,  stom- 
ach deeply  congested,  no  ulceration,  wall  of 
duodenum  throughout  entire  length  thicken- 
ed, and  mucuous  membrane  inflamed  and 
thickened  multiple  ulcers  of  small  size  exist- 
ing both  on  anterior  and  posterior  wall. 

Possibilities  from  gastro-Jejunostomy  in 
this  case  would  have  offered  success  if  per- 
formed early,  before  extreme  emaciation. 
Cancer  pylorus  is  diagnosis  generally  made 
when  a tumor  such  as  occurred  in  Case  III  is 
discovered  and  operation  is  generally  dis- 
couraged by  physicians  whereas  incision  and 
inspection  would  render  a correct  diagnosis 
possible  and  offer  relief.  What  does  it  mat- 
ter as  to  the  exact  location  of  the  ulcer,  stom- 
ach or  duodenum  or  part  thereof?  Operation 
best  meets  the  difficulty,grantingfairtrialhas 
been  given  to  medical  handling.  Ulcer,  a loss 
of  tissue  with  no  tendency  to  heal,  excision 
and  covering  with  healthy  tissue  would  seem 
to  be  rational  treatment,  but  we  must  be  con- 
tent with  giving  the  ulcers  physiological  rest 
since  excision  of  ulcer  of  the  duodenum  is 
fraught  with  greater  danger,  (Mayo).  Sight 
nuist  not  be  lost  of  the  jmssibility  of  peptic 
ulcer  resulting  from  the  flow  of  gastric  con- 
tents into  the  jejunum  as  noted  by  .Vothnagle 
and  caution  holds  tis  from  too  hasty  decision, 
and  unless  decidedly  proper  medical  handling 
tried  early  in  the  ease,  the  comparison  of 
medical  and  surgical  treatment  of  this  affec- 
tion is  out  of  the  question.  Difficulties  seem- 
ingly unsurmountable  render  diagnosis  un- 


certain just  as  in  more  acute  troubles  in  this 
region,  yet  we  remember  when  appendicitis 
was  as  difficult  to  diagnose  and  do  not  de- 
spair. Familiarity  with  the  pathology  of 
various  affections  in  this  region  of  the  ab- 
domen makes  it  possible  to  know  conditions 
associated  with  certain  symptoms  and  until 
further  surgical  treatments  are  reported  early 
incision  is  the  safest  method. 


THE  SUEGEPY  OF  THE  STOMACH.* 


BY  ARTHUR  DEAN  BEVAX,  M.  D.,  CHICAGO. 


In  1903,  I published  in  the  Journal  of  the 
American  IMedical  Association,  an  article  en- 
titled, “Surgery  of  the  Stomach,”  in  which  I 
reviewed  briefly  the  history  and  status  of  the 
subject  at  that  time.  In  the  two  years  which 
have  intervened  no  great  advances  have  been 
made,  but  an  enormous  volume  of  work  has 
been  done  which  has  enabled  us  to  more  ac- 
curately estimate  the  value  of  various  pro- 
cedures, and  more  definitely  determine  the  in- 
dications for  surgical  treatment.  The  value 
of  the  surgical  treatment  of  various  stomach 
lesions  is  being  more  and  more  generally 
recognized  by  both  the  surgeon  and  the  gen- 
'eral  practitioner,  and  much  is  being  accom- 
plished l)y  proper  surgical  procedures  in  well 
selected  cases.  With  the  very  rapid  develop- 
ment of  stomach  surgery  in  the  last  few 
years  have  grown  up  some  evils  which  should 
be  recognized  and  guarded  against.  Of  these 
I shall  mention  two,  which  have  impressed 
me.  First,  the  doing  of  surgical  operations 
which  were  unnecessary  and  uncalled  for  by 
well-qualified  men  who  were  enthusiastic  over 
the  success  of  their  stomach  work,  and  who 
have  extended  the  range  of  stomach  surgery 
over  a much  larger  area  than  even  its  great 
intrinsic  value  warrants,  some  hospital  sur- 
geons going  so  far  as  to  claim  all  cases  ad- 
mitted to  the  hospital  with  stomach  troubles 
as  their  own,  and  denying  the  right  of  the 
medical  service  to  any  stomach  cases  what- 
ever. I think  that  time  will  show  that  these 
men  have  operated  on  many  cases  which 
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should  have  been  handled  by  medical  treat- 
ment and  not  by  operation.  I have  seen  eases 
operated  on  which  I am  satisfied  would  have 
l)cen  much  more  benefited  by  a fishing  trip 
or  a walking  or  bicycling  toi;r,  or  a selected 
diet  and  the  euthanasia  of  morphine,  than 
they  were  by  the  surgical  operation. 

1 think  this  excess  of  enthusiasm  for  stom- 
ach surgery,  however,  is  but  a itatural  se- 
(luence  of  the  splendid  results  that  have  been 
obtained  in  cases  where  operative  interference 
was  really  indicated.  This  fault  must  be  cor- 
rected by  discovering  and  applying  methods 
which  will  enable  us  to  make  more  refined 
diagnoses  by  curbing  somewhat  our  enthu- 
siasm possibly.  And,  last,  and  of  most  value, 
l»y  cooperating  Avith  our  brother,  the  internist, 
so  that  the  patient  may  have  the  benefit  of 
both  the  medical  and  the  surgical  point  of 
view. 

The  second  evil  which  has  impressed  me  is 
that  in  the  popularizing  of  stomach  surgery 
men  Avho  are  not  in  any  way  qualified  to 
undertake  this  work  do  undertake  it,  and 
operate  on  cases  without  any  very  clear  idea 
of  why  the  operation  should  be  done,  but 
largely  because  they  have  seen  some  promin- 
ent surgeon  do  a gastroenterostomy  with  Mc- 
(1  raw’s  ligature,  or  Murphy’s  button,  or  with 
clamp  and  suture.  I asked  one  of  these  men 
once  why  he  had  operated  on  a certain  case, 
and  without  giving  any  indication,  his  reply 
was  that  Prof.  Blank,  of  Philadelphia,  had 
done  the  operation,  and  he  did  not  see  why  he 
shouldn’t.  There  is  a bit  of  danger  that  in 
the  development  of  stomach  surgery  we  may 
witness,  on  a very  much  smaller  scale,  how- 
ever, what  was  so  common  in  the  develop- 
ment of  the  surgery  of  the  female  genitals, 
and  what  still  remains  the  curse  of  gynecol- 
ogy, i.  e.,  unnecessary,  uncalled  for,  and  ill- 
advised  operations  in  the  hands  of  the  com- 
petent and  enthusiastic,  and  the  entering  into 
this  field  of  men  illy  qualified,  who  are  led  to 
undertake  the  work  because  of  the  ease  of  its 
performance  and  its  demonstrated  safet}q 
with  little  regard  for  the  indications. 

In  spite  of  the  two  evils  mentioned,  stom- 
ach surgery  today  stands  out  as  the  most 
gratifying  surgical  field  in  the  process  of 


rapid  development.  And  this  fact,  too  is  per- 
fectly patent  that  the  demonstrated  value  of 
surgical  procedures  in  treating  stomach  le- 
sions warrants  a much  wider  application  of 
such  methods  than  are  at  present  practiced. 
i\Iy  plea  is  that  the  cases  must  be  most  care- 
fully selected;  that  we  must  be  sure  that  an 
operation  is  strongly  indicated.  We  must 
not  operate  on  cases  that  could  be  cured  by 
a summers  outing  or  carefolly  selected  diet; 
nor  must  rve  operate  where  operations  are 
hopeless. 

I should  like  to  discuss  the  surgery  of  the 
stomach  under  two  heads : 

1.  Surgical  treatment  of  carcinoma  of 
the  stomach ; and 

2.  'I'he  surgical  treatment  of  ulcer  and  its 
complications  and  sequelae. 

CARCINOMA. 

Cases  of  carcinoma  of  the  stomach,  except 
those  which  have  progressed  to  a point 
where  there  is  no  longer  any  hope  either  for 
cure  of  palliation,  are  to  be  regarded  as  sur- 
gical cases,  and  are  to  be  treated  by  surgical 
means.  Carcinoma  is  primarily  a local  dis- 
ease ; there  is  a period  in  the  history  of  every 
carcinoma  when  the  process  is  so  limited  that 
a wide  removal  Avould  effect  a permanent  cure. 
The  truth  of  this  statement  is  becoming  more 
and  more  apparent  from  the  encouraging  re- 
sults we  are  now  obtaining  in  the  early  and 
wide  removal  of  carcinoma  from  more  easily 
accessilile  regions,  such  as  the  breast  and  the 
larynx. 

We  have  no  medical  means  which  are  of 
service  in  a curative  w'ay  in  the  treatment  of 
carcinoma,  and  newly-discovered  agent,  the 
X-ray,  which  is  being  experimented  rvith.  has 
proven  reliable  only  in  the  most  superficially 
situated  cancers,  and  of  little  or  no  value  in 
the  deep-seated  cases.  From  our  present 
knowledge,  therefore,  there  is  but  one  way  of 
curing  cancer  of  the  stomach,  and  that  is  by 
surgical  operation.  This  fact  must  be  in- 
sisted upon  because  even  among  the  intelli- 
gent and  Avell  qualified  members  of  our  pro- 
fession there  are  still  to  be  found  many  who 
regard  cancer  of  the  stomach  as  a necessarily 
fatal  disease,  and  one  in  which  the  duty  of 
the  physician  has  been  fulfilled  when  he  has 
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made  a diagnosis  and  advised  the  usual  means 
of  palliation,  i.  e.,  special  diet,  morphine, 
etc. 

What  can  surgery  do  for  cases  of  carcinoma 
of  the  stomach?  It  can  cure  them  if  the 
cases  are  early  diagnosed  and  operated  upon 
at  a time  when  the  entire  focus  of  disease 
can  be  removed.  How  many  of  these  cases 
does  surgery  cure  today?  Probably  about 
ten  per  cent  permanently.  Tliis  percentage 
would  undoubtedly  be  greatly  increased  if 
the  general  profession  accepted  the  truism 
that  cancer  of  the  stomach  is  a surgical  dis- 
ease as  far  as  treatment  is  concerned,  and 
urged  their  patients  to  seek  surgical  relief, 
as  soon  as  a probable  diagnosis  of  such  a con- 
dition is  made.  And,  again,  undoubtedly  the 
percentage  of  recoveries  will  increase  in  just 
the  proportion  that  more  refined  means  of 
diagnosis  are  discovered  which  will  enable 
us  to  discover  the  existence  of  cancer  of  the 
stomach  at  an  earlier  period. 

\\'hat  are  the  risks  of  death  from  the  oper- 
ation itself?  Probably  about  20  to  25  per 
cent.  This,  although  great,  compares  very 
favorably  with  the  risks  due  to  the  continu- 
ance of  the  disease,  i.  e.,  100  per  cent.  Out 
of  100  cases  operated  upon  for  cancer  of  the 
stomach  in  which  the  diseases  is  removed  by 
pylorectomy  or  partial  or  complete  gastrect- 
f)iny,  about  25  die  from  the  operation.  Ten 
are  permanently  cured,  and  05  are  given  more 
or  less  complete  relief  for  various  periods  of 
time.  Usually  this  relief  is  very  complete, 
much  more  complete  than  the  palliation  of 
special  diet  and  morphine,  and  even  when 
recurreii(;e  takes  place  the  picture  is  not  near- 
ly as  distressing  as  the  death  from  the  orig- 
inal condition.  1 think  that  I have  fairly 
stated  the  facts,  and  although  by  itself  the 
picture  is  gloomy,  it  is  roseate  with  life  and 
hope  compared  with  the  picture  of  utter  hope- 
lessness and  despair  of  the  100  cases  which 
liave  not  been  given  the  chance  of  surgical 
treatment,  d’he  purely  palliative  operations 
for  cancer  of  the  stomach  are  not  nearly  as 
satisfactory  as  the  operations  for  the  radical 
removal  of  the  disease.  In  fact,  the  most 
satisfactory  of  these  cases  are  those  in  which 
the  operation  cures  the  patient  and  proves 


that  he  did  not  have  cancer  at  all,  and  these 
cases  which  are  by  no  means  uncommon  fur- 
nish really  the  strongest  argument  for  the 
performance  of  these  palliative  operations. 
There  is,  however,  a certain  limited  field  for 
those  palliative  operations,  i.  e.,  cases  where 
the  pylorus  obstruction  is  marked,  where  the 
the  invasion  is  so  extensive  as  to  make  a 
radical  operation  impossible,  and  still  where 
a considerable  amount  of  stomach  tissue  is 
free  from  disease.  Here  a rapid  gastroenter- 
ostomy is  warranted.  Gastroenterostomy  for 
malignant  disease  carried  with  it  from  10  to 
20  per  cent  of  mortality,  and  in  the  cases 
which  recover  life  is  prolonged  from  six 
weeks  to  a year.  Some  of  these  cases  are 
greatly  benefited,  gaining  from  20  to  40 
pounds  in  weight,  and  obtaining  marked, 
sometimes  complete,  relief  from  former 
symptoms.  The  relief  obtained  is  more  com- 
plete than  can  be  obtained  by  any  other 
means.  The  short  respite  is,  however,  soon 
followed  by  either  recurrence  of  symptoms  or 
gradual  exhaustion  and  death  from  general 
carcinosis. 

Most  of  our  operations  for  cancer  of  the 
stomach  are  begun  as  exploratory  operations, 
and  the  exact  procedure  determined  upon 
only  after  an  intimate  survey  of  the  parts 
after  opening  the  peritoneal  cavity.  Then  the 
operation  either  results  in  an  attempt  at  a 
radical  removal,  i.  e.,  a partial  or  complete 
gastrectomy,  when  such  procedures  would  re- 
move all  the  microscopic  lesion,  or  in  a gas- 
troenterostomy, where  such  removal  is  an  im- 
possibility, and,  as  stated  above,  the  pyloric 
obstruction  is  marked,  and  there  still  remains 
most  of  the  stomach  uninvolved,  or  an  ex- 
ploratory where  radical  operation  is  out  of 
the  question,  and  where  either  the  pylorus  is 
free  or,  if  obstructed,  is  accompanied  with 
such  a small  amount  of  uninvolved  stomach 
tissue  as  to  make  a gastroenterostomy  very 
difficult,  or  lead  one  to  suppose  that  the  pal- 
liatioTi  would  be  but  a matter  of  weeks  and 
not  worth  the  while.  1 would  make  a plea 
for  a more  general  recognition  of  the  fact 
that  surgical  treatment  of  stomach  carcino7iia 
is  tlie  onlv  treatment  to  be  considered,  except 
in  the  absolutely  hopeless  cases.  Compared 
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with  all  other  methods,  it  is  of  very  great 
value.  Our  aim  must  be  to  improve  our 
methods  of  diagnosis,  and  endeavor  to  obtain 
those  cases  early  in  the  history  of  the  process. 
Our  operations  should,  for  the  most  part,  be 
either  radical  removal  or  purely  exploratory 
in  the  advanced  cases,  and  not,  as  now,  un- 
fortunately, so  largely  the  palliative  opera- 
tion of  gastroenterostomy. 

In  regard  to  technique,  the  operation  of 
pylorectomy  or  partial,  even  extensive,  gas- 
trectomy in  suitable  cases  presents  little  diffi- 
culty to  the  surgeon  today,  thanks  to  the 
ratlier  simple  and  satisfactory  methods  that 
have  been  developed.  A carcinoma  involving 
the  pyloric  end  of  the  stomach  is  removed  in 
the  following  steps.  The  omentum  extending 
from  the  duodeniim  and  the  great  curvature 
of  the  stomach  to  the  transverse  colon  is  di- 
vided for  the  extent  required,  after  being 
properly  tied  off  with  chain  ligature.  The 
omentum  extending  from  the  duodenum  and 
lesser  curvature  of  the  stomach  to  the  liver  is 
tied  off  and  divided  in  the  same  way. 

'I’his  frees  the  portion,  of  the  stomach  and 
duodenum  to  be  removed,  so  that  large  stom- 
ach clamps  can  be  applied,  two  to  the  diio- 
dcnum,  close  together  and  well  beyond  the 
disease,  and  two  also  close  together  on  the 
stomach,  very  widely  beyond  the  cancer. 

A study  of  the  extension  of  cancer  near 
the  pyloric  end  shows  a far  greater  tendency 
to  invasion  of  the  stomach  than  of  the  duo- 
denum, and,  as  both  Mayo  and  ^loynihan 
have  pointed  out,  this  fact  demands  a much 
Avider  removal  of  the  apparently  normal  tis- 
sue on  the  stomach  than  on  the  duodenal 
side.  The  duodenum  is  divided  between  the 
clamps  and  then  the  stomach  in  the  same 
Avay,  thus  removing  widely  the  disease.  The 
duodenum  is  closed  b}"  invaginating  its  end 
Avith  a purse-string  suture  of  silk,  and  a sec- 
ond purse-string  or  catgut.  The  stomach 
is  closed  Avith  first  a continuous  suture  of 
silk  through  all  coats,  and  then  a Lembert 
of  either  silk  or  catgut.  The  operation  is 
noAv  completed  by  making  an  anterior  gas- 
troenterostomy betAveen  the  stomach  and  a 
loop  of  jejunum  about  fifteen  inches  from 
its  beginning.  This  is  essentially  the  second 


Billroth  method,  and  is  one  which  is  best  in 
almost  all  cases.  Occasionally  a carcinoma 
is  so  limited  to  the  body  that  a resection  of 
but  part  of  the  stomach  Avail  is  indicated, 
a strictly  partial  gastrectomy;  and  a fcAv 
cases  Avill  be  found  Avhere  the  lesion  is  so  ex- 
tensive that  a complete  gastrectomy  must  be 
made.  In  technique  there  is  little  difference 
between  an  extensive  operation  by  the  second 
Billroth  method,  and  a complete  gastrectomy. 

In  doing  a gastroenterostomy  for  carcinoma, 
an  anterior  gastroenterostomy  with  l\[cGraAv 
ligature  or  an  anastomosis  either  posterior  or 
anterior,  either  Avith  i\rurphy  button  or  sut- 
ure. can  be  made.  Personally,  I think  there 
is  not  much  choice  betAveen  these  methods. 

I use  the  suture  and  prefer  it  to  the  mechan- 
ical appliances.  There  can  be  no  doubt  but 
that  splendid  results  have  been  obtained  hy 
the  use  of  Murphy’s  button,  and  the  McGraAv 
ligature ; the  advocates  of  these  methods  must 
remember  hoAveA'er,  that  equally  good  re- 
sults haA'e  been  obtained  with  the  suture. 

STOMACH  ULCER. 

The  Avell-knoAvn  statistics  of  Welch  sIioav 
that  ulcer  of  the  stomach  is  an  exceedingly 
common  disease,  occurring  in  about  5 per 
cent  of  the  population,  almost  as  frequently 
as  hernia.  Post-mortem  findings  shoAv  many 
more  healed  than  open  ulcers.  These  tAvo 
facts — the  great  frequency  of  stomach  ulcer 
and  the  usual  spontaneous  recovery — demon- 
strate to  my  mind  conclusively  the  fact  that 
ulcer  of  the  stomach  is  primarily  a medical 
disease  (if  Ave  can  employ  such  a term),  i.  e., 
a disease  AA’hich  is  to  be  treated  by  medical 
and  not  by  surgical  methods.  The  clinical 
study  of  cases  also  demonstrates  this  fact.  It 
is  fair  to  say  that  from  75  to  80  per  cent  of 
cases  are  cured  by  medical  treatment.  This  , 
treatment  is  essentially  one  of  rest,  both  , 
general  and  local ; rest  in  bed,  and  rest  to  ^ 

the  stomach  bv  limited  bland  diet  or  event-  • 

1 

ually  absolute  rest  by  means  of  rectal  feeding.  ,j 
We  can  obtain  a healing  of  a stomach  ulcer 
by  absolute  rest  just  as  we  obtain  a healing  r 
of  a varicose  ulcer  by  absolute  rest.  Many  of  ' 
these  patients  are  A’ery  anemic,  and  need 
building  up,  which  is  best  done  by  change  of  : 
air,  scene  and  occupation — outdoor  exercise,  j 
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such  as  golf,  etc.  Some  of  the  milder  cases 
will  recover  under  these  measures  alone,  and 
these  means  of  improving  the  general  condi- 
tion of  the  patient  should  alwa}’s,  if  possible, 
supplement  and  follow  the  rest  cure  employed 
in  the  severer  cases. 

"When  intelligent  medical  treatment  fails, 
and  the  symptoms  return,  and  persist,  and 
the  patient  is  invalided,  then  and  not  until 
then  does  the  uncomplicated  stomach  ulcer 
become  a surgical  problem.  The  complica- 
tions and  sequelae  of  stomach  ulcer  which 
demand  surgical  treatment  without  question 
are  perforation,  obstruction  of  the  p3dorus, 
hour-glass  contraction  of  the  stomach,  and 
such  secondary  conditions  as  perigastric  ad- 
hesions and  abscesses,  subphrenic  abscess,  etc. 
One  of  the  sequelae  which  must  be  considered 
is  that  of  a carcinoma  developing  in  the  ulcer. 
There  can  be  but  little  doubt  that  this  does 
occur  very  frequently.  Fiitterer  has  especial- 
ly called  attention  to  this  fact,  and  this  pos- 
sible danger  is  a strong  argument  in  favor  of 
surgical  treatment  to  cure  the  persistent  ul- 
cers. It  would  seem  at  first  glance  that  the 
rational  surgical  treatment  of  uncomplicated 
persistent  ulcer  would  be  excision.  It  has 
been  found,  hoAvever,  that  excision  is  not  the 
best  treatment  for  several  reasons.  First, 
stomach  ulcer  is  often  multiple,  and  to  excise 
one  might  not  cure  the  patient,  as  others 
might  be  overlooked ; and,  again,  not  infre- 
quently a doudenal  ulcer  exists  in  the  sajne 
patient.  Clinicallj',  it  has  been  found  that  a 
gastroenterostomy  cures  the  patient  with 
greater  certainty  than  does  excision,  and  it 
is  apparently  not  attended  by  as  great  risks. 

Perforation  of  a stomach  ulcer  occurs  most 
frequently  in  those  situated  on  the  anterior 
wall.  The  ulcers  on  the  posterior  wall  and 
greater  and  lesser  curvatures  are  more  apt 
to  form  adhesions  with  the  contiguous  organs, 
as  the  liver,  pancreas,  omentum,  protecting 
against  perforation,  even  when  the  ulcer  has 
involved  the  entire  thickness  of  the  stomach 
wall,  d'he  symptoms  of  perforation  are  those 
of  sudden  great  pain,  shock,  collapse,  etc., 
which  demand  immediate  surgical  interfer- 
ence. A definite  diagnosis  is  not  possible  in 
the  absence  of  clear  history  of  the  existence 
of  an  ulcer,  but  the  symptoms  demand  an 


immediate  laparotomy  without  any  hesita- 
tion, because  although  a definite  and  absolute 
diagnosis  cannot  be  made  between  perfora- 
tion of  a stomach  ulcer  and  rupture  of  the 
gall-bladder,  of  the  appendix,  of  an  ulcer  of 
the  duodenum,  or  a case  of  acute  pancreati- 
tis, the  surgeon  is  safe  in  urging  an  explora- 
tion inasmuch  as  all  of  the  lesions  which  are 
capable  of  producing  symptoms  such  as  are 
produced  by  perforation  of  a gastric  ulcer  de- 
mand equally  prompt  interference. 

The  great  majority  of  cases  of  perforation 
can  be  saved  by  early  surgical  interference. 
Almost  all  of  the  cases  not  operated  upon  die. 
The  whole  question  is  one  of  immediate  ac- 
tion. If  a perforation  is  operated  on  within 
two  hours,  the  prognosis  is  excellent.  If 
twenty-four  hours  go  b}"  wdthout  surgical  re- 
lief, but  few  cases  are  saved.  The  technique 
is  exceeding  simple : A mid-line  laparotomy, 
the  exposure  of  the  stomach,  the  finding  of 
the  perforation,  usually  on  the  anterior  wall, 
the  closure  with  purse-string  suture  of  silk 
and  over  this  a second  purse-string  of  silk  or 
catgut.  Xo  attempt  should  be  made  to  ex- 
cise the  ulcer.  As  a rule,  the  peritoneal  cav- 
ity is  found  full  of  stomach  contents.  This 
is  washed  out  with  hot  saline  solution,  and 
the  abdomen  is  closed,  if  the  operation  has 
been  done  early,  without  drainage,  or  a small 
cigarette  drain.  If  some  hours  have  inter- 
vened between  perforation  and  operation, 
drainage  is  indicated.  If  the  perforation  is 
in  the  posterior  wall,  this  is  exposed  by  tear- 
ing the  omentum  between  the  stomach  and 
colon  in  an  avascular  area,  turning  the  pos- 
terior wall  into  view  through  this  opening, 
finding  the  perforation,  and  closing  in  the 
same  way,  flushing,  and  if  drainage  is  indi- 
cated, draining  the  lesser  peritoneal  cavity  hy 
a stab  wound  in  the  left  lumbar  region.  l\Ioy- 
nihan,  in  a recent  lecture,  published  in  the 
British  Medical,  states  that  of  his  last  12 
cases  operated  for  perforation  he  has  lost 
but  two. 

Hemorrhage  from  stomach  ulcer  is,  as  a 
rule,  to  be  treated  by  rest  and  expectant 
treatment.  There  are  a few  cases,  a small 
minority,  where  it  would  seem  that  tlic  pa- 
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tient’s  chances  of  recovery  were  better  than 
without  operation. 

iMoynilian,  who  lias  operated  on  22  cases 
for  hemorrhages,  divides  the  cases  he  has 
seen  with  bleeding  into  four  groups : 

1.  Where  the  hemorrhage  is  latent  or  con- 
cealed, is  always  trivial  and  often  incon- 
spicuous. 

2.  Where  the  hemorrhage  is  intermittent, 
but  in  moderate  quantity,  occurring  spon- 
taneously, and  with  apparent  caprice  at  in- 
frequent intervals.  The  life  of  the  patient 
is  never  in  jeopardy  from  loss  of  blood  though 
anemia  is  a persisting  symptom. 

3.  The  hemorrhage  occurs  generally,  but 
not  alwa3's,  after  a warning  exacerbation  of 
chronic  symptoms.  It  is  rapidly  repeated,  is 
always  abundant,  its  persistence  and  excess 
cause  grave  peril,  and  will,  if  unchecked,  be 
the  determining  cause  of  the  patient’s  death. 

4.  When  the  hemorrhage  is  instant,  over- 
whelming and  lethal. 

Moynihan  believes  that  the  conditions 
found  in  group  three  require  surgical  inter- 
ference. If  possible,  a period  in  which  the 
patient  is  comparatively  free  from  hemor- 
rhage and  symlptoms  of  shock  is  to  be  chosen 
for  the  operation. 

A number  of  operations  have  been  sug- 
gested— ligation  of  the  bleeding  point  or 
points,  cautery,  ligation  of  the  ulcer  in  mass, 
excision  of  the  ulcer,  and,  lastly,  gastroenter- 
ostomy. The  latter  has  proven  to  be  the 
safest  and  most  successful  procedure. 

Of  IMoynihan’s  22  cases,  he  excised  the 
ulcer  alone  in  one  case,  this  was  fatal  on  the 
eighth  day.  He  excised  the  ulcer  in  three 
cases,  and  did  a gastroenterostomy  at  the 
same  time,  with  one  death. 

In  18  cases  he  simply  did  a gastroenteros- 
tomy, which  checked  the  hemorrhage,  and 
cured  the  patients  in  all  but  a single  fatal 
case.  It  is  reasonable  to  suppose  that  a 
gastroenterostomy  checks  the  hemorrhage  by 
stimulating  and  permitting  a contraction  of 
the  stomach  which  checks  the  hemorrhage 
in  much  the  same  way,  that  contracting  of 
the  uterus  checks  hemorrhage  from  that  or- 
gan. 

Pyloric  obstruction  and  dilatation  of  the 
stomach  furnish  by  all  odds  the  miost  satis- 


factory groups,  as  far  as  the  results  from 
surgical  treatment  are  concerned ; these  cases 
should  practically  all  be  submitted  to  sur- 
gical operation.  I know  of  no  more  gratify- 
ing surgical  experience  than  that  furnished 
by  the  history  of  these  cases.  Taking  these  * 
poor  starved  victims  of  pyloric  obstruction, 
many  of  whom  liave  lost  a third  of  their 
weight,  and  by  a comparatively  safe  and 
simple  operation  restore  them  to  health  and 
vigor;  I have  seen  a number  of  these  cases 
who  have  gained  from  30  to  75  pounds  within 
six  months  after  operation.  The  operation 
for  benign  pyloric  obstruction  is  a properly 
planned  gastroenterostomy.  Pyloroplasty,  the 
IIeineke-]\Iikulicz  operation,  and  the  exag- 
gerated pyloroplasty  of  Finney,  and  the  gas- 
troduodenostomy  of  Kocher  may  have  a lim- 
ited field,  but  are  not  to  be  regarded  as  seri- 
ous competitors  of  gastroenterostomy  as  a 
cure  of  pyloric  obstruction  with  dilated  stom- 
ach. 

As  to  the  technique  of  gastroenterostom}q 
much  has  been  written  and  much  careful 
study  is  being  given  at  present  to  the  siib- 
ject.  In  my  limited  time  I cannot  review 
this  entire  subject.  I desire  to  say  that  I am 
impressed  with  this  general  proposition  that 
the  stomach  pouch  should  be  drained  at  its 
lowest  point,  and  that  the  opening  should  be 
of  good  size.  Whether  this  is  done  by  suture, 
by  McGraw  ligature,  or  by  Murphy’s  button, 

I think  makes  little  difference,  and  whether 
it  is  anterior  or  posterior  is  also  not  of  much 
moment. 

The  ideal  operation  is  the  Y-shaped  gas- 
tro-enterostomy  of  Roux.  The  objection  to 
the  Roux  and  similar  operations  done  by 
Mayo,  Crile,  and  others,  is  that  they  take  too 
long  a time  for  their  performance,  and  they 
carry  with  them  more  danger.  Taking  all 
facts  into  consideration,  I think  that  for  be- 
nign obstruction  either  a posterior  gastroen- 
terostomy with  short  loop,  done  as  recoim 
mended  by  Moynihan,  with  clamp  and  suture, 
or  a very  low  anterior,  anastomosis  with  a 15 
to  20  inch  loop,  done  with  clamps  and  sut- 
ure, or  with  McGraw  ligature,  offer  the  oper- 
ation of  choice.  These  simple  operations  give 
extremely  satisfactory  results,  both  immediate 
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and  permanent.  I think  fully  as  good  as  the 
more  complicated  methods. 

A few  cases  of  vicious  circle,  and  more  or 
less  persistent  vomiting  and  distress  will  oc- 
cur, no  matter  what  method  is  employed.  In 
this  connection,  I want  to  call  attention  to 
the  value  of  the  castor  oil  treatment  in  cases 
of  vomiting  after  gastroenterostomy.  I have 
employed  it  in  half  ounce  to  ounce  doses,  two 
or  three  times  a day,  for  several  weeks,  in  a 
number  of  these  cases,  with  marked  benefit 
and  permanent  relief  from  the  symptoms,  and 
I would  recommend  its  employment. 

Gastroenterostomy  for  benign  obstruction 
of  the  pylorus  should  not  carry  with  it  a 
greater  mortality'  than  5%.  A mortality 
which  is  very  small  when  compared  with  the 
dangers  of  the  continuance  of  the  condition 
itself. 

The  safety  of  the  operation  in  benign  dis- 
ease is  shown  by  Moynihan’s  remarkable 
series  of  153  gastroenterostomies,  done  mostly 
with  clamp  and  suture,  with  but  two  deaths. 

Hour-glass  stomach  due  to  cicatricial  con- 
traction, due  to  ulcer,  is  a condition  not  in- 
frequently met  with.  lYhere  the  pyloriis  is 
free,  a plastic  agastroplasty  uniting  the  two 
pouches  in  one,  will  suffice,  if  pyloric  obstruc- 
tion exists,  or  in  cases  of  great  dilatation  a 
gastroenterostomy  may  also  be  required.  A 
dia^osis  can  sometimes  be  made  before  oper- 
ation, but  the  cases  are  usually  discovered 
only  at  the  time  of  opening  the  abdominal 
cavity  in  an  operation  for  supposed  pyhdc 
obstruction.  Such  complications  as  perigas- 
tric abscess,  subphrenic  abscess,  and  adhesions 
are  to  be  treated  along  the  well-known  sur- 
gical lines  of  well-planned  and  efficient  drain- 
age and  separation  of  adhesions  and  restora- 
tion of  the  structures  to  as  near  as  possible 
the  normal  conditions. 

The  surgery  of  the  stomach  has  advanced 
to  a point  where  it  can  claim  recognition 
alongside  of  the  surgery-  of  the  bile  tracts,  the 
surgery  of  the  kidneys,  the  surgery  of  the 
appendix,  and  the  surgery  of  the  female  geni- 
tals, for  it  has  been  .«hown  that  much  can  be 
done  by  surgical  procedures  for  lesions  of  the 
stomacli  which  could  not  be  done  by  any 
other  means. 


In  cancer  it  is  our  one  present  hope.  In 
ulcer  and  its  complications  it  can  save  lives 
and  restore  health  and  accomiplish  an  enor- 
mous amount  of  good.  The  surgery  of  the 
stomach  is  advancing.  We  must  keep  pace 
with  it,  and  give  to  our  patients  the  benefits 
of  its  demonstrated  possibilities. 

Discussion  of  the  Symposium  on  Surgery  of  the 
Stomach. 

Dr.  Edward  H.  Ochsner,  Chicago;  Mr.  Chair- 
man— I am  sure,  we  were  all  impressed  with 
the  eminent  fairness  with  which  the  present 
status  of  the  surgery  of  the  stomach  was  dis- 
cussed this  morning.  We  can  all  agree  with 
what  the  essayists  said  about  how  things  stand 
in  surgery  of  the  stomach  today.  There  is  one 
thing  I would  call  attention  to,  and  that  is  the 
fact  we  are  still  rather  behind  in  stomach  sur- 
gery, in  spite  of  the  fact  that  there  have  been 
tremendous  advances  made  in  the  last  ten  years, 
and  I have  the  feeling  that  we  are  today  in 
stomach  surgery  where  we  were  ten  years  ago 
in  appendiceal  work.  Statistics  prove  that  the 
results  are  not  as  good  as  we  have  a right  to 
expect.  When  we  still  have  a mortality  of  about 
five  per  cent  from  gastroenterostomies; and  when 
the  best  surgeons  in  the  country  and  in  Europe 
still  have  from  ten  to  twenty  per  cent  of  cases 
which  must  be  reoperated;  when  we  still  have  a 
great  number  of  patients  who  suffer  unpleasant 
symptoms  after  operation,  there  is  something 
wrong  about  all  of  our  methods.  It  is  most  in- 
teresting, in  studying  stomach  surgery  of  the 
last  two  or  three  years,  to  note  that  all  of  the 
great  surgeons  had  a very  good  operation  two  or 
three  years  ago,  an  operation  attended  with  lit- 
tle mortality,  and  with  only  a few  untoward 
symptoms.  It  is  remarkable,  however,  that  hav- 
ing such  good  operations  they  have  all  changed 
their  rriethods  of  operating  within  the  last  year 
or  two — every  one  of  them.  It  means  that  there 
is  something  wrong,  and  personally  I feel  that 
there  is  something  wrong  with  all  of  the  opera- 
tions that  are  employed  for  gastroenterostomy. 

Some  two  or  three  years  ago  we  employed  an 
operation  that  is  used  by  others  which  we 
thought  was  excellent.  We  had  some  ten  or 
fifteen  cases  that  did  beautifully,  without  sec- 
ondary untoward  symptoms,  without  any  deaths 
and  consequently  without  the  necessity  of  re- 
operation. The  first  thing  we  had  two  or  three 
cases  that  did  badly,  that  had  a vicious  circle. 
One  of  them  had  a sudden  dilatation  of  the 
stomach  due  to  obstruction,  and  we  found  there 
was  something  wrong  with  the  operation.  Other 
surgeons  have  had  the  same  experience.  All 
of  those  cases  go  to  prove  that  until  we  have 
the  same  results  as  we  have  today  in  appendi- 
citis. there  must  be  some  radical  change  made 
in  our  gastroenterostomies.  The  ordinary  pa- 
tient is  entitled  to  a cure  in  at  least  ninety  per 
cent  of  the  cases.  lie  is  entitled  to  the  as- 
surance. when  he  goes  on  to  the  operating 
table,  that  he  has  not  more  than  three  per  cent 
risk  of  dying.  He  is  entitled  to  know  that  he 
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will  not  be  subject  to  too  great  distress  after  the 
operation;  that  he  does  not  feel  miserable  for 
two  or  threp  months  or  possibly  until  he  is  re- 
operated, as  is  the  condition  under  our  present 
operations,  no  matter  whether  it  is  an  anterior 
or  posterior  gastroenterostomy,  and  no  matter 
whether  we  adopt  the  long  or  short  route,  the 
;Murphy  button,  the  McGraw  ligature,  or  suture. 

About  two  years  ago  Czerny  and  Peterson  re- 
ported very  satisfactory  results  from  an  opera- 
tion they  performed;  but  in  reading  over  their 
list  of  operations  and  in  studying  the  records 
of  their  cases,  it  seems  to  me  that  the  results 
were  not  at  all  satisfactory.  They  had  six  or 
seven  per  cent  mortality;  they  had  twenty  per 
cent  of  reoperated  cases,  which  is  altogether 
too  large.  I had  a conversation  with  a promi- 
nent surgeon  in  Berlin  a few  months  ago  which 
illustrates  the  condition  of  affairs.  I visited  his 
clinic;  we  discussed  the  matter  of  stomach  sur- 
gery, and  I expressed  the  opinion  to  him  that 
I have  just  expressed  here.  He  said  to  me,  ‘T 
have  good  results;  I do  not  have  a high  mor- 
tality.” I said  to  him,  “How  about  the  vicious 
circle  and  other  untoward  symptoms  that  other 
surgeons  get?”  He  informed  me  that  he  did 
not  have  them.  tVithin  two  days  I attended  his 
clinic  again,  when  the  medical  chief  of  the  hos- 
pital came  in  and  asked  for  the  chief  surgeon. 
He  was  very  much  excited.  The  first  assistant 
to  this  surgeon  said  that  the  surgeon  was  not 
present,  and  asked  what  was  the  matter.  “Well,” 
said  the  medical  chief,  “iilrs.  So-and-So,  upon 
whom  you  did  a gastroenterostomy  seven  days 
ago,  has  been  vomiting  constantly;  I promised 
her  a good  result.”  I think  myself  that  is  just 
about  the  condition  of  affairs  that  most  surgeons 
have  to  confront  once  in  a while,  and  until  we 
get  an  operation  tjiat  avoids  these  untoward 
symptoms  and  complications,  we  cannot  feel 
that  we  are  exactly  on  the  right  road  in  doing 
gastroenterostomy. 

Dr.  James  M.  Neef,  Chicago;  Dr.  Murphy's 
experience  has  corresponded  very  closely  with 
that  of  Dr.  Bevan  ih  regard  to  performing  gas- 
troenterostomy in  cases  of  ulceration  and  of  be- 
nign stricture  of  the  pylorus.  His  results  have 
been  exceedingly  gratifying  and  almost  ideal 
since  he  has  adopted  the  short  loop  Dr.  Bevan 
spoke  of,  doing  posterior  gastroenterostomy, 
with  a loop  three  or  four  inches  in  length.  All 
of  the  cases  have  gone  on  to  recovery,  with  the 
exception  of  two  of  ulcer  of  the  stomach  in 
which  a posterior  gastroenterostomy  was  per- 
formed. In  these  two  healing  of  the  ulcer  was 
not  as  rapid  as  we  had  hoped,  for  it  was  neces- 
sary to  keep  the  patient  in  bed  on  a milk  and 
Carlsbad  diet,  with  regular  medicinal  treatment 
two  or  three  weeks  after  the  regular  time  at 
which  they  are  allowed  to  be  up.  Since  Dr. 
Murphy  has  been  using  the  short  loop,  with 
posterior  communication,  he  has  not  had  trou- 
ble with  the  vicious  circle  which  he  had  be- 
fore. He  has  not  had  any  vicious  circle  since 
using  the  short  loop.  In  place  of  using  a round 
button  or  the  Kummel  modification,  he  uses  an 
oblong  button,  which  is  passed  considerably 
earlier,  and  up  to  date  there  has  been  no  case 
of  retention  of  the  button  either  in  the  stomach 


or  intestinal  tract.  The  button  passes  usually 
in  from  seventeen  to  twenty-five  days  after  the 
operation.  The  reason  for  this  probably  is  that 
the  transverse  diameter  is  so  much  less  than 
the  diameter  of  the  ordinary  round  button  that 
it  is  passed  through  the  opening  and  into  the  in- 
testinal tract  and  out  through  the  bowel  at  a 
much  earlier  period. 

Dr.  George  N.  Kreider,  Springfield;  I con- 
gratulate Dr.  Bevan  on  the  eminent  fairness  of 
his  paper.  I think  it  is  valuable  to  the  ordinary 
practitioner,  as  well  as  to  the  general  surgeon, 
to  have  a man  of  the  experience  of  Dr.  Bevan 
to  make  such  an  honest  statement  of  the  diffi- 
culties attending  the  diagnosis,  and  finally  in 
operating.  Dr.  Ochsner’s  statement  is  also  a 
valuable  one,  and  it  seems  to  me,  in  order  to 
make  progress,  it  is  necessary  for  us  to  find  out 
where  we  stand,  then  we  will  have  a foundation 
to  work  on,  as  these  gentlemen  have  suggested. 
Dr.  Harris’  paper  was  likewise  valuable. 

I wish  to  say  a word  or  two  in  regard  to  dis- 
eases of  the  gall-bladder,  as  it  is  in  this  field  in 
which  I have  had  more  experience  than  in  the 
others  mentioned,  and  I wish  to  mention  par- 
ticularly cases  of  bile  tract  disease  in  which 
there  is  or  has  been  tachycardia  as  a symptom. 
I have  seen  several  such  cases,  one  of  which 
went  on  for  a long  period  unrecognized,  and 
apparently  only  by  accident  was  the  cause 
found  in  the  bile  passages.  I wish  to  refer  also 
to  a symptom  which  is  not  mentioned  very  often, 
nor  not  known  by  the  majority  of  the  profes- 
sion, namely,  itching  and  burning  of  the  feet 
of  which  these  patients  complain.  Dr.  Black 
spoke  of  pain  in  the  toes,  but  a large  number  of 
these  patients  suffering  from  bile  tract  disease 
will  have  itching  and  burning  of  the  feet.  The 
failures  which  I have  had  in  operating  on  these 
cases  have  been  in  those  where  the  disease  has 
existed  so  long  that  it  is  absolutely  impossible 
to  get  coagulation  of  the  blood.  Of  course,  that 
is  a w'ell-recognized  cause,  and  I mriition  it  in 
the  discussion,  so  that  early  diagnosis  and  early 
operation  may  be  urged  in  these  cases.  And. 
finally,  I will  mention  those  cases  in  which  there 
appears  to  be  absence  of  the  gall-bladder  at  the 
time  of  the  operation. 

I s.aw  a case  a number  of  years  ago,  oper- 
ated by  another  surgeon,  who  had  failed  to  find 
the  gall-bladder  which  existed  in  that  case.  I 
did  not  suppose  it  was  possible  that  the  gall- 
bladder could  not  be  found;  but  either  the  pa- 
tient I operated  on  last  Friday  had  no  galD 
bladder,  or  I was  unable  to  find  it,  although  I 
searched  for  over  an  hour  in  the  region  where  it 
ought  to  be.  I found  a tablespoonful  of  pus 
which  was  confined,  with  adhesions  of  the 
omentum,  in  this  region,  and  when  I left  home 
the  patient  was  doing  very  well. 

This  case  in  which  the  gall-bladder  actually 
existed  and  was  not  found  was  interesting,  be- 
cause a year  or  so  after  failure  to  find  the  gall- 
bladder the  woman  was  taken  with  vomiting  of 
blood,  and  she  vomited  fifteen  gall-stones  by  the 
mouth.  This  is  one  of  the  cases  which  I lost 
because  of  absolute  failure  of  the  blood  to  co- 
agulate. We  got  the  woman  into  the  hospital 
two  days  after  vomiting,  kept  the  foot  of  the  bed 
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elevated,  and  waited  two  days  longer  before 
operation  was  performed,  at  which  150  other 
gall-stones  were  removed  from  the  remains  of 
the  gall-bladder,  which  was  not  difficult  to  find, 
but  owing  to  the  failure  of  the  blood  to  coagu- 
late, the  patient  died  two  or  three  days  later. 

I think  this  is  one  of  the  most  important 
subjects  that  can  be  considered  by  the  surgical 
section  of  the  Illinois  State  Medical  Society,  and 
aside  from  the  technic  of  the  operation,  the 
dictum  should  go  out  that  all  cases  having  the 
classical  symptoms,  and  even  those  which  are 
not  so  certain,  should  be  examined  and  searched 
for  gall-bladder  disease.  It  is  much  more  fre- 
quent than  we  have  been  led  heretofore  to  be- 
lieve. 

Dr.  Robert  J.  Christie,  Quincy:  I had  not 

thought  of  taking  part  in  this  discussion,  but 
since  Dr.  Kreider  mentioned  failure  in  finding 
gall-stones  and  the  gall-bladder  in  one  case,  I 
will  relate  briefly  my  own  experience.  Being 
only  an  occasional  operator,  I have  had  two 
cases  in  which  the  gall-bladder  was  not  found. 
One  patient  was  a young  woman  in  the  early 
months  of  pregnancy  supposedly,  suffering 
severely  from  gall-stone  symptoms,  and  she  was 
recommended  or  advised  to  undergo  an  opera- 
tion. The  usual  operative  procedures  were  gone 
through,  and  a careful  search  made  for  the  gall- 
bladder, but  it  could  not  be  found.  The  place 
where  it  should  have  been  was  easily  located, 
palpated  and  inspected.  It  was  found  that  a 
movable  kidney  was  responsible  for  her  condi- 
tion, the  anchorage  of  which  gave  entire  relief. 

A more  perplexing  case  was  one  in  TChich  I 
was  called  to  do  an  operation  in  a country  home, 
with  two  assistants,  neighboring  physicians. 
The  patient  was  an  elderly  woman,  and  the 
difficulties  attending  the  finding  of  the  gall- 
bladder were  very  great.  In  fact,  no  gall-bladder 
could  be  found.  It  was  entirely  absorbed.  The 
perplexities  in  such  cases  are  great,  and  it  is 
very  annoying  to  the  surgeon  to  have  a circum- 
stance of  that  kind. 

Dr.  S.  C.  Plummer,  Chicago:  I would  like  to 

comment  on  one  remark  made  by  Dr.  Black, 
and  that  is,  the  stone  may  lie  latent,  not  caus- 
ing any  symptoms  until  it  tries  to  escape,  and 
then  jaundice  comes  on,  with  other  symptom- 
There  is  one  location  to  which  an  exception 
should  be  made,  and  that  is,  the  stone  may, 
under  the  neck  of  the  gall-bladder  or  cystic 
duct,  try  to  escape,  and  still  not  cause  any 
jaundice,  but  may  produce  other  symptoms. 

Dr.  J.  H.  Steal/,  Freeport:  In  regard  to 

jaundice,  I will  say  that  a few  years  ago  I 
looked  up  the  statistics  of  the  number  of  cases 
I had  operated  on,  and  my  recollection  is  that 
in  only  about  thirty-three  per  cent  of  the  cases 
of  gall-stones  was  jaundice  present.  I think 
many  times  we  have  cases  of  gall-stones,  with 
the  gall-stones  in  the  gall-bladder,  and  we  do 
not  jiroperly  interpret  the  symptoms.  I under- 
stood the  reader  of  the  paper  to  say  that  there 
was  quite  a percentage  of  cases  of  gall-stones 
that  gave  no  symptoms.  I can  hardly  agree 
with  that  statement:  but  I believe  many  times 
we  do  not  i)ro7»erly  interpret  these  symptoms. 


The  symptoms  are  not  always  as  classical  as 
we  may  think.  Many  times  we  may  have  pain 
in  the  region  of  the  kidney  which  simulates 
very  much  a nephritic  colic,  or  we  may  have 
pain  at  the  umbilicus,  to  the  left  of  it,  or  even 
in  the  left  epigastrium,  all  due  to  gall-stones. 
Another  thing  I have  found  a few  times,  and 
that  is,  I have  made  an  exploration  with  the 
view  of  finding  gall-stones,  and  I found  them, 
but  I believe  frequently  we  may  have  ulceration 
of  the  duodenum  and  we  diagnosis  the  case  or 
cases  as  gall-stones.  Of  course,  in  the  diagnosis 
of  duodenal  ulcer  one  of  the  prominent  symp- 
toms is  melena;  but  in  some  cases  I have  not 
always  found  this  symptom.  Of  course,  the 
stools  are  tarry. 

In  regard  to  malignant  growths  of  the  stom- 
ach, which  were  dealt  with  by  Dr.  Bevan  in  his 
paper,  it  would  seem  that  his  results  of  recover- 
ies are  very  flattering.  From  what  little  experi- 
ence I have  had  in  this  line,  if  we  have  a malig- 
nant growth  of  the  stomach,  unless  it  is  discov- 
ered in  the  incipient  stage,  it  is  a question  in 
my  mind  whether  gastroenterostomy  or  pylor- 
ectomy  is  really  justifiable.  I question  very 
much  whether  a patient  would  not  live  just  as 
long  if  he  were  let  alone. 

Dr.  M.  L.  Harris,  Chicago:  In  every  paper, 

such  as  that  presented  by  the  first  essayist,  the 
lamentable  statement  must  inevitably  be  made 
that  the  majority  of  patients  affected  with  car- 
cinoma of  the  stomach  are  received  into  the 
hands  of  the  surgeon  too  late  to  be  subject 
to  a radical  operation.  This  is  a very  lament- 
able fact.  Every  surgeon  connected  with  a, 
large  hospital  is  frequently  receiving  into  his 
service  patients  whom  he  knows,  the  very  min- 
ute he  places  his  hand  on  the  abdomen  and  feels 
a hard  nodular  mass  in  the  epigastric  region, 
are  beyond  his  help.  It  emphasizes  the  state- 
ment made  by  Dr.  Bevan  that  we  must  have  an 
early  diagnosis  made.  When  these  cases  come 
to  us  with  a palpable  tumor  in  the  abdomen, 
they  are  almost  invariably  beyond  radical  help 
The  conclusion  to  be  drawn  from  this  is  that 
these  patients  should  be  brought  to  the  sur- 
geon before  a mass  can  be  felt;  that  means 
that  they  must  be  brought  to  him  when  the 
diagnosis  is  still  only  probable  or  presumptive. 
If  we  expect  to  cure  carcinoma  of  the  stomach 
it  must  be  in  the  very  early  stages.  It  is  much 
better  that  we  should  perform  a dozen  or  twenty 
exploratory  laparotomies,  in  order  to  perfect 
diagnosis  without  finding  carcinoma,  than  to 
allow  one  case  of  early  carcinoma  to  go  beyond 
the  period  when  radical  operation  or  cure  If 
possible. 

The  stomach  is  perhaps  the  most  tolerant  or- 
gan in  the  body.  It  has  always  been  subject  to 
rough  treatment,  to  the  introduction  of  foreign 
bodies,  and  it  never  rebels  unless  there  is  some- 
thing radically  wrong.  In  every  patient,  who 
has  reached  or  passed  the  middle  period  of  life, 
who  presents  symptoms  of  gastric  disturbance, 
that  are  not  relieved  by  a reasonable  course  of 
medical  treatment,  he  or  she  should  be  presumed 
to  have  malignant  trouble,  and  should  be  turned 
over  to  the  surgeon  to  perfect  that  diagnosis  by 
exploratory  laparotomy,  it  necessary,  ami  until 
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that  time  is  reached  our  record  of  operations  for 
carcinoma  of  the  stomach  will  be  a sad  history 
in  the  annals  of  surgery. 

Dr.  P.  L.  Markley,  Rockford:  I would  like  to 

ask  Dr.  Bevan  to  say  a few  words  regarding  the 
diagnosis  of  carcinoma  of  the  stomach,  and  tell 
us  when  he  thinks  operation  is  indicated  in  those 
cases  in  which  he  is  able  to  effect  10  per  cent 
of  cures.  I would  like  to  ask  him  also  how  long 
he  would  wait  in  cases  of  gastric  ulcer  before 
he  would  perform  gastroenterostomy?  It  seems 
to  me,  it  is  hard  to  tell  where  to  draw  the  line. 
If  we  wait  a little  too  long,  the  patient  may  not 
be  able  to  stand  the  operation,  and  at  the  same 
time  we  want  to  give  medical  treatment  a fair 
trial.  I would  like  to  have  him  say  something 
in  that  regard. 

Dr.  Bevan  (closing  the  discussion  on  his 
part) : In  regard  to  the  diagnosis  in  collection 

with  lesions  of  the  liver  and  bile  tract,  there  is 
one  point  which  has  impressed  me  greatly  re- 
cently, and  that  is  the  difficulty  in  making  a 
differential  diagnosis  between  gall-stones  and 
syphilis  of  the  liver  and  bile  tracts,  and  car- 
cinoma of  the  liver  and  bile  tracts,  and  cholecy- 
stitis and  cholangitis  independently  of  gall- 
stones: While  I have  not  become  exactly  timid 
about  making  a definite  diagnosis,  I must  say 
that  I am  very  much  more  anxious  about  mak- 
ing a definite  diagnosis  of  gall-stones  now  than 
I used  to  be,  because  I have  so  frequently,  upon 
the  basis  of  the  classical  picture  of  gall-stones, 
made  a definite  diagnosis,  then  operated,  and 
found  no  gall-stones,  but  carcinoma,  or  I have 
found  gall-stones  and  carcinoma,  or  carcinoma 
without  gall-stones,  syphilis  of  the  liver  and  of 
the  bile  tract,  or  without  gall-stones,  the  gall- 
bladder a little  bit  thickened,  filled  with  tarry, 
thick,  viscid  bile,  without  any  gall-stones,  and 
without  any  very  gross  microscoiiic  evidence  of 
disease,  but  a cholecystitis  which  was  cured  by 
drainage. 

Syphilis  of  the  liver  and  of  the  bile  tract  is 
one  of  the  most  interesting  studies  in  differential 
diagnosis.  I have  seen  several  cases  recently, 
where  the  picture  presented  was  diagnosed  by 
competent  men  as  one  of  gall-stone  disease,  yet 
where  an  exploratory  operation  showed  gumma 
of  the  liver,  where  the  classical  symptoms  have 
been  similar  in  some  cases  to  chills  and  fever, 
with  a picture  of  stone  in  the  common  duct 
and  in  other  cases  independently  of  chills  and 
fever,  but  almost  typical  of  stones  in  the  gall- 
bladder, yet  syphilis  found  at  the  time  of  the 
operation. 

I want  to  say  a word  or  two  in  reference  to 
Dr.  Harris'  paper,  particularly  with  regard  to 
the  operation  of  splenectomy  in  cases  of  rup- 
tured spleen  and  for  other  conditions.  I have 
employed  the  S-shaped  incision,  which  I in- 
troduced for  common  duct  lesions  and  in  ex 
tensive  surgery  on  tke  gall-bladder  for  splen- 
ectomy in  a few  cases,  and  I hav'e  found  that 
it  worked  admirably.  (Demonstration  of  S 
shaped  incision  on  the  blackboard.)  One  of  the 
difficulties  attending  splenectomy  is  that  of 
separating  the  spleen  from  the  diaphragm,  and 
this  incision  gives  admirable  access  to  the  up 
per  portion  of  the  spleen,  so  that  this  separation 


can  be  made  and  give  very  ample  room  when 
the  spleen  is  of  large  size.  In  one  case  of  large 
spleen  I extended  the  incision  below  the  um 
bilious,  making  a rather  sweeping  muscle-split 
ting  incision  in  the  flank,  because  the  spleen  ex- 
tended down  to  the  anterior  superior  spine. 

One  word  in  regard  to  operations  for  splenic 
anemia.  I desire  to  call  attention  to  the  fact 
that  there  is  great  difficulty  before  an  explora- 
tory operation  in  determining  whether  the  hem- 
orrhage is  going  to  be  excessive  or  not.  I op- 
erated recently  on  a case  of  splenic  anemia  ir 
which  the  spleen  was  ver.v  greatly  enlarged,  and 
lost  the  patient  from  hemorrhage  on  the  table 
It  was  a case  in  which  there  were  enormous  ad- 
hesions, it  was  difficult  to  separate  the  spleen, 
and  I thought  I should  have  desisted  from  th, 
operation,  and  yet  it  was  one  of  those  case: 
where  we  get  so  far  into  the  operation  that  it 
is  necessary  to  complete  it  in  order  to  save  the 
patient’s  life. 

Dr.  Black  (closing  the  discussion):  There  !• 

only  one  point  I wish  to  refer  to  in  conclusion, 
and  it  is  this,  that  the  term  gall-stone  disease  is. 
misleading;  that  gall-stones  are  very  largely  an 
incident  of  disease  of  these  tracts,  and  not  the 
particular  feature:  that  in  the  majority  of  cases 
gall-stones  are  latent,  give  rise  to  no  symptoms 
but  when  they  do  give  rise  to  symptoms  it  is  on 
account  of  the  introduction  of  the  element  of  in- 
fection, and  we  should  keep  that  plainly  in 
mind,  that  the  element  of  infection  has  come 
into  the  case  usually  when  gall-stones  give  rise 
to  symptoms. 


THE  SURGICAL  TREATMENT  OF  THE 
BT^EEDING  ULCER  OF  THE 
STOMACH.* 


BY  CARL  BECK,  M.  D.,  CHICAGO. 


Among  the  pathological  conditions,  which 
have  been  drawn  into  the  domain  of  surgery 
within  the  last  few  years,  is  the  ulcer  of  the 
stomach.  The  term  ulcer  is  by  no  means 
a pathologic  entity,  just  as  little  as  the 
term  goitre  or  fungus.  It  means  generally 
a loss  of  substance  of  a surface,  either  of  the 
epidermis  or  mucous  membrane  in  an  at- 
tempt of  repair  by  granulation.  Rut  the 
causes,  the  extent,  and  the  pathologic  sig- 
nificance of  an  ulceration  may  be  mani- 
fold. This  also  applies  to  the  stomach.  A 
defect  of  the  mucous  membrane  by  any  cause, 
traumatism,  chemical  destruction  of  cells, 
so-called  peptic  ulcer,  tubercular,  syphilitic 
or  cancerous  ulcer  are  all  included  in  the 
term.  But  for  the  practical  therapeutic 
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purposes,  a clear  differential  diagnosis  must 
be  made.  Clinically  the  symptoms  of  many 
ulcers  may  be  the  same,  in  fact  there  is  a 
typical  picture  of  the  case  of  the  ulcer  of 
the  stomach,  which  is  so  classical  that  if 
the  complex  of  the  symptoms  be  present, 
the  diagnosis  of  the  ulcer  is  looked  upon  as 
established.  Pain  and  hemorrhage  are  the 
two  cardinal  signs  of  the  ulcer,  which  if 
present,  simultaneously,  almost  conclusively 
establish  the  diagnosis.  For  the  purpose  of 
treatment,  however,  differentiation  by  addi- 
tional symptoms,  which  are  furnished  by  the 
exact  chemical  test  and  microscopical  ex- 
amination of  the  stomach  contents,  palpation 
and  percussion,  to  find  out  the  true  nature  of 
the  ulcer  is  absolutely  necessary. 

The  object  of  this  paper  is  not  to  enter 
into  the  discussion  of  the  treatment  of  the 
ulcer  of  the  stomach,  because  such  a treat- 
ment needs  more  individualization  than 
most  kindred  pathologic  conditions,  but 
simply  to  enter  into  the  discussion  of  the 
treatment  of  one  symptom,  which  may  re- 
quire an  emergency  action,  namely,  the 
hemorrhage.  In  general  I would  put  the 
question : What  shall  we  do  in  case  of 

hemorrhage  from  the  stomach,  arising  from 
an  ulcer,  and  in  particular,  what  can  we 
do  surgically?  I shall  discuss  only  the  lat- 
ter exigency. 

Hemorrhage  is  one  of  the  pathologic  con- 
ditions which  may  cause  death,  by  the 
amount  of  blood  lost  at  one  time  or  by  suc- 
cessive losses  and  their  effects  upon  the 
organism.  Statistics  of  different  authors 
show  clearly  that  a good  percentage  of  the 
cases  succumb  to  hemorrhage,  though  a still 
larger  percentage  die  from  complications 
or  sequelae  of  the  ulcer,  like  perforation  and 
carcinoma.  These  latter  conditions  form  n 
number  of  indications  for  surgical  interfer- 
ence, and  the  necessity  for  operating  for 
chronic,  gastric  ulcer,  is  a recognized  fact. 
Mayo  has  in  a classical  paper  in  the  Medi- 
cal News,  April  1904,  designated  clearly  the 
indications  for  operations  and  methods  of 
operation  in  chronic  gastric  ulcer,  much  in 
the  same  manner  as  Prof.  Leube  of  Wurz- 
burg, and  Mikulicz  of  Breslau  did  in  the 


Society  of  German  Surgeons  in  1897  and 
Tuffier  in  1902. 

l\Ia3^o  calls  the  indication  gastric  drainage 
and  recognizes  four  main  methods  of  pro- 
cedure, which  have  in  a large  number  of 
cases,  given  to  him  excellent  results,  namely, 

(1.)  Heineke-Mickulicz  operation. 

(2.)  Finneys  Gastro-duodenostomy. 

(3.)  Eodmans  excision  with  Gastro  Je- 
J unostomy. 

(4.)  Gastrojejunostomy  alone. 

But  most  of  his  cases  and  most  of  the 
cases  of  the  surgeons  in  general  are  operated 
upon,  principally,  for  the  pain  and  the  com- 
plications of  ulcer,  perforations  and  gastric 
insufficiency. 

For  active  hemorrhage  of  the  stomach, 
either  abundant  or  foudroyant  as  the  French- 
men call  it,  or  slow,  but  continuous,  not 
many  operations  are  done  as  yet.  It  seems 
that  the  old  fear,  or  rather  the  feelings  of 
helplessness  of  the  doctor  in  cases  of  internal 
hemorrhages  still  prevails  among  many  and 
that  some  lives  are  lost,  which  could  other- 
wise be  saved.  Some  experiences  in  this 
regard,  prompt  me  to  report  a few  cases 
observed  within  a short  period  which  illus- 
trate this  fact  nlearly.  An  internal  hemor- 
rhage is  dreadful  only  when  the  source  of 
the  bleeding  vessel  is  unknown,  especially 
within  the  large  intestinal  tract  and  when 
the  vessel  is  of  so  large  a caliber  that  the 
hemorrhage  exsanguinates  the  individual 
before  the  surgeon  can  stop  it.  But  for- 
tunately, in  the  stomach,  neither  of  these 
circumstances  is  the  rule,  inasmluch  as  the 
hemorrhage  of  this  part  of  the  digestive 
tract  usually  gives  clear  local  symptoms 
and  the  vessels  which  are  bleeding  are  of 
such  a size  that  it  takes  at  least,  some  hours 
to  exsanguinate  the  individual.  The  symp- 
toms are  clear,  the  pallor,  the  rapid  pulse, 
the  expression  of  shock,  the  stomachal  dis- 
tress, vomiting  of  pure  or  dark  blood,  etc., 
are  well  known,  so  that  the  diagnosis  is 
made  even  by  the  tyro  in  medicine  as  a rule 
of  the  acute  foudrov’ant  bleeding. 

Something  else,  of  course,  is  the  slow  con- 
.stant  flow  of  blood,  the  severe  anemia,  witli 
the  intermittent  recoverv  from  smaller  losses 
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of  blood.  Here  it  requires  good  clinical  ex- 
l)erience  and  some  knowledge  to  make  a diag- 
nosis. But  if  the  diagnosis  is  made,  then  the 
main  question  arises:  What  shall  be  done? 

Heretofore  most  of  the  cases  are  treated 
medically.  It  is  true,  a large  number  of 
l>atients  recovers  from  a single  hemorrhage 
and  often  from  a foudroyant  hemorrhage. 
Every  practitioner  of  some  experience  has 
seen  a number  of  instances  of  recovery  from 
liemorrhage  and  perhaps  all  cases  in  his  ex- 
perience recovered,  but  there  still  remains 
quite  a number  of  cases  in  which  there  is  no 
recovery  hut  death.  Personally  I have  seen 
a number  of  instances  of  absolute  -recovery 
and  no  recurrence  after  one  single  profuse 
hemorrhage  of  the  stomach,  also  a great 
number  of  recoveries  of  slow  bleeding,  but 
1 have  seen  some  deaths  following  ulcer  from 
bleeding  and  one  within  the  last  three 
months.  In  a short  time  I have  seen  three 
cases  of  this  class,  two  of  which  have  been 
operated  upon  with  success,  and  in  the  third 
one  operation  was  refused  and  exitus  fol- 
lowed, within  a few  hours,  but  we  were  per- 
mitted to  make  a post  mortem,  and  I am 
going  to  demonstrate  the  specimen  as  an 
illustration  of  the  facts  I state  in  my  paper. 

Case  1.  Iklr.  T.,  a tailor  came  to  see 
me  first  about  years  ago  with  symptoms 
of  an  ulcer  of  the  stomach,  pain  being  the 
only  indicative  one  without  hemorrhage. 
Leube's  treatment  of  dietetic  nature  was 
instituted  at  the  hospital  with  prompt  re- 
covery and  after  about  four  weeks  hospital 
care  the  patient  had  gained  in  weight,  was 
absolutely  free  from  symptoms.  He  kept 
on  improving  and  feeling  well  for  about  six 
months,  then  a relapse  of  the  same  complex 
of  symptoms  brought  him  back.  Again  he 
was  placed  into  the  hospital  and  Leube’s 
treatment  instituted,  this  time  he  promptly 
improved  again  and  left  the  hospital  in  good 
condition,  free  from  pain  again,_  normal 
weight.  Just  about  three  months  ago  sud- 
denly the  symptoms  appeared  again,  this 
time,  however,  hemorrhage  in  the  form  of 
vomiting  of  a chocolate  colored  fluid  com- 
plicating the  case. 

The  hemorrhage  kept  up  as  was  clearly 
seen  by  the  increasing  pallor,  the  dark  stools. 


the  steadily  weakening  pulse  for  two  days. 

The  patient  was  at  this  time  at  the  hospital, 
watched  and  prepared  for  the  emergency 
operation  of  ulcer  of  the  stomach.  On  the 
first  day  of  the  hemorrhage  toward  evening 
he  was  seen  by  Dr.  Dodson,  Avho  concurred 
in  the  diagnosis  of  bleeding  ulcer  of  the 
stomach,  and  advised  also  operation  in  case 
of  continued  bleeding.  The  pulse  of  the 
patient  at  this  time  was  rapid  and  weak, 
easily  compressible.  In  the  morning  of  the 
third  day  it  was  evident  that  the  bleeding 
was  continuous  and  from  the  condition  of 
the  pulse  it  was  manifest  that  the  patient 
could  not  survive  much  longer  if  the  hemor- 
rhage was  not  stopped.  We  decided,  there- 
fore, to  do  the  operation.  The  stomach  was 
exposed  and  brought  fully  forward  and  out- 
ward, and  an  external  examination  of  the  J 
wall  by  inspection  and  palpation  was  made. 

It  revealed  at  once  that  the  region  under- 
neath the  smaller  curvature  in  the  front 
wall  about  one  inch  from  the  pylorus  was 
thicker  and  somewhat  discolored,  the  rest 
of  the  stomach  wall  being  normal.  After 
careful  and  rapid  inspection  and  palpation 
of  the  posterior  wall  and  without  finding 
any  indication  of  an  ulcer,  I clamped  the 
stomach  near  both  orifices  to  stop  all  bleed- 
ing, incised  the  stomach  by  a transverse  cut  ' 
of  about  two  inches  underneath  the  infil- 
trated area.  The  stomach  was  filled  with 
fresh  liquid  blood,  which  seemed  to  have 
come  from  a longitudinal,  somewhat  irregu- 
lar, deep  ulcer  within  the  folds  of  the  pre- 
pyloric region.  Xo  bleeding  vessel  was 
visible.  The  ulcer  was  therefore,  excised 
parallel  to  the  incision.  Temporarily  one 
of  the  clamps  was  loosened  and  immedi- 
ately a profuse  bleeding  started  from  the 
ulceration.  After  excision  of  the  ulcer,  the 
mucous  membrane,  muscular  coats  and  peri-  ■! 
toneum  were  sutured  in  vertical  direction. 
thus  enlarging  the  pyloric  end  instead  of 
diminishing  it  by  suture.  I made  no 
gastroenterostomy  for  this  same  reason  and  , 
also  for  the  reason  of  preventing  secondary 
peptic  ulcer  as  it  has  been  described  by  j; 
Koerte,  Steinthal  and  others  in  such  cases.  I 
The  recovery  was  uneventful  and  prompt,  < 
and  I exhibit  this  case  here.  He  has  since 
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gained  much  in  weight  and  is  in  perfect 
health. 

Case  2.  It  so  happened  that  Dr.  B.  who 
witnessed  the  operation,  told  me  that  he 
had  a case  of  a man  in  whom  he  suspected 
an  ulcer  though  the  ease  had  never  been 
bleeding,  but  who  presented  otherwise  quite 
characteristic  symptoms  of  the  disease.  Just 
two  days  afterward  this  patient  came  to  the 
hospital  and  inasmuch,  as  he  looked  vejy 
pale,  had  a rapid  pulse  and  suffered  from 
gastralia.  Dr.  B.  kept  him  there.  lYhen 
I saw  the  man  with  him  the  next  morning, 
his  condition  had  changed.  Dr.  B.  told  me 
that  the  man  had  vomited  black  material, 
he  was  pale,  restless,  his  stomach  was 
enormously  dilated  and  tender,  he  had  all 
the  signs  of  a foudroyant  bleeding  of  his 
stomach.  His  pulse  was  good  though  rapid 
at  this  time,  changeable  in  volume.  I 
advised  immediate  operation,  but  inasmuch 
as  experience  had  shown  to  Dr.  B.  that  many 
ulcers  stop  bleeding,  he  was  inclined  to 
postpone  the  operation  until  the  patient  re- 
covered from  the  shock  of  the  hemorrhage. 
We  finally  agreed  to  consult  with  another 
surgeon,  who  also  thought  that  the  hemor- 
rhage might  subside.  I was  thoroughly 
satisfied  that  an  operation  was  inevitable. 
This  consultation  was  at  10  A.  M.,  at  about 
7 P.  M.  the  man  died.  By  courtesy  of  Dr. 
B.  I show  you  the  specimen  which  is  a very 
characteristic  one.  A deep  ulcer  through 
the  entire  wall  of  the  stomach,  had  pro- 
duced adhesions  to  the  pancreas  and  the 
artery  is  open  looking,  with  its  large  lumen 
into  the  stomach  cavity.  Nothing  short  of 
a resection  of  the  stomach  wall,  ligation  of 
this  artery  and  eventually  a stomach  plastic 
as  Jedlicka  advises  in  his  paper  on  ulcer 
of  the  stomach  in  the  stornik-ceskych-lekaru 
would  have  saved  this  patient. 

Case  3.  Two  weeks  ago  T saw  with  my 
brother.  Dr.  Emil  Beck  and  Dr.  Wester- 
schulte,  a case  of  a man  of  about  4.1  years, 
showing  distinct  signs  of  hemorrhage  from 
the  stomach.  Vomiting  of  cliocolate  colored 
fluid,  continuous  increasing  weakness,  pallor, 
rapid  compressible  pulse,  dark  stool's,  every- 
thing indicated  an  ulcer,  but  his  age,  his 
emaciation  sugge.sted  the  possibility  of  car- 


cinoma. Palpation,  however,  revealed  no 
tumor.  Two  days  he  was  at  the  hospital 
and  the  observation  pointed  clearly  to  a con- 
tinuous, though  not  a foudroyant  bleeding. 
There  was  no  possibility  of  stopping  the 
hemorrhage  except  surgically,  every  other 
means  being  exhausted.  Consequently  an 
operation  u'as  advised  and  carried  out  by 
my  brother  and  Dr.  Westerschulte.  The 
technique  began  in  the  same  manner  as  case 
I,  but  on  examination  it  was  found  that 
the  induration  and  a number  of  enlarged 
glands  extended  all  along  the  small  curva- 
ture, consequently  after  clamping  the 
stomach  a resection  of  the  middle  portion 
of  the  same  was  made  with  quite  a difficulty, 
the  glands  extending  clear  up  near  the 
cardia,  and  a gastrojejunostomy  retroeolica 
was  made  by  suture.  The  specimen  showed 
clearly  a typical  round  infiltrated  ulcer  with 
the  small  artery,  a branch  of  the  artery  of 
the  small  curvature  in  the  center.  The  man 
is  making  a fine  recovery,  gaining  in  strength 
daily. 

These  were  cases  in  which  an  operation 
was  undertaken  for  hemostasis.  T did  not 
mention  any  case  of  ulcer  operated  upon 
for  other  reasons,  pain  sequelae  etc.,  inas- 
much as  this  class  of  cases  forms  a special 
group  with  special  indications.  From  obser- 
vation and  from  studying  the  views  of  othei 
surgeons  1 would  fonmilate  the  indications 
for  a surgical  procedure  in  hemorrhage  as 
follows  : 

(1)  A first  hemorrhage  of  a previously 
healthy  individual,  while  in  most  cases  heal- 
ing by  medical  treatment,  requires  careful 
watching,  if  prolonged  and  if  the  pulse  in- 
dicates an  arterial  hemorrhage,  must  be  oper- 
ated. 

(2)  A first  hemorrhage  of  a previously 
suffering  patient  if  ])rofu.se  or  prolonged 
ought  to  be  operated  upon  at  once  or  shortly 
after  the  patient  recuperates,  as  it  will  keep 
on  bleeding  and  certainly  will  invite  compli- 
cations. 

(3)  A continuous  slight  bleeding  with 
marked  influence  upon  the  patient  as  anemia, 
weakness,  etc.,  is  a clear  indication  for  sur- 
gical interference.  A great  deal  of  tact  and 
individual  discrimination  will  be  jieccssarv 
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on  the  part  of  the  surgeon  to  determine  the 
indication,  but  judging  from  the  results  on 
one  side  being  most  unfavorable  and  from 
the  result  on  the  other  being  very  favorable, 
I should  say  that  we  may  operate  rather  too 
often  just  as  in  the  case  of  appendicitis.  With 
all  this,  however,  the  number  of  cases  of  this 
kind  will  be  limited,  but  taking  in  considera- 
tion the  broad  indications  for  the  operative 
procedure  in  cases  of  chronic  gastric  ulcer, 
stipulated  even  by  a conservative  medical 
man  like  Leube,  many  forms  of  chronic  and 
the  bleeding  ulcer  will  gradually  pass  into 
the  domain  of  the  surgeon. 

The  technique  is  a very  important  phase  of 
the  question.  It  will  greatly  decide  the  suc- 
cess and  I believe  that  by  applying  the  princi- 
ple of  temporary  clamping  of  all  circulation 
and  opening  freely  the  stomach  we  may 
thoroughly  examine  the  inside  of  the  stom- 
ach and  make  all  resections  and  sutures  like 
in  a limb  by  using  Essmarchs  compression. 
An  ulcer  will  be  easily  visible  if  not  palpable 
and  cases  like  some  of  the  literature  where 
the  surgeon  had  to  resort  to  gastroenterost- 
omy without  finding  the  ulcer,  will  be  rarer. 
'I'he  operation  par  excellence  will  remain,  the 
excision  of  tlie  ulcer  without  gastroenterost- 
omy. if  ])ossible.  as  is  also  pointed  out  by 
Jedlicka  in  his  report  of  some  TO  cases  from 
Mavdls  clinic.  Of  course,  in  a case  of  resec- 
tion so  large,  like  in  our  third  case,  it  is  im- 
possible to  make  a plastic  of  the  stomach,  but 
for  many  cases  a flap  operation  similar  to  flap 
operations  on  the  skin,  will  be  possible  for 
simple  ulcer  of  tlie  stomach.  Besides  the  pro- 
longation of  the  operation  the  gastroenter- 
ostomy in  cases  of  ulcerations  while  primar- 
ilv  giving  good  drainage  has  given  cause  or 
we  may  say  without  prejudice  has  been  asso- 
ciated with  secondary  peptic  ulcers  in  the 
neighborhood  of  the  anastomosis  as  cases  of 
Koerte.  Steinthal  and  others  have  shoum 
post-mortem. 

The  operation  of  choice  therefore  ought  to 
be  the  excision  with  or  without  gastroplasty. 

Discussion  on  the  paper  of  Dr.  Carl  Beck. 

Dr.  William  Fuller:  I think  from  the  paper 

Dr.  Beck  has  read  us  tonight  we  can  draw  two 
valuable  lessons.  The  first  is.  that  gastric  ulcer 
treated  medically  is  a very  dangerous  thing. 
The  second  lesson  is  that  gastric  ulcer  is  amen- 
able to  and  curable  by  surgical  Intervention. 


Personally,  the  more  I see  of  gastric  ulcer,  and 
the  more  I learn  about  it,  the  more  I am  con- 
vinced that  it  is  totally  without  a medical  side. 

It  must  be  remembered  that  the  rather  high 
mortality  ascribed  to  operations  in  gastric  ulcer 
are  taken  from  a class  of  cases  which  have 
been  treated  medically  for  months  and  years, 
and  which  have  reached  a serious  complication 
of  some  kind,  necessitating  frequently  immed- 
iate surgical  effort.  It  is  manifestly  unfair  to 
assign  a mortality  thus  obtained  to  surgery,  be- 
cause an  operation  in  competent  hands  under 
circumstances  such  as  exists  in  all  cases  prior 
to  complications,  would  greatly  reduce  the 
death  rate.  I see  no  justification  for  the  as- 
sumption on  the  part  of  the  physician  that  a 
case  is  in  reality  improving  under  medicinal 
measures,  merely  because  the  symptoms  which 
characterize  this  condition,  are  in  abeyance; 
this  is  the  condition  in  which  the  so-called 
latent  ulcer  exists,  and  which  often,  without 
warning,  perforates  or  gives  rise  to  serious  hem- 
atemesis,  which  may,  and  frequently  does,  end 
the  patient’s  life. 

You  will  recall  the  case  of  the  tailor  men- 
tioned by  Dr.  Beck,  in  which  medical  treatment 
was  instituted  on  two  or  three  occasions,  and 
which  each  time  was  followed  by  apparent  im- 
provement, but  it  became  suddenly  necessary 
to  use  means  of  a radical  nature  which  saved 
his  patient’s  life.  All  of  these  cases  should  be 
operated  just  as  Dr.  Beck  did  this  case,  as  soon 
as  the  diagnosis  is  made. 

Let  me  say  a word  or  two  with  reference  to 
the  manner  of  dealing  directly  with  gastric 
ulcer.  I would  emphasize  all  that  Dr.  Beck  has 
said  relative  to  excision  of  the  ulcer.  I believe 
the  ulcer  should  be  excised  when  feasible  for 
two  reasons: 

First,  because  it  rids  that  patient  of  a dan- 
gerous lesion.  The  next  is  that,  as  Moynahan 
has  shown,  as  high  as  sixty  per  cent  of  carcin- 
omas of  the  stomach  are  preceded  by  gastric 
ulcer.  What  I have  tried  to  say  is  exemplified 
by  the  case  shown  by  Dr.  Beck  and  by  the  last 
case  of  gastric  ulcer  which  it  was  my  privilege 
to  operate.  The  patient  was  a woman  30  years 
old;  she  had  suffered  some  time,  and  had  had 
several  gastric  hemorrhages.  Several  physi- 
cians saw  her  in  consultation,  and  as  the  in- 
ternists predominated  in  number  their  advice 
was  carried  out:  under  the  medical  treatment, 
she  greatly  improved  in  every  way;  the  pains 
ceased,  the  vomiting  of  blood  was  not  again 
seen,  and  the  patient  gained  several  pounds  in 
weight.  This  apparent  improvement  went  on 
for  a whole  year,  and  at  the  end  of  this  time 
and  without  the  least  warning,  she  was  sud- 
denly seized  with  furious  bleeding  from  the 
stomach,  which  was  vomited  in  large  clots,  as 
well  as  fresh  blood,  which  did  not  show  any 
signs  of  ceasing. 

On  the  second  day  after  her  first  attack  of 
hematemsis  I operated  this  patient,  which  is 
now  about  one  year  ago.  When  the  stomach 
was  exposed  there  was  nothing  either  by  palpa- 
tion or  inspection  that  seemed  to  indicate  that 
there  was  an  ulcer  in  the  stomach.  A long 
transverse  incision  laid  the  stomach  welt  open 
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so  that  an  excellent  view  could  be  had  of  the  in- 
terior of  the  organ;  on  the  posterior  wall  and 
close  to  the  pylorus  was  an  ulcer  about  the  size 
of  a 5-cent  piece  which  appeared  to  have  al- 
most healed;  this  ulcer  was  excised,  and  the 
opening  was  closed  with  two  rows  of  Lembert 
sutures.  About  an  inch  from  this  was  another 
ulcer  looking  somewhat  like  the  one  just  rnen- 
tioned,  and  it  was  treated  in  exactly  the  same 
manner.  A third  ulcer  was  found  much  higher 
on  the  posterior  wall  than  the  last,  and  looked 
much  more  like  the  one  from  which  the  hemor- 
rhage had  originated.  This  ulcer  was  picked 
up  with  forceps  and  a ligature  was  thrown 
around  its  base,  and  on  the  out  side  of  the 
stomach  just  at  the  point  of  the  ligature  a mat- 
tress suture  was  placed.  On  the  anterior  wall 
of  the  stomach  two  or  three  erosions  appeared 
which  would  bleed  when  even  touched  with  the 
sponge. 

The  convalescence  was  short  in  this  case,  no 
more  pain  was  complained  of  and  there  was  no 
more  vomiting  of  blood;  the  appetite  quickly  re- 
turned and  the  patient  took  on  flesh  from  the 
start.  She  has  till  now,  which  is  just  one  year, 
remained  perfectly  well. 

Dr.  Victor  J.  Baccus:  I wish  to  testify  to  the 

value  of  immediate  surgical  interference  in  one 
case  of  gastric  ulcer  which  I was  called  upon  to 
treat  a year  ago.  The  case  was  one  of  acute 
perforation  in  a patient  who  had  suffered  from 
ulcer,  but  who  did  not  have  the  classical  symp- 
toms. I was  called  about  four  o’clock  in  the 
afternoon  to  see  a man  apparently  in  good 
health;  he  weighed  160  pounds;  his  height  was 
five  feet,  eight  inches.  The  history  given  was 
this; 

He  was  taken  suddenly  one  morning  with  an 
acute  pain  which  extended  over  the  abdomen, 
followed  by  vomiting.  As  the  man  was  suffering 
extreme  pain,  it  was  impossible  to  obtain  any- 
thing in  regard  to  his  previous  history,  with  the 
exception  that  he  had  suffered  a year  or  two 
previous  to  this  from  acute  appendicitis.  The 
general  symptoms,  aside  from  vomiting,  were  a 
pulse  of  120,  temperature  of  101  degrees,  rigid- 
ity of  the  abdominal  wall,  with  greatest  tender- 
ness over  the  region  of  the  appendix.  Recog- 
nizing the  seriousness  of  his  condition,  I had  him 
at  once  removed  to  the  Policlinic  Hospital.  Pre- 
vious to  operation  the  differential  diagnoses 
were  taken  in  consideration  as  follows:  .\cute 

pancreatitis;  acute  gangrenous  appendicitis;  in- 
testinal perforation,  and  possibly  gastric  ulcer. 
The  abdomen  was  opened  over  the  region  of  the 
appendix,  and  as  1 opened  the  peritoneum  there 
was  an  escape  of  fluid  which  resembled  some- 
what a mixture  of  milk  and  stomach  contents. 

At  about  the  .same  time,  carrying  my  fingers 
over  the  region  of  the  appendix,  a healthy  ap- 
pendix appeared.  This  was  left  alone.  The  exu- 
date was  removed.  Before  proceeding  any  fur- 
ther toward  exploration,  it  occurred  to  me  that 
I might  use  a forceps  armed  with  a sponge  and 
carry  it  in  various  directions  into  the  abdominal 
cavity,  with  the  object  of  locating  the  origin  of 
this  strange  exudate,  and  when  it  was  carried 
toward  the  gall-bladder  region,  it  became  .sat- 
urated with  bile.  I covered  the  appendiceal  re- 
gion with  sponges,  made  an  incision  In  the  mid- 


dle of  the  right  rectus,  explored  the  region  of  the 
gall-bladder,  which  was  negative,  also  the  re- 
gion of  the  duodenum,  which  was  also  negative. 
On  devoting  my  attention  to  an  examination  of 
the  stomach,  an  opening  was  found,  situated 
about  half  an  inch  from  the  lesser  curvature, 
and  an  inch  and  a half  from  the  pylorus  through 
which  escaped  the  stomach  contents  with  each 
inspiration.  This  ulcer  was  excised  and  the 
wound  closed  with  a double  row  of  Lembert 
sutures,  drainage  instituted,  followed  by  a per- 
fect recovery.  The  after-treatment  consisted 
simply  of  rectal  feeding  for  three  weeks. 


PAREXCHYMATOrs  KERATITIS, 
IRIDO-CHOROIDAL  FORMS  WITH 
LOSS  OF  BOTH  EYES.* 

BY  CHAS.  H.  BROBST,  M.  D.,  PEORIA. 

My  reason  for  presenting  a paper  on  the 
subject  of  Parenchymatous  Keratitis  is,  that 
it  is  a disease  which  occurs  quite  frequently, 
and  interests  the  physician  who  is  engaged 
in  general  practice  quite  as  much  as  the 
ophthalmologist,  from  the  fact  that  many 
of  these  cases  are  first  seen  by  the  former. 

Clinicians  and  writers  on  the  subject  of 
interstitial  keratitis  almost  unanimously 
agree  that  this  eye  affliction  almost  invari- 
ably results  in  a cure  with  the  possible  e.\- 
ception  of  a few  small  opaque  spots  remain- 
ing on  the  cornea,  but  unfortunately  we 
can’t  all  boast  of  such  glowing  results  as  I 
may  demonstrate  later  on. 

Parench^-matous  Keratitis — is  also  known 
as  interstitial  keratitis  and  deep  diffused 
keratitis.  It  is  a rather  frequent  disease, 
having  as  its  prototype  deep  non-suppurative 
keratitis.  I shall  confine  my  remarks 
principally  to  one  particular  type  of  this 
disease  which  is  the  Irido-Choroidal  form 
which  has  proved  to  be  a great  deal  more 
dangerous  to  the  impairment  of  sight  and 
even  destructive  to  the  eye  itself  than  one 
is  led  to  believe  through  reading  current 
literature  on  the  subject. 

Whatever  the  etiological  factors  in  this 
disea.se  may  be.  it  is  true  that  the  greater 
majority  of  ca.ees  start  out  in  a mild  form, 
a gTayish  discoloration  appears  in  the  peri- 
phery or  in  some  other  part  of  the  cornea. 

This  change  of  color  soon  spreads  over  the 
entire  corneal  membrane  which  is  infiltrated 
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and  its  surface  dulled  throughout.  At  first 
the  infiltration  is  translucent,  like  that  seen 
in  oedema  of  the  cornea ; it  then  thickens 
and  becomes  of  a gra}'ish  tint,  which  deepens 
until  the  iris  is  almost  or  quite  obscured  from 
view.  Vision  is  greatly  diminished  and  may 
be  reduced  to  mere  perception  of  light. 
There  is  typical  ciliary  injection  usually 
without  congestion  of  the  conjunctiva,  ex- 
treme congestion  of  the  iris  is  always  present 
and  finally  developes  into  an  iritis  and 
iridocyclitis. 

Some  of  these  cases  before  they  come  into 
the  services  of  the  ophthalmologist,  have 
passed  through  these  various  stages  of  de- 
velopment until  we  have  the  Irido-Choroidal 
form  which  usually  results  in  greatly  dimin- 
ished vision  or  the  loss  of  sight  entirely,  tlie 
result  of  exudative  dej)osit  on  the  posterior 
of  the  cornea. 

Very  often  when  the  affection  is  of  long 
standing,  evident  phenomena  of  cyclitis  and 
choroiditis  are  observed.  Chief  among 
these  may  be  mentioned  the  slaty  shade  of 
the  sclerotic  around  the  cornea,  which  is  so 
characteristic  of  chronic  cyclitis. 

Sometimes  the  sclerotic  is  infiltrated  quite 
as  much  as  it  is  in  scleritis.  Subsequently 
ciliary  or  intercalary  staphylomata  may 
supervene  when,  in  consequence  of  posterior 
svnechia.  the  eye  has  become  glaucomatous. 

'I'he  corneal  inflammation  may  be  so 
hidden  that  the  condition  is  spoken  of  as  one 
of  irido-choriditis.  Fortunately  it  is  com- 
paratively rare  that  this  extreme  type  of 
interstitial  keratitis  comes  under  our  obser- 
vation and  when  it  does  it  is  usually  in  cases 
which  were  somewhat  neglected  in  the  earlier 
stages  of  the  diseases.  That  is,  if  the  disease 
has  progressed  for  sometime  without  the 
proper  use  of  mydriatics  and  other  thera- 
peutic interventions  fitting  the  case;  how- 
ever these  errors  are  usually  brought  about 
in  failing  to  recogitize  the  real  type  of  the 
disease. 

IMichel,  in  this  connection,  distinguishes 
two  forms  of  parenchymatous  keratitis ; in 
the  one.  the  disease  commences  with  the 
corneal  affection ; in  the  other,  the  corneal 
affection  is  absolutely  secondary  and  conse- 
quent upon  the  uveal  tract. 


This  latter  type  of  the  disease  I have 
observed  in  six  dift'erent  cases;  five  of  these 
cases  proved  to  be  very  obstinate  and  pro- 
tracted through  the  entire  course  of  treat- 
ment, which  averaged  one  year  and  a half 
year  for  each  case  until  all  traces  of  inflam- 
mation had  subsided  and  with  an  average 
vision  of  (50%.  A slight  amount  of  corneal 
infiltration  was  noticeable  in  three  cases  four 
years  after  the  inception  of  the  disease. 

The  etiological  factor  which  played  such 
a role  in  these  five  cases  of  the  Irido-Chorio- 
dal  forms  of  parenchymatous  keratitis  was 
hereditary  syphilis;  this  I have  found  to  be 
the  case  in  about  70%  of  all  the  cases  of 
interstitial  keratitis  that  have  come  under 
my  observation  or  rather  that  I have  kept 
record  of  in  the  last  fifteen  years. 

Then  next  in  frequency  is  scrofula  or  a 
strumous  condition  and  this  may  be  in  a 
great  many  instances  a hereditary  taint  from 
tubercular  parents  or  a specific  condition 
handed  down  for  possibly  two  or  three 
generations. 

1 shall  take  up  the  history  and  progress 
of  one  of  the  six  cases  of  Irido-Choroidal 
form  of  interstitial  keratitis  from  the  fact 
that  its  interest  lies  in  the  loss  of  both  eyes 
of  a young  woman  twenty  years  of  age  who 
came  into  my  service  September  12,  1903. 
I was  informed  by  the  patient  that  three 
years  previous,  her  left  eye  had  been  removed 
after  suffering  with  it  for  almost  four  years 
from  a disease  that  had  commenced  exactly 
as  her  right  eye  was  beginning  now.  There 
was  some  injection  of  the  conjunctiva  around 
the  corneal  margin,  a slight  dilation  of  the 
pupil,  tension  normal,  some  photophobia  and 
a perfectly  clear  cornea.  The  patient  also 
stated  that  the  enucleated  eye  through  the 
course  of  its  disease  was  always  very  much 
influenced  for  the  worse  during  the  men- 
strual period. 

The  patient  was  sent  to  the  hospital  and 
in  four  days  time  I noticed  the  first  signs  of 
an  interstitial  keratitis,  being  exactly  two 
weeks,  after  the  period  of  inception  of  the 
disease.  The  cornea  gradually  became 
clouded  as  the  irido-choroiditis  developed, 
which  was  very  slow  in  its  progress  but  sure 
in  its  destructiveness.  The  history  of  this 
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case  jiever  shed  any  light  on  any  etiological 
factors  that  might  play  a role  whereby  one 
might  be  guided  in  his  treatment,  and  with 
the  disastrous  results  obtained  in  the  left 
eye  at  the  hands  of  a most  competent  ophthal- 
mologist, the  eventual  results  could  be  easily 
apprehended. 

1 concluded  that  the  etiology  resolved 
itself  into  three  primary  factors  namely, 
Tuberculosis,  Kheumatism  and  Hereditary 
Syphilis.  , 

The  pulse  rate  averaged  between  60  and 
65  per  minute  and  temperature  98  degrees. 
In  giving  the  patient  the  tuberculin  test  she 
was  placed  in  bed  and  the  temperature  taken 
in  the  rectum  every  three  hours,  at  seven 
o’clock  A.  M.  it  was  97.4  degrees  and  at 
seven  o’clock  P.  M.  98.2. 

Two  tests  were  given  forty-eight  hours 
apart,  after  the  first  test  the  temperature 
arose  to  98.6  and  after  the  second  test  the 
temperature  was  98.8  degrees  and  with  the 
absence  of  all  other  tubercular  symptoms 
I formed  the  conclusion  that  I had  to  deal 
with  either  rheumatism  or  hereditary  syphi- 
lis. 

As  we  may  notice  the  pulse  rate  was  very 
slow,  65  per  minute  it  being  more  frequent 
only  on  one  occasion  when  it  was  72  per 
minute  right  subsequent  to  the  first  injection 
of  tuberculine  and  in  fifteen  hours  it  fell 
again  to  65  beats. 

After  giving  Salicylate  of  Soda  a thorough 
trial  in  increased  doses  for  six  weeks  until 
tlie  patient  was  taking  four  grms.  every 
four  hours  and  with  hypodermic  injections 
of  pylocarpine  and  hot  packs  to  produce 
diaphoreses,  I however  noticed  no  improve- 
ment in  the  eye.  Potassium  Iodide  was  then 
given  in  increased  doses  until  the  patient  was 
taking  six  grms.  three  times  a day  without 
producing  any  beneficial  effect  on  the  disease 
or  manifesting  any  evidence  at  all  of  taking 
the  drug. 

The  local  treatment  throughout  this  time 
consisted  of  application  of  leeches  on  the 
temple,  hot  and  cold  applications,  instilla- 
tion of  atropine,  subconjunctival  injections 
of  salt  solution  and  solution  of  cyanide  of 
Mercury  one  to  one-thousandth  with  cocain 
added,  but  due  to  the  congested  and  inflamed 


state  of  the  conjunctiva  these  injections  were 
always  very  painful. 

Cocain  seemed  to  have  very  little  effect  as 
a local  anaesthetic  under  these  conditions. 
The  cornea* was  now  quite  opaque,  the  pupil 
about  one-half  dilated  and  some  adhesions  of 
the  iris  to  the  lens  capsule  and  there  was 
beginning  of  exudative  deposit  in  the  anterior 
chamber. 

The  patient  was  under  constant  treatment 
and  observation  ten  weeks  without  the  eye 
being  in  the  least  benefited.  It  was  also 
evident  that  no  benefit  whatever  had  been 
derived  from  any  therepeutic  agent  which 
had  been  administered  per  os. 

The  hypodermic  method  of  administration 
was  now  adopted  by  injecting  0.006-1-10  gr. 
of  cyanide  of  mercury  in  to  the  gluteal  re- 
gions every  twenty-four  hours  until  ptyalism 
was  established  which  manifested  itself  after 
the  fifth  injection.  This  method  of  medica- 
tion must  have  wrought  metabolic  changes 
in  the  economy  which  other  remedies  were 
incapable  of,  where  the  alimentary  canal 
was  called  upon  to  perform  its  function  in 
assimilating  the  drug.  The  result  of  this 
treatment  was  a steady  improvement  in  the 
eye,  pain  diminished,  congestion  and  in- 
flammation subsided,  the  cornea  cleared  up 
to  the  extent  that  the  patient  was  able  to 
find  her  way  about  the  streets. 

The  injections  of  cyanide  of  mercury 
were  kept  up  at  longer  or  shorter  intervals 
for  over  six  months  with  reasonably  good 
prospects  of  having  stayed  the  progress  of 
the  disease  and  during  the  period  of  eight 
months  the  approach  of  the  menstrual  period 
provoked  no  untoward  symptoms  in  the  eye 
as  had  been  the  case  before  she  received  the 
mercury  treatment. 

d’he  pulse  rate  now  was  about  80  per 
minute  and  the  temperature  98.6,  appetite 
good  and  Imwels  regular. 

In  October  1904,  the  patient  waked  up 
early  in  the  morning  with  a pain,  some  con- 
gestion and  about  plus  1 tension  in  the  eye- 
ball and  steadily  increased  in  tension  with  a 
corresponding  augumentation  of  pain. 

This  secondary  glaucoma  was  the  sequence 
of  a disease  of  the  uveal  tract  which  had 
manifested  itself  in  an  interstitial  keratitis 
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in  the  earlier  stages  of  the  disease,  and  was 
rather  of  an  insidious  type  in  the  latter 
stages  of  its  duration  which  was  over  one 
year  until  glaucoma  manifested  itself. 

I am  also  confident  that  it  is  a mistake 
to  wait  for  surgical  interference  until  it  is 
indicated  in  this  class  of  cases  by  manifesta- 
tion of  secondary  glaucoma  folloM'ing  iridic 
adhesions  and  exudative  deposits. 

If  iridectomy  is  to  accomplish  anything 
it  must  be  performed  early  in  the  disease 
before  iridic  adhesions  have  taken  place  or 
before  an  advanced  irido-choroiditis  had  a 
chance  to  develope. 

On  several  occasions  1 have  performed 
iridectomy  in  the  very  beginning  of  the  irido- 
choroidal  form  of  parenchymatous-keratitis 
with  excellent  results. 

In  summing  up  this  case  we  find  several 
interesting  features  relating  to  it,  which  are, 
subnormal  temperature  from  1 to  1.5  degrees 
and  very  slow  rate  of  pulse. 

'I'lie  therapeutic  agents  M’hich  were  ad- 
nrinistered  per  moutli  such  as  salicylates, 
mercury  and  potassium  iodide  bore  no  in- 
fluence on  Ihe  disease  whatever.  Subcon- 
junctival injections  of  mercury  and  salt 
solutions  had  no  beneficial  affect  on  the  eye 
until  after  the  constitutional  results  of 
lilercury  had  been  attained  by  deep  hypoder- 
mic injections. 

■\  sudden  development  of  a secondary 
glaucoma  after  the  eye  had  been  doing  well 
for  six  months.  The  destruction  of  both 
eyc's  four  years  apart  in  a similar  way.  And. 
while  the  liistory  and  all  other  symptoms 
were  negative,  this  was  undoubtedly  a case 
of  hereditary  syphilis.- 

'rilE  CLniATIC  TKEATMENT  OE  TU- 
BEKCULOSIS  WITH  SPECIAL 
KEFEPEXCE  TO  COLOEAPO.* 

BY  CLAREXCE  L.  WIIEATOX,  M.  D.,  CHICAGO. 

Examining  ‘^urgeon  for  U.  S.  Army  Kecniiting 
Station,  Chicago:  Formerly  Member  of  the 
Clinical  Staff  Denver  and  Gross  Col- 
lege of  Medicine;  Member  of 
the  American  Medical 
Association, etc., 

It  was  never  designed  that  in  premature 
decav  the  existence  of  man  should  be  con- 

•Read  at  the  55th  Annual  Meeting,  Rock  Island. 
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sumed,  and  that  from  the  stage  of  life  he 
should  pass  away  at  a time  when  everything 
about  him,  his  aspirations  and  his  hopes 
pointed  to  the  future  and  to  the  activity  of 
being,  'I’his,  it  would  seem,  is  too  often 
the  destiny  of  the  unfortunate  afflicted  ivith 
tuberculosis.  'riiese  indiviiluals  have  in 
most  instances  reached  maturity ; they  are 
frequently  people  of  brilliant  intellect,  and 
decidedly  valuable  citizens  to  the  community 
in  which  they  reside,  and  their  death  is  quite 
often  a public  calamity.  In  the  last  Census 
year  109, ToO  persons  died  of  jmlmonary 
tuberculosis;  of  these  11,040  were  between 
the  ages  of  fifteen  and  fifty  years ; between 
the  ages  of  twenty  and  thirty  years  there 
were  31,042  deaths.  We  may  well  avail  our- 
selves of  all  remedial  agents  capable  of 
arresting  this  disease,  whether  climatic  or 
medicinal,  and  we  have  reason  to  insist  that 
laivs  relating  to  h}’gienic  and  sanitary 
measures  be  enacted  and  enforced  by  the 
municipality  and  state,  and  that  the  poor 
afflicted  with  tuberculosis  be  properly  cared 
for  in  state  sanatoria  situated  in  a climatic 
zone  from  which  the  greatest  possible  benefit 
may  be  derived,  that  they  may  be  cured  of 
their  disease  and  returned  to  the  common- 
wealth from  whence  they  came  physically 
capacitated  for  labor. 

It  is  generally  conceded  that  pure  air 
stands  at  the  head  of  all  remedial  agents 
capable  of  arresting  the  disease.  IMedical 
climatology  has,  therefore,  come  to  play  an 
important  role  in  the  affairs  of  those  men 
who  treat  tuberculosis.  The  pendulum  of 
professional  opinion  relative  to  the  value  of 
the  arid  regions  as  a place  of  residence  for 
the  tubercular  seems  to  have  swung  within 
recent  years  in  a far  opposite  direction.  ]\Ien 
of  recognized  ability  and  wide  experience 
tell  us  that  life  in  the  open  air  at  home  will 
arrest  the  disease.  Flick  has  stated  that 
“tuberculosis  can  be  successfully  treated 
anywhere ; climate  has  practically  nothing 
to  do  with  the  matter.  Formerly  climate  was 
looked  upon  as  the  most  important  factor 
in  the  production  of  tuberculosis,  conse- 
quently it  was  looked  upon  as  the  most  im- 
portant factor  in  the  treatment ; for  many 
men  it  is  difficult  even  at  the  present  time 
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to  give  up  these  ideas.”  We  recognize  the 
fact  that  in  Illinois  it  has  been  demonstrated 
by  practical  tests,  notably  at  the  Ottawa  tent 
colony,  that  life  in  the  open  air  and  sunshine, 
proper  food,  well  regulated  diet,  carefully 
disciplined  conduct,  has  resulted  in  the 
arrest  of  the  disease  in  many  cases,  and  I 
understand  that  these  cures  accomplished  in 
the  home  climate  in  which  the  patients 
remain  are  more  lasting  and  more  assured 
than  when  cures  have  been  attained  by 
temporary  residence  elsewhere.  The  climate 
of  the  arid  regions  contrast  to  such  an  e.xtent 
with  that  of  our  own  state  that  the  necessity 
for  advancing  arguments  relative  to  their 
respective  merits  is  not  apparent. 

Four  years  residence  in  Colorado,  the 
great  ^lecca  for  the  tuberculous  in  this 
country,  and  a careful  study  of  conditions 
as  they  are  presented  to  the  health  seeker 
in  Arizona  and  Xew  Mexico,  have  more  than 
ever  convinced  me  of  the  fact  that  we  must 
by  determined  effort  and  honest  endeavor  on 
our  part  solve  the  tuberculosis  problems  at 
home.  The  mass  of  the  afflicted  element 
are  not  well  enough  equipped  financially  to 
take  long  journeys  to  distant  states  endeavor- 
ing to  seek  a more  favorable  climate. 
Financially  embarrassed,  weak  and  en- 
feebled by  disease,  they  soon  become  a charge 
upon  the  county  until  death,  their  only 
friend,  claims  them.  In  prescribing  climate 
to  those  afflicted  with  tuberculosis  the 
greatest  care  and  discretion  must  be  exer- 
cised. As  the  able  surgeon  knows  well  his 
anatomy,  so  the  medical  adviser  should  be 
acquainted  with  meteorological  facts  and 
climatic  data  relative  to  a given  health  resort. 
An  ideal  climate  for  the  tubercular  would 
appear  to  be  one  possessing  the  greatest  possi- 
ble amount  of  sunshine,  a mild  climate,  a 
pure  drv  atmosj)here,  light  winds,  and  porous 
soil,  with  elevation  sufficient  to  increase  the 
respiratory  act  in  depth  and  vigor. 

Colorado  partially  fulfills  those  require- 
ments. constituting  an  ideal  climate. 

'I'he  Signal  Service  has  contributed  from 
time  to  time  its  reports  of  this  region,  and 
they  are  all  of  scientific  exactness  and 
worthy  of  study  bv  those  residents  of  less 
favored  regions.  The  winter  temperature, 


about  30°  F.,  approximates  Topeka,  Kansas, 
Kansas  City,  Boston,  Springfield,  and  Xew 
York  City,  the  mean  winter  temperature  of 
St.  Louis,  Cincinnati,  Washington,  and 
Baltimore  is  5°  higher;  yet  Colorado  is 
noticeably  mild,  as  compared  to  these  cities. 
The  hourly  wind  velocity,  covering  ten  years’ 
observations,  is  reported  less  than  seven  miles 
per  hour. 

We  attribute  this  mildness  to  dryness  and 
diathermancy;  sunshine  and  diathermancy 
are  very  noticeable  to  the  early  resident  of 
Colorado. 

All  students  of  climatology  recognize  the 
germ-destroying  power  of  sun  light,  its  pow'er 
to  destroy  tubercle  bacilli,  and  the  utilization 
of  the  violet  rays  of  light,  notably  by  Kime 
of  this  country,  is  an  argument  as  to  the 
value  of  sun  light  in  the  arrest  of  tuberculo- 
sis. Furthermore,  the  mental  effect  of  sun- 
shine can  not  be  overlooked,  such  as  promot- 
ing a cheerfulness  of  disposition  and  repose 
of  mind  in  those  compelled  to  live  an  out-of- 
door  life. 

Atmospheric  clearness  and  transparency, 
the  so-called  diathermanc}’,  is  a test  of 
purity.  Dennison  in  his  Colorado  observa- 
tions of  1870  proved  that  it  steadily  increases 
with  elevation  by  consecutive  thermometric 
observations  of  the  sun’s  influence  at  differ- 
ent heights  and  near  sea-level,  and  under 
conditions  calculated  to  exclude  radiation. 
He  found  that  for  each  rise  of  about  235 
feet,  there  is  one  degree  F.  greater  difference 
in  temperature  between  sun  and  shade  at  2 
P.  M.,  as  shown  by  metallic  thermometers. 
This  increasing  purity  of  the  air,  the  absence 
of  dust  and  smoke,  or  of  moisture,  with  its 
attendant  infusoria,  is  a decided  feature  of 
elevation.  Tvndal  is  quoted  as  having  shown 
that  each  higher  successive  stratum  contains 
less  and  less  of  infusoria,  ^leguel,  of  Paris, 
found  the  same  until  with  rise  in  elevation 
the  number  of  l)acteria  in  ten  cubic  mehws 
of  space  was  reduced  from  55,000  in  the 
hue  de  Pivoli.  Paris,  and  7,000  in  the  park 
of  Montsouris,  near  by,  to  000,  85  and  8. 
respectively;  iji  a hotel  at  Thmns,  500  meters 
elevation  in  its  environs,  while  at  2.000-4,000 
meters  high  there  were  none. 
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Dennison’s  conclusions  are  that  purity 
goes  with  dryness^  coldness,  and  rarefaction 
of  the  air  incident  to  elevation.  There  are 
on  the  average  three  hundred  days  of  sun- 
shine during  the  year  in  Colorado;  on  the 
eastern  slope  of  the  rockies,  there  is  a tract 
of  land  280  miles  long,  extending  from 
Wyoming  on  the  north  to  Xew  Mexico  on  the 
south,  in  which  are  located  the  cities  of 
Denver,  Colorado  Springs,  Manitou,  Pueblo, 
Trinidad,  Boulder,  Golden,  Fort  Collins, 
Greely,  Canon  City,  and  other  smaller  towns 
of  the  State.  The  sun  shines  for  about 
seventy  out  of  every  one  hundred  hours  that 
it  is  above  the  horizon.  At  Denver,  which 
may  be  recognized  in  many  respects  as  typi- 
cal of  the  entire  eastern  slope  of  the  rockies, 
the  average  annual  precipitation  of  rain  and 
snow  is  fourteen  inches ; the  relative 
humidity  is  for  the  winter,  57;  spring,  56; 
summer,  51 ; autumn,  50. 

The  city  of  Denver  lies  within  twenty-five 
miles  of  the  rockies,  at  an  elevation  of 
approximately  a mile  above  the  sea ; its 
present  population  is  175,000;  the  city  is 
modern  in  every  respect,  and  its  many 
palatial  homes  and  public  buildings,  its  Avell 
paved  streets,  and  their  freedom  from  filth, 
are  features  that  soon  become  noticeable  to 
the  most  careless  observer. 

The  large  hospitals,  s\ich  as  St.  Joseph’s, 
St.  Anthony’s,  St.  Luke’s  and  iMercy  hospital, 
compare  favorably  with  similar  institutions 
in  Xew  A'ork  and  Chicago.  These 
institutions,  however,  do  not  receive  tubercu- 
lar patients.  The  following  are  equipped 
for  the  care  of  the  pulmonary  invalid : 
Xational  Jewish  hospital  for  consumptives, 
30  beds:  Y.  i\I.  C.  A.  TTealth  Farm,  45  beds; 
Agnes  lilemorial  Sanatorium.  150  beds  ; Best 
Haven  Home  for  Consumptives.  50  beds; 
41  rs.  Lares  Tent  Colony,  tents  are  here 
erected  as  patients  are  received ; Glocknor 
Sanatorium,  at  Colorado  Springs,  80  beds; 
Kmma  Bootli  Tucker  ^Memorial  Sanatorium, 
at  Amity.  Colorado,  conducted  by  the  Salva- 
tion Army,  100  beds;  Colorado  Sanatorium 
at  Boulder:  Fox  Hall,  at  Denver,  a private 
sanatorium  conducted  by  Dr.  Beggs ; Eocky 
Mountain  Industrial  Sanatoriiim  at  Welling- 
ton Lake : Ballard  Sanatorium  at  Pueblo ; 


Tented  City,  near  Denver,  conducted  by 
the  Jewish  Consumptive  Eelief  Society. 
“The  Home”  for  Consumptives  at  Denver  is 
doubtless  one  of  the  most  thoroughly- 
equipped  institutions  of  its  kind  in  this 
country.  Here  every  comfort  is  provided, 
for  the  pulmonary  invalid  cases  of  early  in- 
fection do  not  mingle  with  those  cases  more 
advanced,  and  every  effort  seems  to  have 
been  made  to  improve  the  surroundings  and 
make  cheerful  the  daily  life  of  a small  army 
of  sufferers  who  reside  at  this  institution. 
This  sanatorium,  until  quite  recently,  offered 
the  only  comfortable  home  for  the  invalid 
who  journeyed  to  Denver,  and  it  should  ever 
remain  a monument  to  its  founder,  the  Eev. 
Frederick  Oakes. 

There  are  many  scattered  tent  colonies  and 
smaller  institutions  throughout  the  State, 
many  of  them  in  the  hands  of  responsible 
persons,  others  designed  to  fleece  the  invalid. 
The  facilities  throughout  the  State  are  on 
the  whole  good  for  caring  for  the  invalid. 

I believe  that  an  unwarrantable  fear  exists 
in  the  minds  of  many  medical  men  as  to  the 
effect  of  altitude  upon  those  individuals  who 
have  long  been  accustomed  to  a residence  at 
a lower  elevation  than  5,000  feet.  Patients 
sent  to  Colorado  usually  experience  an  in- 
crease in  the  rapidity  and  energy-  of  the 
heart’s  action;  this  is  usually  accompanied 
by  a lowering  of  the  blood  pressure.  The 
respiratory-  act  is  increased  in  depth  and 
vigor ; thus  more  lung  tissue  becomes  aerated, 
and  the  expansion  of  the  chest  increases,  a 
process  of  compensation  occurs,  and  the 
pulse  and,  respiration  return  to  normal. 

Dr.  Kahn,  of  Leadville,  in  1902,  reported 
his  observations  on  the  pulse  and  respirations 
at  an  altitude  of  10,200  feet,  as  follows : 
One  hundred  cases  examined,  83  men,  17 
women,  average  pulse  76.5;  average  respira- 
tions, 20.48.  Average  age,  83  men,  32.97 
years,  average  pulse  76.36 ; average  respira- 
tion 20.28.  Average  age,  17  women,  26.39 
years;  average  pulse,  77.17 ; average  respira- 
tion, 21.41.  The  youngest  woman  was  18 
years  of  age,  the  eldest  was  45.  The  youngest 
man  was  19;  the  eldest  man  was  64.  The 
lowest  pulse  was  60,  in  a man  of  29 ; the 
lowest  respiration  was  15,  in  a man  of  25; 
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the  highest  pulse  was  92,  in  a man  of  21, 
and  in  a man  of  45,  the  highest  respiration 
was  26 ; in  a man  of  64,  the  lowest  combina- 
tion proportionately  of  pulse  and  respiration 
was  72  to  15  in  a man  of  25;  the  highest 
combination  proportionately  of  pulse  and 
respiration  was  92  to  23  in  a man  of  21. 

The  pulse  and  respirations  are  not  acceler- 
ated to  the  extent  naturally  supposed.  It 
will  be  observed  that  even  at  an  elevation  of 

10.000  feet  the  pulse  and  respirations  com- 
pare favorably  to  the  normal  at  sea-level. 

So  much  in  brief  for  the  consideration  of 
a region  that  has  effected  as  many  cures  of 
tuberculosis  as  any  known. 

The  cases  to  be  sent  here  must  be  carefully 
selected;  they  ghould  have  a permanent  in- 
come of,  at  least,  $50.00  per  month ; they 
should  be  accompanied  by  intimate  friends 
or  relatives  in  their  journey  away  from 
home.  The  tubercular  invalid  is  prone  to 
develop  nostalgia,  which  is  always  a factor 
for  evil  in  these  cases  and  destroys  many 
lives  that  might  otherwise  have  been  saved. 

As  mentioned  in  my  contribution  to  the 
Xew  York  Medical  Journal,  August  27,  1904, 
the  disease  should  be  recognized,  if  possible, 
before  ocular  demonstration  of  the  germ. 
If,  at  this  time,  the  patient  is  sent  away, 
recovery  is  assured  with  great  certainty. 

Compensated  valvular  disease  of  the  heart 
is  not  a contraindication  to  an  altitude  of 

5.000  feet  in  every  case.  Cases  in  the 
second  stage,  without  laryngeal  involvement, 
will  improve  in  this  region.  If  the  throat 
is  involved,  I believe  the  Salt  lliver  Valley 
of  Arizona  to  be  more  beneficial.  Patients 
with  tuberculosis  of  the  bones  and  joints,  of 
the  cervical,  lymphatics,  and  of  the  testicle, 
especially  those  cases  with  open  wounds,  will 
find  the  sunshine  of  this  region  a potent 
factor  contributing  to  their  cure. 

It  would  seem  more  charitable  for  us  to 
persuade  the  invalid  in  the  third  stage  of 
tuberculosis  to  remain  at  home;  the  most 
favorable  climate  can  offer  him  but  little, 
and  contribuh*  vastly  less  to  his  comfort  as 
compared  to  the  home  environment. 
Patients  should  not  be  sent  to  a health  resort, 
with  the  expectation  of  engaging  in  labor. 


thereby  supporting  themselves  during  their 
stay  in  a favorable  climate.  They  will  find 
competition  keen,  and  only  those  physically 
capacitated  for  labor  are  successful  in  obtain- 
ing employment.  The  services  of  those  weak 
and  enfeebled  by  disease  are  no  more  in 
demand  here  than  elsewhere.  Without  excep- 
tion, every  invalid  sent  to  a health  resort 
should  be  referred  to  some  reputable  physi- 
cian. All  the  well  known  health  resorts 
support  an  army  of  quacks  and  nostrum- 
mongers.  These  frauds  are  in  most  instances 
totally  devoid  of  any  professional  ideals, 
and  their  methods  usually  represent  the 
loAvest  types  of  commercialism  in  medicine. 
They  find  in  the  ever  hopeful  consumptive 
a ready  victim. 

In  conclusion,  I will  say  that  in  properly 
selected  cases  of  tuberculosis,  climate  is  not 
a will  o’  the  wisp,  wdiether  it  be  the  climate 
of  sand-shrouded  Arizona,  or  that  of  the 
pine-clad  wilderness  on  Unilaska’s  shore, 
“the  end  of  the  bow  of  promise  to  these 
patient,  hopeful  sufferers  does  not  rest  on 
the  mystic  shores  of  the  spirit-land.” 

92  State  Street. 


IXSAXITY  FOLLOWTXG  SKULL  IN- 
JUEIES.* 


BY  E.  MAMMEN,  M.  D.,  BLOOMINGTON. 


It  is  proposed  to  limit  this  brief  discussion 
to  those  traumatisms  of  the  skull  which  have 
been  sufficiently  severe  to  produce  more  or 
less  pronounced  changes  in  the  cerebral  cor- 
tex and  of  such  character  as  to  produce  in- 
sanity. 

Injuries  to  the  skull,  whether  of  the  base, 
frontal  region,  parietal,  or  occipital  region, 
are  liable  to  result  in  insanity. 

Epilepsy  produced  by  trauma,  has  for 
many  years  received  its  share  of  atten- 
tion from  the  surgical  standpoint,  and  opera- 
tions for  its  relief  are  common,  .and'  some- 
times successful. 

As  results  of  injuries,  other  symptoms  oc- 
casionally appear — such  as  aphasia,  amnesia, 

'Read  at  the  65th  Annual  Meeting.  Rock  Island. 
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agraphia,  the  impairment  of  the  musical  or 
arithmetical  faculty.  These  and  others,  but 
especially  the  occurrence  of  decided  mental 
impairment,  present  resultants  of  skull  in- 
juries, which  have  not  received  that  consid- 
eration which  their  importance  demands. 
Many  of  these  patients  apparently  recover  in 
a short  time,  but  later,  sometimes  years  after, 
develop  symptoms,  which  if  properly  traced, 
are  to  be  ascribed  to  injuries  of  the  skull. 
'I'hese  may  have  been  forgotten  and  are  over- 
looked at  the  time  the  examination  for  in- 
sanity is  made.  Acute  cases,  such  as  develop 
within  a few  weeks  or  months  after  injury, 
are  of  course  sufficiently  striking  to  arrest  at- 
tention. 

That  head  injuries  should  affect  psychic 
processes,  when  they  occur  in  such  a wav  as 
to  involve  psychic  centers,  is  quite  as  evident 
as  that  injuries  affecting  motor  areas  should 
])roduce  epileptiform  movements  or  paraly- 
sis of  some  function  or  group  of  muscles. 

However,  if  an  insane  man  is  brought  into 
court,  put  on  the  defensive,  because  he  is  in- 
sane (because  he  has  a diseased  or  injured 
brain)  The  form  of  verdict  in  this  State 
concludes  with  “and  that  he  (or  she)  was  in 
person  actually  present  with  full  liberty  to  be 
heard  in  defense'’  and  such  a man  presents 
history  of  injury  to  the  cranial  vault  or  base, 
of  depression  or  fracture  of  bone,  which  has 
been  neglected  or  overlooked,  it  will  not  al- 
ways bo  possible  to  convince  either  court, 
jury,  friends,  or  physicians,  that  such  injury 
may  be.  or  is  the  prime  factor  in  the  causa- 
tion of  this  insanity — provided  of  course, 
other  causes  can  be  conclusively  eliminated. 

In  this  connection,  it  is  of  interest  to  note 
our  inability  to  localize  the  performance  of 
mental  processes  in  the  brain.  Many  physi- 
ologists have  placed  them  in  the  frontal  lobes. 
Phelps,  of  Xew  York,  states  that  injuries  to 
the  left  frontal  lobe  are  always  followed  by 
mental  changes.  Others  have  collected  facts 
that  demonstrated  the  inoccuity  (harmless- 
ness) to  the  mental  faculties  of  injuries  to 
this  part  of  the  brain.  The  majority  of  phy- 
siologists locate  the  centers  for  the  intellectual 
faculties  in  the  anterior  parts  of  the  frontal 
lobes.  Haliburton  and  others  again  locate 
the  intellectual  faculties  in  the  occipital  lobes 


stating  that  experimental  physiology  lends  no 
support  to  the  view  that  the  frontal  brain  is 
the  seat  of  the  intellect.  This  view  is  sup- 
ported by  Clapham  and  others.  Again, 
Schaefer,  and  a number  of  physiologists,  be- 
lieve that  the  intellectual  faculties  are  bound 
up  in  the  brain  as  a whole.  Practical  obser- 
vation shows  that  trauma,  whether  of  the 
base,  occipital,  frontal,  or  lateral  regions  of 
the  skull,  has  been  followed  by  insanity,  with 
a predominance  in  frequency  when  the  in- 
jury occurred  to  the  frontal  lobes. 

Insanity  may  follow  skull  injuries,  though 
such  injuries  do  not  constitute  fractures,  or 
fractures  of  the  internal  table  may  have  oc- 
curred, without  a corresponding  fracture  of 
the  external  table,  or  there  may  be  more  or 
less  extensive  fractures  of  all  degrees  of  se- 
verity, which  are  followed  by  recovery,  with 
the  ultimate  sequel  of  insanity.  This  is  more 
especially  true  of  those  subjects,  in  whom 
there  is  a family  predisposition,  but  occurs 
every  now  and  then  where  no  trace  of  neuro- 
tic tendencies  can  be  discovered.  Injuries 
producing  only  brief  temporary  loss  of  con- 
sciousness, are  frequently  classed  as  concus- 
sions. These  are  more  accurately  cases  of 
cerebral  contusion,  of  minute  structural 
lacerations,  producing  extravasation  of  blood, 
disconnection  of  nerve  cells,  disassociating 
neurons,  while  in  the  cerebral  coverings,  there 
is  histological  laceration  of  pia,  araclmoid, 
dura,  and  even  of  bone  tissue,  as  well  as  of 
the  periosteum  and  scalp.  In  recovery  such 
conditions  may  lead  to  degenerative  changes 
in  the  cortex,  in  nerve  cells  or  their  fibres,  or 
to  sclerotic  and  adhesive  changes  in  the  men- 
inges or  bony  covering,  sufficient  to  produce 
marked  sequelae.  These  may  not  appear  for 
weeks  or  months,  but  appearing  finally  in- 
crease in  severity  and  terminate  in  permanent 
irritation  and  injury  to  the  subjacent  neu- 
rons. Such  changes  in  the  gray  matter,  may 
not  be  appreciable,  but  become  apparent 
through  derangement  of  function.  In  more 
severe  cases,  spiculae  of  bone,  adhesions  of 
the  meninges,  partially  organized  clots,  cysts 
of  the  arachnoid  of  hemorrhagic  origin,  or 
hyperaemic  bone,  have  constituted  the  of- 
fending causes,  whose  removal  has  been  fol- 
lowed by  most  brilliant  results. 
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Without  operation,  the  prognosis  in  all  of 
these  cases  is  exceedingly  bad.  With  opera- 
tion, the  patient’s  prospects  may  he  improved 
that  is  a cure  may  be  established  in  some  of 
them.  It  is  not  always  certain  that  the  in- 
jury to  the  brain  tissue  is  subjacent,  or  even 
adjacent  to  the  skull  injury.  There  may  be 
contra-coup,  there  may  be  histological  con- 
tusion in  other  localities,  or  the  character  of 
the  nerve  cell  destruction  be  such  as  to  render 
restoration  of  them  impossible.  But  these 
cases  are  hopeless  from  the  standpoint  of 
medical  treatment — hence,  whatever  will  give 
relief,  or  a reasonable  hope  of  relief,  is  in- 
dicated. Crisp  English  shows  that  relief  has 
come  to  many  of  these  cases,  even  though 
operation  was  performed  late.  In  all,  to 
give  best  prognosis,  operation  should  be  per- 
formed early — before  constant  irritation  and 
pressure  has  added  to  the  severity  of  the  case, 
and  produced  permanent  change  of  nerve 
cells.  The  type  of  insanity  is  not  constant, 
nor  is  it  constant  for  injuries  in  a given  local- 
ity, such  as  the  left  frontal  lobe.  Some  ob- 
servers have,  however,  found  two  types : 
1st.  Insanity  due  directly  to  the  actual  in- 
jury and  entirely  distinct  from  hereditary  or 
predisposing  causes.  2d.  Indirect  insanity, 
occurring  as  the  result  of  lowered  resistance 
of  the  brain  consequent  upon  injury  in  those 
in  whom  there  exists  some  predisposition, 
hereditary  or  otherwise.  In  the  latter  case, 
the  prognosis  is  nearly  always  or  perhaps  al- 
ways hopeless.  The  following  three  cases 
from  my  own  practice  belong  to  the  former 
cla.«s,  and  may  serve  to  further  illustrate  this 
subject : 

fba.se  I.  J.  S.  II.,  aged  47,  master  brick 
mason,  of  excellent  health  and  physique.  Xo 
trace  of  insanity  or  disease  of  the  nervous 
system  in  the  family,  nor  any  evidence  of 
syphilis,  hereditary  or  acfiuired,  was  hit  on 
the  top  of  the  head  by  a tile,  falling  from  the 
roof  of  a five  story  building,  producing  a de- 
pre.-ision  furrow  about  an  inch  long  and  half 
an  inch  dec|).  'I’his  was  locatetl  a little  to 
the  right  of  the  sagittal  suture,  and  near  its 
Tnifldle,  and  a little  to  the  right  of  the  su- 
perior longitudinal  sinus.  The  blow  was  not 
succeeded  by  unconsciousness,  and  the  wound 
healed,  leaving  the  depression,  but  he  went 


about  his  business  as  usual,  feeling  apparent- 
ly as  well  as  ever.  In  a few  months  he  had  a 
severe  attack  of  herpes  zoster,  involving  the 
sixth  and  seventh  intercostal  nerves,  but  he 
recovered.  Gradually  his  character  began  to 
change.  From  possessing  a mild  tempera- 
ment he  became  irritable ; little  things  would 
annoy  him.  He  became  nervous,  fretful,  was 
unable  to  get  along  with  his  men,  lost  flesh, 
lost  appetite.  Then  began  to  fancy  that  his 
home  people  were  his  enemies,  conspiring  to 
annoy  him.  He  became  incapable  of  pro- 
longed exertion,  then  complained  of  head- 
aches, had  hallucinations,  wandered  about 
away  from  home,  hence,  had  to  be  watched, 
and  his  friends  brought  him  into  court, 
where  he  was  seen  by  me  and  examined.  The 
attention  of  judge,  jury  and  friends  was 
drawn  to  the  injury  as  the  cause  of  his  in- 
sanity, and  the  advice  given  that  the  bone 
pressure  be  relieved.  Xo  attention  was  paid 
to  the  advice  and  the  patient  was  removed  to 
Kankakee  hospital  about  a year  after  having 
received  the  injury.  He  remained  there  from 
July  4,  1892,  to  Xovember  of  the  same  year, 
when  he  was  discharged  improved.  He  came 
home  in  a submissive  mood,  quite  appreia- 
tive  of  his  friends  and  home,  hut  gradually 
lost  all  interest  in  affairs — complete  demen- 
tia ensued,  and  after  a short  period  of  coma, 
died,  Jan.  11,  1904,  there  having  been  no 
rise  of  temperature  at  any  time. 

It  is  not  difficult  to  infer  what  would  have 
been  the  result  in  this  case,  had  early  eleva- 
tion of  bone  been  the  method  of  treatment. 

Case  II.  W.  S.,  farmer,  aged  25,  of  ro- 
bust health  and  strength,  with  a clean  fam- 
ily history,  was  thrown  hy  a running  horse,  so 
that  the  force  of  the  fall  was  delivered  upon 
the  anterior  parietal  portion  of  the  right  side 
of  the  skull.  He  was  unconscious  for  a num- 
ber  of  hours.  Iliere  was  no  cut  of  the  scalp 
or  evidence  of  fracture.  He  remained  quiet 
a few  days,  then  feeling  quite  well,  resumed 
his  duties  al)out  the  farm.  For  a time  noth- 
ing out  of  llie  ordinary  happened.  Then  his 
frii-nds  noticed  ]>eriods  of  depression,  q\ies- 
tions  would  be  answered  in  unusual  ways. 
He  l)ccamc  restkw.  would  not  content  him- 
self at  home.  I’inally  would  wander  away. 
IIa<l  to  be  brought  back  several  times,  and 
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with  difficulty.  Brought  into  court  the  his- 
tory of  the  injury  was  recited,  and  I advised 
operation,  but  the  advice  was  not  heeded. 
Patient  was  adjudged  insane  and  sent  to 
Jacksonville  hospital  where  he  remained  three 
months  and  was  then  allowed  to  return  home 
improved.  A short  time  later,  he,  however, 
manifested  the  same  symptoms.  About  this 
time.  Dr.  C.  M.  Noble,  of  this  city,  advised 
that  a skiagram  be  made  and  that  elevation 
of  the  bone  be  performed,  should  thickening 
or  depression  be  shown.  This  time  the  ad- 
vice was  heeded.  A skiagram,  made  by 
Fuchs,  showed  heavy  shadow  at  region  of  in- 
jury. I made  the  operation  by  means  of  a 
large  omega  shaped  incision,  and  found  dura 
adherent.  This  adhesion  was  loosened,  then 
a portion  of  the  inner  table  split  off  and  the 
flap  replaced.  Becovery  from  the  operation 
was  prompt — recovery  from  insanity  perman- 
ent. Four  years  have  elapsed,  and  he  con- 
tinues in  good  health.  It  should  be  added 
that  for  several  montlis  after  operation,  care 
was  taken  to  insure  qr;iet  and  mental  rest 
for  the  patient. 

Case  111.  A.  L.,  carpenter,  aged  38.  father 
of  six  children.  On  July  11,  1900,  he  fell 
from  a scaffolding,  prodrrcing  a fracture  in 
the  skull,  over  the  left  parietal  region.  It 
was  a large  stellate  fracture  with  depressed 
bone  in  the  center.  Profound  unconscious- 
ness supervened.  The  bone  was  elevated  by  a 
colleague  of  mine,  but  patient  continued  in 
a stupor  for  several  days,  after  which  he 
slowly  improved,  and  was  able  to  leave  the 
hospital  after  about  four  weeks,  and  resumed 
work  in  October  following.  After  the  lapse 
of  about  two  years,  it  was  noticed  that  he  was 
more  than  i;sually  irritable,  and  morose,  and 
had  delusions  about  people  entering  his 
house  by  stealth,  and  their  illegitimate  rela- 
tions with  his  wife.  He  was  sent  to  Jack- 
sonville hospital,  and  discharged  after  some 
months,  improved.  On  returning  'home,  he 
resumed  his  usual  occupation,  but  in  a short 
time  again  became  morose,  irritable,  sus- 
picious, and  fretful.  He  quit  work,  saying 
that  he  had  a competency,  did  not  need  to 
work  anv  more.  He  again  had  delusions 
about  parties  having  illegitimate  relations 
with  his  wife,  and  Anally  seized  her.  choked 


her,  and  threatened  to  kill  her.  He  was  again 
brought  into  court,  his  insanity  reestablished, 
and  with  the  consent  of  the  court,  his  wife, 
and  friends,  the  advice  of  three  physicians, 
that  operative  interference  was  necessary, 
was  taken.  By  means  of  rongeur  forceps,  a 
large  omega  shaped  incision  was  made 
through  the  skull,  so  as  to  surround  the  seat 
of  the  injury,  where  a large  depression  re- 
mained. The  bone  fla^  was  laid  over,  so  that 
the  subjacent  structure  could  be  freely  ex- 
amined. 'Unfortunately,  the  longitudinal 
sinus  suffered  laceration  from  the  too  far 
downward  projection  of  the  rongeur,  and  ex- 
cessive hemorrhage  prevented  as  free  and 
careful  examination,  as  was  desired.  The  ad- 
herent dura  was  liberated,  no  spiculae  of 
bone  were  found.  No  pressure  of  bone  could 
be  demonstrated  but  such  as  may  have  ex- 
isted was  relieved,  and  the  adherent  dura 
loosened. 

Ifliree  months  after  operation,  patient 
stated  that  he  was  glad  of  the  operation,  that 
his  mind  had  been  off,  but  was  then  all  right. 
His  wife  found  him  improved.  In  a short 
time,  however,  the  mental  symptoms  re- 
curred. He  remained  at  home  with  his  fam- 
ily. Jealousy  of  his  wife,  and  inordinate 
sexual  passion,  are  again  his  leading  symp- 
toms, and  although  physically  able,  he  refuses 
to  work. 

Should  question  still  rise,  as  to  whether  or 
not  head  injuries  are  direct  causal  factors  in 
producing  insanity  of  themselves,  these  three 
cases — devoid  of  hereditary  and  other  causes, 
would  certainly  aid  in  demonstrating  an  af- 
firmative answer.  In  persons  with  hereditary 
tendencies,  injuries  have  frequently  acted  as 
exciting  causes.  This  is  clearly  shown  by 
many  observers.  Crisp  English  (L.  Lancet, 
February  20,  1904)  follows  up  three  hun- 
dred cases  of  head  injuries,  and  finds  that 
ten  per  cent  suffered  from  traumatic  insan- 
itv,  besides  a number  who  had  mental 
changes.  Welt  collected  fifty-nine  cases,  of 
whom  twelve  had  mental  changes,  and  Phelps 
a list  of  twenty-eight  cases,  showing  mental 
disturbance  after  injury  to  the  left  frontal 
lobe.  English  shows  conclusively  that  many 
cases  of  skull  injuries  are  followed  by  mental 
changes,  that  are  not  pronounced  insanity. 
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while  a large  per  cent  of  those  injured  in 
any  part  of  the  skull,  developed  traumatic 
insanity. 

The  results  of  operation  in  the  above  case 
of  recovery  is  encouraging.  While  the  case 
of  A.  L.  was  not  benefited,  it  is  certain  that 
his  condition  is  no  worse  than  before.  The 
results  of  operation  in  other  hands,  shows 
that  only  a small  portion  of  those  operated  on 
for  insanity  were  cured. 

Conclusions : 

1.  Injuries  to  the  skull  whether  contu- 
sions or  actual  fractures,  cause  insanity  in 
some  cases. 

2.  Insanity  may  occur  independently  of 
the  locality  in  which  the  injury  is  located. 

3.  Operations  for  insanity  from  skull  in- 
juries are  sometimes  successful,  especially 
when  their  seat  is  accessible,  and  the  damage 
to  the  nerve  structures,  correspond  to  the 
external  wound. 

4.  Operations  for  relief  of  insanity, 
should  be  performed  as  early  as  possible,  and 
be  followed  by  a prolonged  period  of  mental 
and  physical  rest. 

5.  Operations  upon  the  cranial  vault,  un- 
der aseptic  precaiitions,  are  as  safe,  as  upon 
other  cavities  of  the  body — therefore,  opera- 
tion treatment  of  these  cases,  should  always 
be  advised. 


MALIGXAXCY  IX  TJTERIXE  ^ilYO- 
MATA.* 


BY  HENRY  F.  LEWIS,  M.  D.,  CHIC.VGO. 

As.sistant  Professor  of  Ohstetrirs  and  (jynecology  in  Rush 
Medical  Collepre. 

Uterine  myomlata,  more  strictly  called 
fibromyomata,  typically  are  benign  and  inno- 
cent growths  which  only  cause  trouble  by 
reason  of  their  mechanical  presence,  result- 
ing in  pressure  symptoms ; by  reason  of  their 
influence  upon  the  uterine  musculature  and 
endometrium,  n*sulting  in  hemorrhage,  and 
by  reason  of  their  degeneration,  resulting  in 
gangrene,  infection  or  malignancy,  ^lany  a 
woman  carries  a myomatous  tumor,  in  her 
uterus  unknown  to  herself.  Sometimes  its 
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presence  is  only  revealed  when  it  obstructs  or 
complicates  labor,  sometimes  when  genital 
bleeding  calls  attention  to  it,  sometimes  when 
its  increasing  size  interferes  with  bladder, 
rectum  or  other  pelvic  organ  or  causes  it  to 
rise  into  the  patient’s  ken  in  the  abdomen, 
sometimes  when  the  secondary  results  of  its 
degeneration  or  infection  cause  more  or  less 
alarming  symptoms.  The  neurotic  element 
also  must  not  be  belittled.  The  knowledge 
of  the  presence  of  a growing  tumor,  even  if 
she  is  assured  that  it  is  entirely  benign,  is  a 
source  of  much  anxiety  to  the  average  woman 
as  it  would  be  indeed  to  the  average  man.  It 
is  my  purpose  to  consider  only  the  question 
of  malignancy  in  myomatous  tumors  of  the 
uterus;  how  often  it  occurs,  what  are  its 
varieties,  what  are  the  clinical  and  patho- 
logical appearances  and  how  far  should  the 
chances  of  the  supervention  of  malignancy 
go  in  determining  our  decision  for  or  agaihst 
operation. 

, / 

Some  authors,  notably  Uleska-Stroganova, 
describe  a peculiar  form  of  malignant  degen- 
eration in  myomata  which  appears  to  be  not 
true  sarcoma  but  in  which  the  characteristics 
or  malignancy  are  pronounced.  It  is  con- 
sidered that  there  is  a special  form  of  ma- 
lignant disease  arising  in  myomata  whose 
starting  point  is  the  muscle  cells.  This  is 
called  leiomyoma  malignum.  Clinically  the 
tumor  shows  its  malignancy  by  its  rapid 
growth,  its  tendency  to  recur  and  the  fre- 
quent occurrence  of  metastases.  Microscopic- 
ally the  matrix  of  the  development  of  the 
malignant  myoma  is  the  muscle  cell.  There 
is  an  extraordinary  difference  in  the  cell 
forms.  Polynuclear  cells  are  abundant. 
There  are  also  numerous  and  diverse  cleavage 
figures.  The  elongated  cells  are  seen  in  vari- 
ous stages  of  change,  from  the  ordinary  un- 
striped fibre  of  the  myoma  and  the  uterine 
wall  to  spindle-shaped  bodies  differing  little 
from  true  sarcomatous  elements.  There  is  in 
the  tumor  a preponderance  of  young  muscle 
cells.  These  authors  would  believe  that  there 
is  a special  malignant  myoma  distinguish- 
al)le  from  sarcoma  of  the  uterus;  even  from 
sarcoma  arising  in  fibromyoma.  It  is  more 
frequent  than  generally  supposed,  being  usu- 
allv  classed  with  ordinarv  sarcoma.  True 
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saroomatout:  de^oiu'rarion  of  a uterine  myo- 
ma is  considered  by  Stroganowa  as  very  rare. 
Tumors  which  show  young  muscle  tissue  and 
which  certain  authors  describe  as  sarcoma, 
others  as  ordinary  myomata,  must  be  care- 
fully observed  for  quick  changes  and  a tend- 
ency to  undergo  malignancy. 

It  seems  to  me  unprofitable  to  try  to  dis- 
tinguish malignant  disease  of  the  mesoblastic 
type  in  the  uterus  as  malignant  myoma  and 
as  sarcoma.  The  definition  of  sarcoma  is  a 
malignant  neoplasm  composed  of  mesoblastic 
elements.  Its  origin  may  be  in  muscle,  in 
connective  tissue  elements  between  muscle 
fibres  or  in  the  connective  tissue  of  the  endo- 
metrium. Tnless  we  contend  that  all  sarco- 
mata of  the  uterus  arise  from  the  endome- 
triiuu  or  from  the  connective  tissue  of  the 
uterine  wall  and  not  from  the  muscle  ele- 
ments we  are  not  justified  in  classing  as  a 
tumor  of  a separate  variety  those  malignant 
neoplasms  which  take  their  origin  from  the 
muscular  cells  of  the  myoma  itself.  The  di- 
vidiiig  line  between  these  latter  growths  and 
tumors  which  would  by  everybody  be  classed 
as  sarcomata  is  vague.  Some  malignant 
growths  of  the  uterus  there  are  which  are 
largely  composed  of  cells  apparently  recently 
developed  from  young  nnrscle  cells.  These  in- 
deed are  usually  soft  and  of  rapid  growth. 
There  are  other  malignant  mesoblastic 
tumors  comjposed  chiefly  of  spindle-shaped 
connective  tissue  celts.  These  are  usually 
harder  and  perhaps  do  not  exhibit  quite  so 
rapid  a malignity.  Between  these  are  many 
varieties  of  tumors,  coni])osed  of  young  mus- 
cle cells,  spindle  cells,  large  round  cells, 
sinall  cells  and  polynuclear  cells  in  varying 
proj)ortions.  dhie  same  tumoy  in  parts  not 
very  widely  distant  may  show  different  stages 
of  all  the  above  characters.  These  tumors 
are  all  more  or  less  malignant,  in  that  they 
tend  to  recur,  to  grow  rapidly,  to  become  ne- 
crotic and  to  form  metastases.  They  are  con- 
sequently all  sarcomata.  There  are  tumors 
arising  in  the  endometrium  of  the  body  or 
the  cervix,  entirely  independent  of  myomata, 
which  exhil)it  characteristics  grossly  and 
minutely  different  from  the  sarcomata  which 
we  are  considering.  They  are  rather  more  apt 
to  be  composed  largely  of  round  cells  and 


tlieir  spindle  cells  have  no  appearance  of 
muscle  fibres.  Microseopically  they  are  usu- 
ally more  or  less  pedunculated  or  grape  like 
in  appearance  and  project  into  the  uterine  or 
cervical  cavity,  resembling  adenomatous 
growths. 

The  change  from  muscle  cell  to  spindle  cell 
has  been  observed  and  demonstrated  by 
drawings  and  s])ecimens  by  several  authors. 
Von  Kahlden  in  1893  was  the  first  to  trace 
this  change  of  the  muscle  cell  of  a myoma  to 
the  spindle  cell  of  a myosarcoma.  Whitridge 
Williams  the  following  year  also  demonstrat- 
ed a case.  Pick  and  Chrobak  have  since  con- 
firmed these  observations  by  reports  of  cases 
studied  by  them.  On  the  other  hand.  Picker 
thinks  that  Williams  and  Pick  mistake  for  a 
nietamor])hosis  of  the  muscle  cells  spindle 
cells  of  the  sarcoma  growing  in  between  the 
muscle  cells.  Other  authors  consider  that 
the  sarcomatous  cells  arise  from  the  adventi- 
tia of  the  blood  vessels  of  the  fibromyoma. 

A fibromyoma  of  the  uterus  is  composed, 
in  varying  proportions,  of  the  smooth  muscle 
fibre,  little  different  from  that  of  the  uterine 
wall,  and  of  connective  tissue  bundles,  differ- 
ing only  in  their  arrangement  from  the  same 
elements  in  the  uterus.  There  is  never  a 
true  myoma  of  the  uterus  except  at  the  very 
earliest  stages  of  grouffh.  There  is  almost 
never  a true  fibroma  of  the  uterus.  It  is 
probably  true  that  the  softer  tumors,  com- 
j)osed  mostly  of  muscle  tissue  are  more  prone 
to  malignant  degeneration  than  the  older  and 
harder  ones  composed  mostly  of  connective 
tissue. 

Sarcoma  arising  from  fibromyomata  of  the 
uterus  or  existing  coiucidently  therewith  is 
by  no  means  common.  lilcDonald  observed 
only  three  in  280  fibromyomata  operated  up- 
on by  him  or  seen  at  autopsy.  Xoble,  among 
278  cases  operated  upon,  found  only  two 
eases  of  sarcoma.  A.  IMartin  out  of  205  cases 
of  fibroid  tumor,  saw  only  six  where  sarcoma- 
tous degeneration  of  the  tumor  had  occurred. 
Baker  and  Graves  observed  three  sarcomata 
among  33  cases  of  fibroid.  Frederick  reports 
a series  of  125  cases  of  fibromyoma  in  two 
of  which  sarcoma  was  present.  Ktistner  be- 
lieves that  3%  of  fibroids  become  malignant. 
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usually  by  the  appearance  of  sarcoma.  East- 
man states  his  opinion  that  5%  of  uterine 
fibromata  undergo  sarcomatous  degeneration 
but  supports  it  by  no  statistics.  Hunner,  in 
100  consecutive  cases  of  fibroid  of  the  uterus, 
observed  sarcom/i  twice.  In  Klein’s  series  of 
1 38  cases  of  fibromyoma,  3 were  sarcomato\is. 
Scharlieb,  analyzing  100  consecutive  and  un- 
selected cases,  states  that  she  observed  sarco- 
ma six  times.  Cullen  thinks  that  from  li/o 
to  2%  of  fibromyomatous  tumors  beecome 
sarcomatous.  Ilaultain  considers  sarcoma- 
tous or  other  malignant  degeneration  of  a 
fibroid  tumor  of  the  uterus  very  rare,  even 
if  an  authentic  case  has  really  ever  been 
proven.  He  considers  the  existence  of  the 
two  together  as  merely  coincident.  In  400 
cases  of  fibromyoma  he  saw  only  one  sarcoma. 
The  figures  of  Cullingworth  are  similar.  He 
saw  one  case  of  myxosarcoma  in  300  cases  of 
myoma.  In  300  of  Simpson’s  cases  of  fibroid 
none  was  found  to  have  undergone  malignant 
degeneration.  On  the  other  hand  von 
Franque  estimates  the  frequency  of  sarco- 
matous change  in  myoma  of  the  uterus  to  be 
between  3 and  4%. 

\\  hitridge  Williams  divides  sarcoma  of  the 
uterus  into  two  classes.  The  first  he  calls 
myoma  sarcomatodes.  This  is  a sarcoma 
springing  from  the  muscle  cells  of  a fibro- 
myomatous  tumor.  4'he  second  he  calls  myo- 
sarcoma. This  is  merely  a mixture  of  myo- 
matous and  sarcomatous  cells  due,  as  a rule, 
to  sarcomatous  change  in  the  connective  tis- 
sue elements  of  the  tumor.  To  these  Weir 
would  add  a third  class,  namely,  a malignant 
neoplasm  resulting  from  .sarcomafous  changes 
in  the  connective  tissue  of  the  uterine  wall 
without  the  previous  existence  of  any  myo- 
matous tumor.  A fourth  class  ought  to  he 
added,  namr-ly,  the  sarcoma  arising  in  the 
connective  tissue  of  the  endometrium  of 
body  and  cervix.  'I'he  majority  of  uterine 
sarcomata  are  of  this  fourth  variet)'.  Thev 
form  circumscribed  polypoid  growths  or  dif- 
fu.se  infiltrations,  both  varieties  sul)sequently 
infiltrating  the  wall.  The  sarcoma  of  the 
cervix,  less  common  than  of  the  bodv  of  the 
uterus,  a.esumes  a peculiar  grape-like  form 
or  often  a polypoid  or  nodular  tvpe. 

.Vbel  says  that  the  sarcoma  which  begins 


in  the  wall  of  the  uterus  is  usually  sarcoma- 
tous degeneration  of  myoma.  Gebhard  con- 
siders sarcoma  of  the  uterus  relatively  fre- 
quent. The  myosarcoma  loses  the  bundle 
form  in  the  arrangement  of  its  elements  and 
becomes  more  homogeneous  in  ap|)earance. 
Considerable  necrosis  is  common  and  also 
many  areas  of  hemorrhage  throughout  the 
growth.  The  sarcoma  often  extends  beyond 
the  original  bounds  of  the  myoma.  Beyea 
looks  upon  sarcoma  of  the  uterus  as  a meta- 
plasia of  myoma  into  sarcoma.  Early  begins 
a softening  and  necrosis  in  the  center  of  the 
affected  tumor,  often  with  great  blood  extra- 
vasation. The  sarcoma  cells  are  large  and 
often  poljmuclear,  containing  m|uch  chroma- 
tin. The  spindle  cells  retain  their  form  for  a 
long  time,  • showing  origin  from  the  muscle 
cell.  Sanger  believes  that  all  myomata  con- 
taining giant  cells  are  sarcomatous. 

Sarcomatous  change  in  a fibromyoma  of 
the  uterus  shows  itself  by  signs  and  symp- 
toms of  rather  significant  character.  A myo- 
matous uterus  has  perhaps  lain  dormant  for 
several  or  many  years,  perhaps  causing  few 
symjitoms,  perhaps  only  noticed  because  of 
its  size,  perhaps  not  even  suspected.  Within 
a few  weeks  or  months  a rapid  growth  of  the 
tumlor  within  the  abdomen  has  taken  place. 
When  the  tumor  thus  increasing  in  size  is  a 
submucous  one  it  often  happens  that  portions 
of  it  are  cast  out  of  the  genital  tract  piece- 
meal. These  pieces  are  usually  more  or  less 
necrotic  and  are  usually  accompanied  by  a 
discharge  which  smells  offensively.  ^licro- 
scopic  examination  of  such  discarded  por- 
tions will  show  sarcoma.  If  subserous  or  in- 
terstitial the  tumor  may  be  locally  softened. 
Cachexia  is  not  long  in  making  an  appear- 
ance. The  commonest  time  for  the  superven- 
tion of  such  symptoms  is  a little  while  after 
the  mlenopause,  sometimes  several  years  later. 
Infection  of  the  softened  regions  or  of  the 
endometrium  over  an  intra-mural  fibroid  of 
this  character  may  often  occur,  accomjianied 
by  hectic  symptoms.  'I'hc  most  marked  signs 
however  are  the  sudden  rajiid  growth  and 
the  softening. 

Such  tumors  removed  by  myomectomy,  by 
subtotal  hysterectomy  or  by  spontaneous  ex- 
trusion |)er  vaginam  show  myomatous 


316 


MALIGNANCY  IN  UTERINE  MYOMATA— LEWIS. 


nodules  in  the  substance  of  which  are  areas 
of  softer  and  more  homogeneous  tissue,  often 
of  a paler  hue  than  the  rest,  somletimes  con- 
taining numerous  hemorrhagic  extravasa- 
tions. 

'rhe  sarcomatous  disease  usiially  develops 
in  the  substance  of  one  of  several  myomata 
and  may  exist  in  the  subserous,  interstitial  or 
submucous  varieties  indefinitely.  The  firm 
cross-grained  fibromyomatous  tissue  is  re- 
placed by  a homogeneous  yellowish  white 
growth  devoid  of  fibroid  arrangement  and 
closely  resembling  raw  pork.  Various  fur- 
ther degenerations  in  the  sarcoma  tissue  are 
frequent.  The  microscope  reveals  spindle 
cells  replacing  the  muscle  cells.  In  some 
places  spindle  cells  are  situated  between  the 
smooth  muscle  fibres,  in  other*  places  the 
latter  are  entirely  replaced  by  the  former. 
Pol™uclear  cells  are  frequent.  In  many 
tumors  of  this  class  large  and  small  round 
cells  are  numerous  but  in  most  or  all  of  the 
sarcomatous  degenerated  myomata  the  spin- 
dle cells  are  the  chief  neoplastic  elements. 

Carcinoma,  contrary  to  the  opinion  ex- 
pressed by  many  authors,  is  a more  frequent 
accompaniment  of  fibromyoma  of  the  uterus 
than  is  sarcoma.  A direct  etiological  se- 
quence can  be  more  frequently  traced  in 
fibromyoma  and  sarcoma  than  in  fibromyoma 
and  carcinoma.  However,  the  two  exist  in 
the  same  \;terus  in  the  latter  instance  more 
often  than  in  the  former,  because  carcinoma 
is  a commoner  primary  neoplasm  of  the 
uterus  than  is  sarcoma. 

Carcinoma  may  arise  from  several  sources 
in  a myoma  of  the  uterus.  It  may  extend 
from  the  mucous  surface  of  a polypoid  car- 
cinoma of  the  body  or  from  the  glandular 
structure  of  an  adenoma  malignum.  " Such  a 
tumor  Geblaard  calls  myocarcinoma.  A few 
autliors  believe  that  the  muscle  cells  of  a 
myoma  tliemselves  may  change  and  become 
of  the  epithelial  character  of  carcinoma,  just 
as  they  may  become  changed  into  the  spin- 
dle cells  of  sarcoma.  The  occurrence  of  such 
a metaplasia  has  not  been  proven.  It  seems 
to  me  unnecessary  to  bring  in  this  theory  to 
explain  phenomena  which  can  be  more  plau- 
siblv  explained  otherwise.  Ilemains  of  the 
Wolffian  ducts  may  be  included  within  a my- 


oma and  may  undergo  carcinomatous  growth. 
The  socalled  adenomyoma  is  a cystic  fibroid 
tumor,  usually  of  the  posterior  uterine  wall, 
in  which  these  Wolffian  remains  have  greatly 
hypertrophied  but  have  not  become  malig- 
nant. 

Koger  Williams  states  that  carcinoma  co- 
exists with  fibroids  in  nine  per  cent  of  the 
cases  of  the  latter,  but  that  carcinomatous  de- 
generation of  the  fibromlyoma  is  of  rare  oc- 
currence. Borland  reports  a case  of  carcin- 
oma of  the  body  of  the  uterus  where  the 
diagnosis  was  made  by  examination  of  the 
curetted  scrapings.  On  removal  the  uterus 
was  found  infiltrated  with  small  nodular 
fibromyomatous  growths  of  some  which  had 
become  involved  in  the  cancerous  process. 
One,  near  the  mucous  membrane  just  above 
the  cervix,  showed  adenocarcinoma,  which 
was  also  seen  on  the  mucous  membrane  cov- 
ering the  fibroid.  A second  tumor  was  a 
small  polyp  of  a glandular  character  but  not 
malignant.  A third  was  a small  fibroid 
polyp  with  carcinomatous  degeneration  on  its 
surface. 

It  seems  well  established  that  carcinoma 
of  the  uterus  accompanying  myoma  is  more 
common  than  sarcoma  complicating  the  sarnie 
tumor.  Among  ilcDonald’s  280  cases  of 
fibromyoma  were  6 cases  of  adenomyoma,  as- 
sociated with  adenocarcinoma  of  the  body  2 
of  carcinoma  of  the  cervix  and  one  of  chorio- 
epithelioma  malignum.  Xoble,  among  278 
cases  of  myoma,  had  6 of  adenocarcinoma  of 
the  corpus,  4 of  epithelioma  of  the  cervix, 
one  of  chorioepitheliomla  malignum  and  one 
case  of  carcinomato\is  infiltration  of  the 
fibromvoma  arising  from  adenocarcinoma  of 
the  bodv  of  the  iiterus  by  metaplasia.  INIar- 
tin’s  205  cases  of  myoma  were  accompanied 
by  adenocarcinoma  of  the  corpus  in  7 and 
carcinoma  of  the  cervix  in  2.  Frederick, 
among  125  cases  of  fibroid  of  the  uterus  had 
6 cases  of  carcinoma  of  the  body  and  2 of 
epithelioma  of  the  cervix.  Scharlieb’s  series 
of  100  cases  had  carcinoma  complicating  the 
fibroid  in  2 and  one  case  of  carcinoma  invad- 
ing the  fibroid  tumor  itself.  Hunner’s  100 
cases  had  accompanying  carcinoma  of  the 
bodv  in  3,  adenomyoma  in  2,  carcinoma  of 
the  cervix  in  2. 
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That  there  is  an  etiological  relation  be- 
tween adenocarcinoma  of  the  corpus  uteri 
and  fibromyoma  seems  probable,  although  the 
exact  relationship  cannot  be  stated.  Richelot 
says  that  every  fibroma  of  the  uterus  is  ac- 
companied by  hypertrophy  of  the  mucous 
membrane  of  the  uterus.  He  also  expresses 
the  opinion  that  fibroids  really  predispose  a 
uterus  to  malignancy.  Wyder  and  von  Combe 
tend  to  «how  by  their  studies  that  fibroma 
induces  hypertrophy  of  the  mucous  mem- 
brane. It  has  long  been  the  opinion  of  gny- 
ecologists  that  the  hemorrhages  in  cases  of 
uterine  fibroids  were  caused  by  hypertrophic 
endometritis  accompanying  the  tumor  and 
caused  thereby.  On  the  other  hand  Theilha- 
ber  and  Hollinger,  in  a study  of  19  cases  of 
myomatous  uteri,  found  that  the  bleeding 
fibroids  were  accompanied  with  little  or  no 
hyperplasia  of  the  endomentrium  while  in 
those  which  did  not  bleed  the  mucous  mem- 
brane averaged  a little  thicker.  The  muscu- 
lar layer  is  always  much  thicker  in  myoma- 
tous uteri  and  also  in  carcinoma  of  the  body. 

It  is  unlikely  that  the  casual  connection 
between  fibroids  and  carcinoma  of  the  body 
is  on  the  side  of  the  carcinoma  influencing 
the  fibroid  because  the  growth  of  the  carcin- 
oma is  usually  rapid  while  that  of  .the  non- 
mlalignant  fibroid  is  slow.  When  a fibroid  is 
present  in  the  wall  of  the  uterus  the  rest  of 
the  wall  is  much  thicker  than  normal  and 
the  blood  supply  to  the  whole  organ  is  greater. 
'I’he  tendency  is  to  a supernutrition  of  the 
endometrium  and  a hypertrophy  of  the 
glandular  portion,  which  frequently  may  go 
on  to  malignancy.  The  fact  remains,  how- 
ever one  explains  it,  that  adenocarcinoma  of 
the  body  is  relatively  more  frequent  in  myo- 
matous uteri  than  in  others. 

Babcock  gives  a careful  pathological  report 
of  three  cases  operated  upon  by  Noble.  They 
were  throe  hysterectomies  for  medium-sized 
multiple  myomata  complicated  with  carcino- 
ma. Two  were  affected  with  adenocarcinoma 
of  the  body  and  one  with  extensive  epithelio- 
ma of  the  cervix.  All  three  were  in  women 
considerably  past  the  menopause.  'I'he  symp- 
toms began  with  irregular  hemorrhages  and 
later  a serous  and  offensive  discharge.  Nu- 
merous authors  write  of  the  relative  fre- 


quency of  adenocarcinoma  of  the  body  of  the 
uterus  accompanying  fibroid  tumors.  These 
tumors  are  usually  interstitial  or  submucous, 
just  the  sort  which  cause  most  circulatory 
disturbance  and  irritation  to  the  endome- 
trium and  musculature  of  the  uterus.  Roger 
Williams  describes  7 cases  of  cancer  of  the 
uterine  body,  two  of  which  were  accompanied 
by  fibroids  and  a third  of  which  had  been  op- 
erated upon  five  years  before  for  the  removal 
of  a submucous  fibroid.  In  one  of  the  cases 
the  epithelial  growth  had  penetrated  the 
myoma  itself.  Stone  gives  -4  cases  of  malig- 
nant adenoma  of  the  corpus  uteri  in  which 
the  uterus  was  inspected  and  in  one  subperi- 
toneal  and  interstitial  fibroids  were  present. 
Kelley  reviews  one  hundred  cases  of  uterine 
cancer  and  finds  that  fibromyoma  was  also 
present  in  8.6  of  which  8 were  adenocarcino- 
ma of  the  body,  1 adenocarcinoma  of  the  cer- 
vix and  1 epithelioma  of  the  cervix.  Schroe- 
der  estimates  that  only  3.4%  of  uterine  car- 
cinoma originate  in  the  body.  If  therefore 
adenocarcinoma  of  the  body  and  fibromyoma 
were  merely  coincident,  we  would  not  expect 
that  the  two  would  be  found  together  so 
miTch  more  often  when  the  cancer  was  in  the 
body  than  when  it  was  in  the  cervix.  If 
merely  coincident,  we  would  expect  the  pro- 
portion of  coincidences  in  the  cervix  to  be  as 
great  as  the  proportion  of  preponderance  of 
cervical  over  corporal  cancer. 

Croisier  reports  one  interesting  case  which 
illustrates  one  phase  of  the  question.  A 
woman  of  39  years  began  to  experience  a 
prolongation  of  duration  of  the  menses,  a 
slightly  increasing  frequency  and  an  increas- 
ing loss  of  blood.  The  severity  of  these 
symptoms  progressed  until  in  a few  months 
the  hemorrhages  were  almost  constant. 
4'hrough  the  speculum  a polyp  could  be  seen 
protruding  through  the  os.  4'his  seemed  to 
account  for  the  hemorrhages  and  tampon  was 
employed  to  dilate  the  os  preparatorv"  to 
snaring  off  the  polyj).  When  dilatation  was 
accomplished  it  was  found  that  the  pedicle 
was  too  large  for  snaring.  Some  pieces  of 
the  tissue  of  the  polyp  removed  in  tlie 
efforts  to  snare  were  subjected  to  microscopic 
examination  and  adenocarcinoma  was  found. 
.\  supravaginal  amputation  of  the  uterus  was 
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performed.  A spherical  tumor  of  whitish 
yellow  color  and  the  size  of  a pigeon's  egg 
was  attached  by  a pedicle  at  the  fundus,  the 
tumor  filling  the  uterine  cavity.  Several 
nodules  as  large  as  peas  were  at  the  base  of 
this  tumor.  The  structure  of  the  tumor  was 
of  young  connective  tissue  elements  and  mus- 
cle fibres  with  a preponderance  of  connective 
tissue.  At  the  level  of  the  pedicle  the 
mucosa  of  the  uterus  was  of  a papular  form, 
thickened  and  ulcerated.  There  was  no  line 
of  demarcation  between  the  mucosa  and  mus- 
culature. Xumerous  epithelial  tubes  pene- 
trated the  muscularis ; in  short  there  was  a 
typical  adenocarcinoma  around  and  at  the 
base  of  the  fibrous  polyp.  The  rest  of  the 
endometrium  showed  signs  of  endometritis. 
In  the  discussion  Kichelot  stated  that  it  was 
not  necessary  to  establish  a causal  relation 
between  fibroid  and  adenocarcinoma  that  the 
former  be  large.  Of  4 uteri  removed  recently 
by  him  for  carcinoma  of  the  body  all 
possessed  fibromyomata  in  addition.  He 
deduces  the  conclusion  from  his  experience 
that  a fibromyomatous  uterus  is  a soil  on 
which  carcinoma  may  readily  develop. 

^lalignant  disease  of  the  cervical  stump 
recurring  after  sub-total  hvsterectomv  is 
considered  by  this  author  to  be  sufficiently 
common  to  warrant  ])anhysterectomy  in  all 
cases.  In  his  experience  this  occurred  in 
3 cases  out  of  13.  Bland  Sutton  reports  a 
case  where  carcinoma  was  present  unsuspected 
in  a case  of  total  hysterectomy  for  fibroids 
and  reappeared  in  the  vaginal  cicatrix. 

Malignant  disease,  as  has  already  been 
stated,  is  a rarer  form  of  complication  of 
fibroids  in  the  cervix  than  in  the  body, 
llaultain,  in  his  long  experience,  saw  it  only 
once  with  a large  fibroid  and  3 times  with 
small  fibromyomatous  nodules.  Grube 
records  a curious  case  of  delivery  per  vias 
tiaturales  of  a fibroid  polyp  as  large  as  a 
hen's  egg  in  a woman  suffering  also  from  an 
inoperable  carcinoma  of  the  cervix  involving 
the  bladder.  There  was  no  carcinoma  of  the 
body. 

As  we  have  seen  the  presence  of  adenocar- 
cinoma of  the  body  in  connection  and  in  the 
same  uterus  with  fibromvomatous  tumors  is 


not  very  rare,  indeed  common  enough  to 
make  it  a serious  factor  in  our  estimation 
of  the  disease.  The  actual  invasion  of  the 
myoma  by  carcinoma  cells  is  not  often 
recorded,  indeed  it  is  a very  rare  occurrence. 
Such  a case  is  recorded  by  Scharlieb.  The 
patient  was  a single  woman  aged  61.  Inter- 
mittent hemorrhages  and  foul  discharge  from 
the  uterus  led  to  examination  and  discovery 
of  an  enlarged  uterus  and  carcinoma  of  the 
cervix. 

'I'he  bulk  of  the  organ  was  caused  by  a 
fibromyoma  one  portion  of  which  was  at- 
tacked by  carcinoma  of  the  same  histological 
structure  as  that  of  the  cervix.  Xo  direct 
extension  of  the  cervical  growth  could  be 
traced  upwards  into  the  corpus. 

Under  the  microscope  I show  a specimen 
of  fibromyoma  taken  from  the  fundus  in  the 
small  nodules  of  which  are  numerous  nests 
of  epithelial  cells  resembling  those  found  in 
carcinoma  of  the  cervix  of  the  same  uterus. 
The  growth  is  seen  mostly  within  the 
fibromyomata  and  much  less  abundant  in  the 
other  musculature  of  the  uterine  body. 

Xoble  reports  a case  of  invasion  of  the 
fibromyoma  by  adenocarcinoma  of  the  body. 
A virgin,  aged  63  years,  who  had  passed 
the  menopause  at  45,  began  to  have  profuse 
and  foul  smelling  leucorrhea  with  frequent 
slight  hemorrhages.  There  was  also  irrita- 
bilit}’  of  the  bladder  with  occasional  incontin- 
ence. A clinical  diagnosis  was  made  of 
degenerating  fibroid  from  these  symptoms 
and  the  discovery  that  the  uterus  was  much 
enlarged  and  nodular.  Curettage  and 
microscopical  examination  revealed  no  car- 
cinomatous scrapings.  Supravaginal  ampu- 
tation was  performed.  The  uterus  was  as 
large  as  a fourth  month  pregnancy  and  con- 
tained in  its  cavity  a pedunculated  fibroid. 
The  endometrium  appeared  normal  macro- 
scopically  but  microscopically  showed  adeno- 
carcinoma at  the  apex  of  the  fibroid  and 
on  the  opposite  wall.  Within  the  fibroid  were 
numerous  areas  of  carcinoma  in  considerable 
part  resembling  squamous  celled  cancer  but 
also  showing  something  of  the  adenomatous 
type.  The  cervix  is  reported  to  have  looked 
normal  at  the  operation  and  was  not  re- 
moved . 
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A few  other  cases  of  extension  of  carcinoma 
from  other  part  of  the  uterus  and  cervix  into 
the  tissues  of  tlie  myoma  are  reported  and 
one  case  of  metastasis  into  the  fibroid  from 
cancer  in  the  lung. 

liow  far  does  our  present  knowledge  of 
the  probabilities  of  the  supervention  of 
malignancy  in  a fit)romyoma  justify  us  in 
making  rules  for  operation  upon  such 
tumors?  What  fibromyomata  should  be 
operated  upon  and  what  may  safely  be  left 
without  operative  interference?  It  is  not 
my  purpose  to  consider  those  indications  for 
operation  like  complications  with  ovarian  or 
tubal  disease,  necrosis  of  the  tumor,  twisted 
pedicle  of  a pedunculated  fibroid,  pressure 
on  neighboring  structures  causing  symptoms, 
complication  with  pregnancy  and  the  like. 
To  all  of  those  factors  as  indications  for 
operation  may  be  added  the  possibility  of 
malignancy.  If  operation  is  decided  upon, 
is  myomectomy  the  ]>roper  procedure  or 
should  in  all  cases  the  uterus  be  totally  or 
partly  removed? 

Most  modern  authorities  advise  o])eration 
if  symptoms  are  present  which  threaten  life 
or  which  cause  suffering  or  even  great  dis- 
comfort. Hirst  would  operate  in  only  20% 
of  his  cases  of  fibromyoma.  It  is  generally 
conceded  at  this  time  that  no  other  treat- 
ment except  operation  is  worth  trying  or 
indeed  safe  to  try.  That  is,  in  other  words, 
if  we  do  not  operate  we  ought  to  let  the 
tumor  alone.  If  the  tumor  demands  any 
treatment  except  that  of  a placebo,  it  de- 
mands operative  treatment. 

K.  Williams  attempts  to  prove  that  fibrn- 
myoma  of  the  uterus  is  not  a very  fatal 
disea.se.  f)thers  have  stated  that  the  mor- 
tality of  operations  undertaken  for  fibroids 
is  greater  than  the  average  mortality  if  the 
tumors  are  left  without  treatment.  In  the 
rcf)ort  of  the  I’egistrar-Oeneral  of  England 
for  1001  it  ap7>ears  that,  out  of  a population 
of  17  million  females,  only  3.3!)  are  recorded 
to  have  died  of  (iterine  myoma.  The  20fb 
E.  S.  f'ensus  shows  a record  of  0.37  deaths 
from  myoma  in  a population  of  37  rnillion 
female?;.  From  this  the  inf(>rence  is,  unless 
we  studv  fiirther,  that  uterine  mvonia  is  not 


a disease  that  causes  death  in  any  consider- 
able proportion  of  instances.  The  discre- 
pancy however  between  the  figures  for 
{)opulation  and  for  deaths  from  myoma  will 
diminish  when  we  consider  the  ages  and 
social  states  of  the  women  who  have 
myomata.  The  prevailing  age  when  the 
diagnosis  is  made  is  from  thirty-five  to  fifty- 
five.  Many  more  single  women  are  affected 
than  married  women.  Many  more  sterile  or 
nearly  sterile  women  are  affected  than  pro- 
lific women.  Williams  hazards  the  belief 
that  20%  of  all  women  over  thirty-five  years 
old  have  fibroids.  From  that  assumption  he 
jumps  to  the  conclusion  that  one  million 
])atients  in  England  are  affected  with  fibroid. 
This  is  equivalent  to  saying  that  10  females 
in  every  36  are  over  thirty-five  years  old,  a 
preposterous  assumption.  On  what  justifica- 
tion stands  the  original  statement  that  20% 
of  all  women  have  fibroids  after  thirty-five 
no  one  has  shown  us.  On  the  other  hand 
also  the  figures  339  deaths  froiti  myomata  do 
not  represent  all  the  damage  done  by  such 
tumors.  Death  certificates  are  notoriously 
inaccurate  upon  which  to  base  conclusions  as 
to  fn'quency  of  diseases.  Those  cases  only 
are  r(‘cord(>d  where  the  myoma  was  the  sole 
or  the  prominent  cause  of  death.  In  an 
immense  number  it  is  probably  a more  or 
less  remote  accessory  cause.  Peritonitis  and 
sepsis  from  infection  on  account  of  the 
fibroid  will  be  entered  under  other  headings. 
In  cases  of  carcinoma  of  the  uterus  ac- 
companying fibroid  of  that  organ  the  death 
will  almost  always  be  entered  as  due  to  the 
malignant  disease.  Wo  also  leave  out  of 
account  those  cases  of  heart  disorder  ac- 
companying or  bearing  a causal  relation  to 
fibromyoma  which  must  in  many  instances 
be  Tiiore  or  less  close  accessory  causes  of  death. 

It  may  b(>  doubted  whether  20%  of  all 
women  over  thirfy-fiv(“  have*  fibroids  but  it 
is  certain  that  a vi'rv  large  number  have 
them  without  symjifoms.  ,\utopsies  after 
fleafh  from  other  causes  frequently  find  large 
or  small  fibromyomata  and  ofierations  upon 
the  uterus  or  pelvic  organs  often  reveal  small 
fibroids  which  had  been  causing  no  appreci- 
able symptoms.  Such,  however  are  not  the 
fibroids  which  an-  diagnosed  as  fibroids. 
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When  a pelvic  examination  reveals  a fibroid 
it  almost  ahva3's  happens  that  the  woman 
came  for  such  examination  because  of  symp- 
toms and  these  symptoms  usually  have  been 
caused  by  the  presence  of  the  fibroid. 

From  the  statistics  of  McDonald,  Xoble, 
A.  ^Martin,  Frederick,  Ilunner,  Scharlieb 
and  Haultain  I gather  that,  out  of  1518 
cases  of  fibromyoma  of  the  uterus  observed, 
72  were  accompanied  by  malignant  disease 
of  the  same  uterus.  Therefore  from  these 
figures  we  judge  that  about  4%%  of  fibro- 
lUA’omata  of  the  uterus  are  associated  with 
malignancy.*  This  per  centage  then  is  the 
contribution  which  the  chance  of  malignancy 
alone  makes  to  the  indications  for  operation 
in  fibroids. 

Klein  advised  e.xtirpation  of  the  uterus 
when  the  fibromyoma  continued  to  grow  after, 
the  climacterium.  He  would  dare  wait  only 
where  the  tumors  were  of  small  size  and 
then  only  when  they  were  under  constant 
or  frequent  observation.  Most  of  the  best 
modern  authorities  are  becoming  less  and 
less  conservative  in  regard  to  operation  in 
case  of  fibroids. 


^.Author. 


O X < U U r- 

McDonald  280  3 6 2 1 12 

Xoble  278  2 7 4 1 14 

A.  Martin 205  6 7 2 . . 15 

Frederick  125  2 6 2 . . 10 

Hunner  100  2 3 2 . . 7 

Scharlieb  100  6 3 . . . . 9 

Haultain  400  1 . . 4 . . 5 

1518  22  32  16  2 72 

Per  centages 1.45  2.11  1.05  0.01  4.62 


^lany  cases  like  that  of  Croisier,  already 
quoted,  will  appear  perfectly  benign  but  after 
operation  the  microscope  will  prove  the 
existence  of  the  germs  of  malignancy.  The 
indications  for  operation  on  fibroids  grow 
with  the  improvement  of  the  technique.  The 
smaller  the  tumor  the  easier,  other  things 
being  equal,  is  the  operation.  The  longer 
we  l^t  a fibroid  grow  the  harder  will  it  be  to 
remove  when  we  finally  decide  to  operate. 
The  average  hvsterectomy  for  fibroids  done 


by  the  best  operators  has  a mortality  at  least 
no  greater  than  four  per  cent.  The  mortality 
for  the  operation  in  cases  of  small  tumors 
operated  upon  when  the  patient  is  in  good 
condition,  not  weakened  by  repeated  losses  of 
blood,  not  poisoned  by  long  continued  septic 
absorption  and  not  mentally  depressed  by  the 
knowledge  for  a long  time  that  she  was 
carrying  a tumor  in  her  abdomen,  must  be 
even  much  better.  For  the  favorable  cases 
we  would  expect  the  mortality  of  the  opera- 
tion to  be  little  more  than  for  the  average 
laparotomy. 

The  signs  and  symptoms  showing  the 
actual  presence  of  malignant  disease  within 
a fibromv'omatous  uterus  are  not  quickly  dis- 
tinctive. By  the  time  they  have  indicated 
the  diagnosis  it  is  often  too  late  to  hope  for 
anything  from  operation.  I would  make 
a working  rule  that  every  fibroid  of  the  uterus 
should  be  operated  upon  as  soon  as  the 
diagnosis  is  made  except  small  ones  whose 
only  symptoms  are  the  slight  discomforts 
due  to  their  mechanical  presence  in  the 
pelvis.  These  should  only  be  excepted  when 
the  patient  can  be  under  proper  surveillance 
and  is  willing  to  undergo  examination  at 
intervals  of  a few  months  and  to  report  at 
once  upon  the  occurrence  of  noticeable  symp- 
toms of  any  kind. 

What  operation  shall  be  recommended? 
Shall  myomectomy  suffice,  shall  we  urge 
supravaginal  amputation  or  total  hysterec- 
tomy? If  the  tumor  is  small,  no  larger 
than  a hen’s  egg,  if  there  are  only  a few  of 
them,  especially  if  they  are  near  the  peri- 
toneal surface,  myomectomy  will  be  suflBcient, 
provided  that  at  the  same  time  careful  ex- 
amination of  the  curetted  scrapings  under 
the  microscope  does  not  reveal  any  sign  of 
malignant  growth  of  the  endometrium.  If 
the  tumors  or  the  affected  uterus  is  larger 
than  one  three  months  pregnant,  if  hemor- 
rhages have  been  a prominent  symptom,  if 
the  tumors  or  tumor  are  near  the  mucous 
surface,  supravaginal  amputation  should  be 
done.  Under  other  conditions  total  hyster- 
ectomv'  should  he  the  operation  of  choice.  In 
any  event,  the  tumor  after  a myomectomy 
or  the  body  of  the  uterus  after  an  amputa- 
tion should  be  opened  at  the  time  of  the 
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operation  and  inspected  for  signs  of  malig- 
nancy. If  possible  the  freezing  microtome 
should  be  brought  into  play  by  a competent 
assistant  while  the  pelvic  toilet  is  being 
made.  On  any  suspicion  the  rest  of  the 
uterus  or  the  cervix  should  also  be  removed. 
Haultain  says  that  a fibroid  in  the  pelvis  is 
worth  two  in  the  museum.  I am  inclined 
to  think  that  a uterus  under  suspicion  of 
malignancy  is  in  its  best  situation  when 
placed  in  a jar. 
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THE  COUKSE  AXD  SO-CALLE'H  CO:\I- 
EUCATIOXS  OF  CHOLECYSTITIS. 

BY  BAYARD  HOLMES,  M.  D.,  CHICAOO. 

The  object  of  this  paper  is  to  call  attention 
to  the  serious  consequences  of  cholecvstitis, 
and  thus  to  secure  an  early  recognition  of  the 
disease  and  an  adequate  surgical  treatment. 
There  are  difficulties  of  diagnosis  to  be  over- 
come which  will  only  he  considered  when  the 
dangers  of  cholecystitis  are  sufficiently  ap- 
preciated. 

Cholecystitis  is  the  initiatory  disease  of 
trifling  significance  and  often  unobserved 
manifestations  which  is  followed  by  a series 
of  most  terrible  and  explosive  disasters  in  the 
upper  jieritoneal  cavity.  While  appendicitis 
is  a disease  of  the  young  and  of  all  subse- 
quent decades,  cholecystitis  is  more  generally 
recognized  as  a disease  of  middle  life ; and 
while  appendicitis  is  a disease  more  frequent- 
ly observed  in  males,  cholecystitis  and  its 
complications  are  particularly  frequent  in 
females.  There  is  hardly  any  disease  of  the 
stomach,  liver,  duodenum,  small  intestine 
and  the  blood  vessels  Mhich  may  not  be  de- 
pendent directly  or  indirectly  upon  cholecy- 
stitis. The  course  of  cholecystitis  is  onward, 
progressive  and  destructive,  though  slow  and 
uncertain.  It  may  terminate  disastrously  at 
any  time,  and  it  must  termfinate  sooner  or 
later  in  one  of  the  sequelae  peculiar  to  itself 
or  in  the  ])assage  of  the  stone  into  the  com- 
mon duct  and  the  manifestations  of  this 
dread  disease.  If  we  were  to  catalogue  the 
ills  which  follow  cholecystitis,  we  ought  to 
refer  to  those  which  are  clinically  most  com- 
mon, and  a series  somewhat  like  the  follow- 
ing would  be  formed;  indigestion,  gastric 
hyi)ersecretion.  gastric  insufficiency,  atonic 
gastritis,  dilatation  of  the  stomach,  general 
toxemia,  recurring  sickheadaches,  biliary 
colic,  gangrene  of  the  gall-bladder,  rupture 
of  the  gallbladder,  pericystic  abscess,  abscess 
of  the  liver,  not  to  mention  the  complications 
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that  follow  the  passage  of  the  stone  into  the  'i 
common  duct. 

Since  cholecystitis  terminates  naturally  in 
the  passage  of  the  stone  or  stones  into  the 
common  duct,  it  is  mlore  rational,  logical  and 
systematic  to  consider  those  complications  or  ! 
sequelae  of  cholecystitis  which  occur  in  tlie 
natural  progress  of  the  disease  before  the 
stone  reaches  the  common  duct,  and  consider 
those  which  follow  or  attend  the  passage  of 
the  stone  through  the  common  duct  in  an 
article  by  themselves.  The.  reason  that  such 
a division  is  desirable  rests  upon  the  fact 
that  the  surgical  treatment  of  these  two 
groups  is  quite  different.  The  treatment 
of  a cholecystitis  and  its  immediate  compli-  | 

cations  is  under  the  best  circumstances  a i 

cholecystectomy,  a relatively  simple,  direct  ? 
and  effective  procedure.  The  treatment  of  > 
cholelithiasis  after  the  stone  has  reached  the 
commpn  duct  is  much  more  difficult,  dan- 
gerous and  less  effective,  and  the  number  of 
operative  procedures  necessary  is  consider- 
able,  and  their  technical  difficulties  numer- 
ous and  great.  The  multi})licity  and  the  re-  ■; 
lations  of  these  complications  are  like  the  ^ 
streets  of  a city  going  out  from  the  port  or 
market  place  They  are  graphically  but  in-  \ 

completely  shown  in  the  .following  scheme : < 

COMPLICATIOXS  OF  CHOLECY-  : 

STITIS.  1; 

A. — Those  that  occur  before  the  passage  of 
the  calculus  from  the  cystic  duct  \ 

into  the  common  duct.  The  first 
act  of  the  disease. 

(1)  Obstruction  of  the  cystm  duct,  with 
or  without  calculus.  j 

(a)  Without  infection  within  the  gall-  j 

bladder  ( ?)  -Hydrops  of  gall- 
bladder. • 

(b)  With  infection  within  the  gall-  ^ 

bladder,  with  or  without  stone. 

(a)  Empyema,  (b)  Gangrene  of  ihe  j 

gallbladder.  / 

( 1 ) Rupture  of  gallbladder  into  free  • 

peritoneal  cavity. 

( 1 ) Ijocal  peritonitis. 

(a)  Uninfected,  (a) 
traumatism. 
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(2)  General  peritonitis. 

(b)  Infected,  {h)  Patholo- 

gic. 

(2)  Kuptnre  of  gallbladder  into  attached 
viscera  or  tissues. 

I.  Into  duodenum.  2.  Stomach. 

3.  Into  colon.  4.  Liver  sub- 

stance. 

5.  Into  the  abdominal  wall. 

6.  Into  the  round  ligament  of  the 

liver. 

7.  Into  the  perirenal  connective 

tissue  spaces. 

8.  Into  the  pelvis  of  the  kidney  or 

ureter. 

9.  Into  the  diaphragm,  thorax, 

pleural  cavity,  pericardium 
or  lung. 

10.  Into  a small  intestine. 

II.  Into  a hernial  sac. 

12.  Into  the  portal  vein. 

(3)  Pressure  and  partial  or  complete  ob- 
struction by  the  distended  gallbladder  or 
cystic  duct. 

1.  Upon  the  duodenum,  ectasia  of 

the  stomach. 

2.  Upon  the  hepatic  or  upon  the 

common  duct,  jaundice  and 
cholemia. 

3.  Upon  the  portal  vein,  ascites  or 

gangrene  of  the  ileum. 

4.  Upon  the  hepatic  artery,  anemia 

of  the  liver,  aneurysm  of  the 
hepatic  artery. 

5.  Upon  the  mesenteric  artery  ( ?) 

6.  U’pon  the  pancreatic  duct  (?) 

7.  Upon  the  transverse  colon. 

8.  T'pon  the  receptaculum  chyli  ( ?) 

9.  T*pon  the  vena  cava. 

(4)  .Mtachment  of  gall  bladder  or  cystic 
duct  to  adjacent  viscera  or  tissues  by  old  ad- 
hesions. 

1.  f'o  abdominal  wall. 

2.  'I'o  duodenum.  3.  f’o  stomacb. 

4.  To  colon. 

(;>)  I)is})lacernent  of  the  gallbladder. 

1.  I fypertroj)hy  of  tlie  mucosa, 

papilloma  of  gallbladder. 

2.  .Mropliy  of  gallbladder. 

3.  Ilenu)rrhage  frf)m  galll)laddcr. 


4.  Suppurative  lymphadenitis  in 

* glands  to  which  gallbladder  is 

tributary. 

5.  Carcinoma  of  gallbladder. 

B. — Those  that  occur  at  or  after  the  passage 
of  the  stone  into  the  common  duct. 

The  second  act  of  the  disease. 

( 1 ) ( )bstruction  of  the  comjmon  duct. 

(a)  Cholemia.  (b)  Hepatitis. 

(c)  Pancreatitis,  (d)  Cholangi- 
tis. 

(2)  Pupture  of  the  common  duct. 

Same  as  ( 1 ) and  ( 2 ) . 

(3)  Suppurative  lymphadenitis  in  glands 
to  which  the  common  duct  is  tributary. 

(4)  Pressure,  extension  of  inflammation, 
partial  or  complete  obstruction,  by  distended 
common  duct. 

(a)  Upon  the  duodenum. 

(b)  Upon  the  ])ortal  vein. 

(c)  Upon  the  hepatic  artery. 

(d)  T^pon  the  pancreatic  duct. 

(o)  Attachment  of  the  common  duct  by 
old  adhesions  to  adjacent  viscera. 

Hydrops  of  the  gallbladder  is  a condition 
which  is  occasionally  observed — though  a case 
has  never  come  into  my  clinical  experience — 
in  which  the  cystic  duct  is  obstructed  and  the 
gallbladder  is  filled  with  its  own  uninfected 
secretions.  It  is  a condition  of  little  clinical 
significance  except  for  the  fact  that  this, 
aseptic  condition  is  not  likely  long  to  pre- 
vail. Sooner  or  later  it  ]>asses  into  a condi- 
tion of  infection,  if  it  has  not  held  during 
the  whole  time  somp  microorganism  of 
diminished  vitality  or  virulency,  and  if  the 
system  has  not  been  protectc'd  by  an  intact 
mucosa. 

Kmpyema  of  the  gallbladder  occurs  both 
with  and  without  stone,  and  it  appears  in 
j)atients  who  have  suffered  many  years  un- 
consciously of  the  disease,  as  we  find  at  oper- 
ation when  the  gallbladder  is  half  to  three- 
quarters  of  an  inch  thick,  and  the  cystic  duct 
for  the  first  time  completely  obstructed  b}'- 
a calculus  thre<'-quarters  of  an  inch  in  diam- 
eter. The  suddennes,s  with  which  the  em- 
j)V(ma  is  jirecipitated  is  one  of  the  peculiari- 
ties of  the  disease,  'riirough  some  unusual 
attitude  of  tlie  body  or  activity  of  the  ab- 
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dominal  viscera,  or  trifling  injury,  the  stone 
becomes  fixed  in  the  cystic  duct.  The  in- 
fection which  has  silently  and  quietly  drain- 
ed through  the  common  duct  is  suddenly  ar- 
rested; the  mucosa  is  rendered  anemic;  it 
undergoes  necrosis;  the  infection  gains  ac- 
cess to  the  huniph  channels,  and  the  patient 
suffers  the  sudden  toxemia  of  abscess  forma- 
tion. The  temperature  rises  high,  with  a 
rapid  pulse  and  a hyperleucocytosis,  with  all 
the  symptoms  of  sepsis.  If  this  is  an  event 
early  in  the  progress  of  a chronic  cholecysti- 
tis, the  muscularis  and  serosa  may  be  rend- 
ered edematous  with  the  infected  lymph,  and 
a pericholecystitis,  with  pericholecystic  peri- 
tonitis of  greater  or  less  extent,  may  be  added 
to  the  picture  of  an  abscess  of  the  gallblad- 
der. Such  a case  was  that  of  Miss  C.,  and  in 
her  case  the  rapidly  increasing  tumor  happily 
gave  rise  to  that  ominous  symptom,  black 
vomit,  which  secured  prompt  attention.  The 
enlarged  gallbladder  obstructed  the  duo- 
denum  analward  of  the  entrance  of  the  com- 
mon duct,  the  bile  was  regurgitated  into  the 
stontach,  and  it  was  vomited.  In  the  case 
of  Dr.  W.'s  patient  the  primary,  chronic  dis- 
ease had  been  present  for  years,  and  the 
complete  obstruction  of  the  cystic  duct  and 
abscess  of  the  gallbladder  came  on  during 
the  removal  of  the  morphine  in  the  morphine 
cure,  and  the  symptoms  were  overlooked  until 
the  gallbladder  was  almost  perforated  by 
anemic  necrosis. 

Gangrene  of  the  gallbladder  is  incident  to 
the  peculiar  blood  supply  of  this  viscus.  It 
will  be  noticed  that  the  gallbladder  is  sup- 
plied with  blood  by  an  artery  leading  off 
from  the  hepatic,  which  divides  itself  into 
two  main  branches.  They  pass  close  together 
on  to  the  gallbladder  in  a connective  tissue 
framework  which  carries  the  cystic  duct. 
Most  of  the  stones  which  produce  complete 
obstruction  of  the  cystic  duct  find  them- 
selves in  the  haustra  of  this  irregular  and 
tortuous  strait,  and  the  obstruction  of  the 
cystic  duct  with  a stone  is  liable  therefore 
with  the  distention  of  the  gallbladder  to 
thrust  the  stone  violently  and  constantly 
against  the  cystic  artery,  compressing  it 
against  the  thickened  and  almost  cartilagin- 


ous connective  tissue  and  lymph  glands  at  the 
neck  of  the  gallbladder.  In  this  manner, 
and  in  the  process  of  inflammation,  and  on 
account  of  the  arteriosclerosis  which  affects 
all  the  blood  vessels  of  the  gallbladder  in  the 
course  of  a chronic  cholecystitis,  the  blood 
supply  of  the  whole  viscus  is  cut  off  at  once, 
and  the  anemic  gallbladder  quickly  under- 
goes necrosis.  The  tissues  about  the  stone 
are  invaded  with  every  microorganism  which 
has  gained  access  to  the  gallbladder,  and  were 
it  not  for  the  slight  collateral  circulation  be- 
tween the  gallbladder  and  the  adjacent  liver 
this  would  be  more  complete  than  it  usu- 
ally is. 

When  the  gallbladder  has  become  a mass 
of  thickened  connective  tissue,  with  scarcely 
a trace  of  muscular  fibers  in  it,  with  a greatly 
atrophied  mucosa  and  imperfect  arterial, 
venous  and  lymph  circulation,  the  obstruc- 
tion of  the  cystic  diict  is  a much  more  seri- 
ous affair.  The  patient  has  probably  suffered 
for  twenty  years  of  recurring  attacks  of  ob- 
struction of  the  cystic  duct  and  infection  of 
the  gallbladder,  and  has  come  to  look  upon 
gallstone  colic  as  a terrible  punishment  of  a 
week  or  so  of  agony,  to  be  followed  by  months 
of  relative  relief  and  comtort.  He  and  his 
physicians  have  overlooked  the  fact  that  each 
attack  has  changed  the  character  of  the  gall- 
bladder wall;  each  attack  has  found  a less 
elastic,  less  vascular,  and  more  sclerotic  gall- 
bladder; until,  at  last,  with  the  hypertrophy 
of  the  lymph  element,  the  atrophy  of  the 
muscular  and  mucous  element,  and  the  con- 
traction of  innumerable  scars,  the  site  of 
hemorrhages,  ecchymoses,  infarcts  in  the 
mucosa,  and  pressure  atrophy  ulcers,  the 
parchment-like  gallbladder  is  unable  to  with- 
stand further  insult,  and  gives  way  at  the 
fundus  or  at  some  beginning  diverticulum, 
with  a whole  mass  of  necrosis  and  gangrene 
of  a large  segment  of  the  viscus. 

Eupture  of  the  gallbladder  into  the  free 
peritoneal  cavity  is  an  event  which  may  Fe 
looked  upon  as  the  one  indication  for  sur- 
gical treatment  upon  which  physicians,  sur- 
geons and  la}Tnen  alike  agree.  It  occurs  not 
only  in  the  process  of  emlpyema  and  gangrene 
of  the  gallbladder,  but  it  also  appears  as  a 
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local,  pressure  atrophy  necrosis  immediately 
over  a stone  in  a haustra  of  the  cystic  duct. 
Perforation  must  then  be  looked  for  in  the 
gallbladder  in  the  course  of  over-distention, 
phlegmonous  inflammation,  and  massive  gan- 
grene, and  also  in  the  cystic  duct  or  in  a 
diverticulum  of  the  gallbladder  into  which 
a calculus  has  become  irremovably  entangled. 
The  result  of  rupture  of  the  gallbladder  is 
dependent  upon  the  infected  or  uninfected 
condition  of  the  escaping  content.  If  it  is 
pure  bile,  then  the  reaction  of  the  surround- 
ing peritoneum  is  a toxic  peritonitis,  which 
is  repairative  in  its  tendencies  and  limited  in 
its  character.  It  matters  not  how  extensively 
, it  invades  the  peritoneal  cavity  ; as  soon  as 
the  rupture  is  repaired  and  the  escape  of  bile 
is  arrested,  the  peritoneum  takes  up  the  effu- 
sion, and  nothing  is  left  to  show  what  has 
occurred  except  a few  crystals  of  cholesterin 
resembling  bisected  gallstones  attached  to 
the  peritoneum  which  made  up  the  bed  of 
the  receding  lake  of  bile.  This  condition  is 
^ illustrated  by  a gallbladder  and  the  sur- 
I rounding  lake  of  stagnant  bile  which  was 
operated  upon  by  Dr.  Weller  Van  Hook,  and 
the  gallbladder  and  a piece  of  the  omentum 
I preserved  in  the  laboratory  at  the  Xorth- 
[ western  University  Medical  School.  The  ex- 
tensive lake  was  bounded  by  abdominal  wall, 
omentum,  and  portions  of  other  viscera, 
which  were  encrusted  with  innumerable  con- 
^.•retions  resembling  gallstones  and  feeling 
like  the  back  of  a reptile.  One  of  my  pa- 
[ tients  liad  an  effusion  which  filled  the  whole 

i upper  peritoneal  cavity  and  the  pelvis  and 

was  mistaken  for  a periappendiceal  abscess, 
l The  two  lakes  were  connected  by  a narrow 
\ straight  along  the  outer  or  lateral  side  of  the 
ascending  colon.  This  patient  recovered  af- 
I tc*r  the  drainage  of  the  cephalic  and  pelvic 

i lakes.  The  gallbladder  was  untouched,  and 

i the  perforation  closed  and  has  remained  so 

j for  several  years. 

When  the  rupture  occurs  in  an  infected 
gallbladder  or  cystic  duct,  the  resulting  peri- 
tonitis is  dependent  upon  two  conditions; 
t the  first  is  the  extent  of  the  peritoneum  in- 
^ Volved,  and  the  second  is  the  character  or 
I virulency  of  the  infecting  microbe.  When  the 


perforation  takes  place  into  the  general  peri- 
toneal cavity,  a general  peritonitis  results. 
When  it  occurs  into  a peritoneal  pouch  which 
has  been  walled  off  from  the  general  peri- 
toneal cavity  by  protective,  adhesive  periton- 
itis, a local  abscess  or  infection  results.  When 
a gallbladder  infected  with  the  typhoid  bacil- 
lus alone,  or  with  the  pneumococcus,  breaks 
into  the  peritoneal  cavity,  the  resulting  peri- 
tonitis is  less  virulent,  septic  and  toxic  than 
that  which  follows  the  discharge  of  strepto- 
coccus or  colon  bacillus  pus  from  an  empye- 
ma or  gangrene  of  the  gallbladder.  The  ap- 
pearance of  a perforation  can  never  be  fore- 
told, suspected  or  prevented.  Sometimes  it 
occurs  with  the  very  first  symiptom  of  biliary 
colic.  Again,  a patient  may  suffer  innumer- 
able attacks  of  a most  threatening  aspect, 
and  the  gallbladder  remain  intact.  It  is  not 
a wonder  that  physicians  of  extensive  prac- 
tice trust  to  the  uncertain  eventualities  of 
biliary  colic  after  seeing  the  threatening 
symptoms  of  these  attacks  pass  off  willy  nilly 
into  the  sunshine  of  health.  Nothing  can  so 
impress  the  uncertainty  of  perforation  of  the 
gallbladder  as  the  record  of  a case  which 
occurred  in  a young  man  of  apparently  per- 
fect health  who  had  never  suffered  of  any 
symptoms  of  biliary  disease  until  the  attack 
which  ended  his  life. 

Mr.  W.,  age  26,  a thoroughly  well-built 
young  man,  weighing  170  pounds,  and  stand- 
ing five  feet  ten  inches  in  height,  was  a 
train  dispatcher  on  the  Big  Four  at  Kan- 
kakee. He  had  never  been  sick  in  his  life 
and  had  never  needed  the  attention  of  a phy- 
sician. His  appetite  and  digestion  liad  been 
perfect.  There  was  no  history  of  typhoid 
or  any  other  protracted  disease,  and  lie  had 
never  been  troubled  with  colic,  vomiting,  or 
other  abdominal  disturbance.  He  had  been 
married  eight  months.  Three  weeks  ago  he 
had  an  attack  of  pain  in  the  abdomen,  which 
came  on  just  as  he  was  leaving  his  work  at 
seven  in  the  mkirning,  which  he  attrilmted  to 
eating  some  peanut  candy.  His  occupation 
required  him  to  be  at  work  from  ten  in  the 
evening  until  seven  in  tlie  morning.  He 
vomitwl  several  times  on  Ids  way  home,  and 
felt  so  uncomfortable  during  the  next  day  or 
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two  that  he  remained  in  bed.  He  frequently 
had  severe  abdominal  pain,  wliich  could 
hardly  be  termed  a colic.  He  took  a mer- 
curial laxative,  and  after  three  or  four  days 
of  rest  he  went  to  work  again  feeling  perfect- 
ly well.  Two  weeks  later,  on  Tuesday  morn- 
ing, April  22,  1901,  he  vomited  several  times 
on  his  way  home  and  had  such  great  abdom- 
inal distress  that  Dr.  John  A.  Brown  was 
called  that  evening.  Wednesday  morning  his 
temperature  was  100  and  his  pulse  120.  A 
large  boggx-  tumor  was  felt  in  the  upper  left 
hand  side  of  the  abdomen,  which  was  thought 
to  be  a fecal  impaction.  A large  enema  was 
given,  the  bowels  moved  several  times,  and 
the  tumor  seemed  to  disappear.  His  suffer- 
ing and  ])ain,  however,  greatly  increased,  his 
pulse  became  more  rapid,  his  temperature 
went  down.  He  was  frequently  in  a profuse 
sweat.  Thursday  moniing  he  was  in  worse 
condition.  The  abdominal  pain  was  great 
and  paroxysmal,  the  temperature  remained 
low  and  the  pulse  high.  Ljite  Thursday  af- 
ternoon the  vomited  matter  became  fecal.  1 
saw  him(  at  midnight.  His  extremities  were 
cold,  his  abdomen  distended,  his  pulse  al- 
most indistinguishable;  he  vomited  at  in- 
tervals; his  intellect  was  clear,  and  he  direct- 
ed his  own  affairs  knowing  that  he  was  in  a 
dying  condition.  An  area  of  dullness  filled 
the  upper  left  side  of  the  abdomen  and  ex- 
tended as  low  as  the  pelvis.  His  little  flat 
was  only  a few  blocks  from  the  hospital,  and 
he  was  carried  there  on  a stretcher,  where  he 
arrived  at  1 a.  m.  He  had  not  vomited  dur- 
ing the  transportation,  but  on  placing  him 
on  the  operating  table  he  vomited  again  and 
died  in  five  minutes. 

A necropsy  made  at  once  showed  an  ac- 
cumtilation  of  bile-stained  fiuid  in  the  upper 
or  cephalic  peritoneal  cavity,  extending 
downward  in  the  left  retrocolic  space  as  far 
as  the  sigmoid,  amounting  to  at  least  three 
or  four  pints.  The  gallbladder,  which  con- 
tained a large  clove-shaped  stone,  had  a ne- 
crotic, ragged  perforation  in  its  cervical  por- 
tion apparently  directly  over  the  stone.  Its 
external  surface  was  covered  with  gray-green 
fibrin,  and  clots  of  greenish  fibrin  fioated  in 
the  effusion.  There  was  no  general  periton- 


itis and  no  perforation  in  the  stomach  or  evi- 
dence of  other  disease. 

In  the  case  of  a celebrated  business  man  of 
Chicago,  rupture  occurred,  after  nearly  thir- 
ty years  of  recurring  attacks  of  acute  cholecy- 
stitis, less  than  two  hours  after  the  beginning 
of  the  fatal  colic. 

A long  respite  from  colic  is  no  indication 
that  the  disease  has  disappeared  or  that  the 
next  attack  may  not  be  attended  by  disaster. 

The  influence  of  traumatism'  in  precipitat- 
ing a rupture  of  the  gallbladder  is  very  well 
recognized  in  cases  where  the  rupture  occurs 
at  once  as  the  result  of  a blow,  a fall,  or  the 
lifting  of  a heavy  weight.  When  the  abdo-  j 
men  is  run  over  by  a.  heavy  cart  or  crushed  j 
between  car  couplers,  the  rupture  of  the  gall- 
bladder is  frequently  a grave  complication  of 
other  injuries.  When  the  bile  is  free  from 
infection,  the  peritonitis  is  self-limited  and 
repairative  ; the  absorption  of  the  bile  by  the 
extensive  peritoneal  surfaces  produces  jaun- 
dice, which  may  complicate  the  diagnosis  ' 

In  cases  of  cholecystitis  even  a slight  in- 
jury, a jolt,  a blow,  a sudden  muscular  action  f | 

may  produce  im.paction  of  the  stone  in  the 

cvstic  duct  and  the  initiation  of  a biliarv  'J 
•'  . - », 
colic.  This  colic  may  go  on  with  distention 

of  the  gallbladder  until  the  viscus  ruptures.  j: 

A traumatism  may  initiate  a deformity  in  | j 

the  duct  or  result  in  a hemorrhage  into  the 
gallbladder  which  is  the  starting  point  of  a i' 
calculus  and  the  means  of  localizing  infec-  b 
tion  in  the  gallbladder.  Thus,  in  one  case  at  ' i 
least  in  my  own  observation  a blow  over  the  t 
epigastrium  was  followed  by  severe  reaction,  , 
the  symptoms  of  hemorrhage,  and  ten  years  •: 

later,  during  an  attack  of  biliary  colic,  a sin-  ' 

gle  gallstone,  1 c.m.  in  diameter,  was  dis-  j 

covered,  in  the  nucleus  of  which  was  the  evi-  i 

dence  of  an  old  hemorrhage.  Kehr,  Miinch-  / 

ner  INIedicinische  Wochenschrift,  1898,  | 

page  1201.  suggests  that  in  certain  cases  ^ 

cholecystitis  is  an  occupational  disease.  There  * 

is  no  doubt  that  certain  injuries,  attitudes  ■ 

and  habits  tend  to  deform  the  duct  and  in-  i 

jure  the  gallbladder  and  otherwise  precipi- 
tate infection;  but  no  particular  class  of  ! 

people  and  no  particular  occupation  seems  ' 

more  liable  than  others  to  cholecystitis. 
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liupture  of  the  gallbladder  into  an  at- 
tached hollow  viscus  is  one  of  the  most  hoped 
for  terminations  of  the  expectant  treatment. 
It  is  a fact  that  in  many  cases  of  cholecystitis 
the  c}'stic  peritoneum  over  the  stone  becomes 
inflamed  and  attaches  itself  to  the  duo- 
denum, the  stomach,  the  colon,  the  abdom- 
inal wall,  the  round  ligament'  of  the  liver, 
the  perirenal  peritoneum,  the  pelvis  of  the 
kidney,  or  the  ureter,  or  a small  intestine, 
and  the  stone  and  the  content  of  the  gall- 
bladder produce  pressure  atrophy  in  the 
adjacent  tissues  with  the  ultimate  discharge 
of  the  stone  and  pus  into  these  neighboring 
parts.  The  duodenum  is  the  most  intimately 
connected  with  the  cystic  duct  and  the  neck 
of  the  gallbladder,  against  which  it  naturally 
lies.  It  is  probable  that  stones  perforate 
the  duodenum  oftener  than  the  other  viscera. 
Sometimes  more  than  one  channel  is  made  by 
the  perforating  infection,  and  more  than  one 
sinus  is  found  at  the  necropsy.  When  con- 
nective tissue  spaces,  such  as  the  round  liga- 
ment of  the  liver,  receives  the  infection  and 
the  stone,  the  discharge  of  these  pathologic 
elements  may  be  found  at  great  distances 
fronu  the  gallbladder.  They  appear  at  the 
navel;  they  descend  the  urachus  into  the 
urinary  bladder ; they  perforate  . the  dia- , 
phragm  and  produce  an  accumulation  of  pus 
in  the  pleura,  the  pericardium,  or  enter  the 
bronchus  of  an  attached  lung.  They  dissect 
down  the  rectus,  and  the  gallstones  are  dis- 
covered in  an  abscess  in  the  groin,  or  fliey 
are  removed  in  a perirectal  abscess,  or  a pel- 
vic abscess  in  females.  They  may  even  be 
found  in  a hernial  sac,  or  may  be  cougbed  up 
or  vomited  from  the  trachea  or  esophagus. 
The  patholog}’  of  a rupture  into  an  adjoin- 
ing viscus  is  practically  the  same  in  all  cases, 
and  the  danger  of  awaiting  such  an  event  is 
emphasized  by  the  danger  of  a peritonitis, 
the  natural  com])lications  of  the  event  in  it- 
self, and  the  unknown  deformities  which  may 
result  should  a spontaneous  recovery  follow. 

Pressure  and  partial  or  complete  obstruc- 
tion of  an  .adjoining  passage  by  the  distended 
gallbladder  or  cystic  duct  is  an  event  of  rela- 
tively common  occurrence,  which  is  diagnos- 
tic at  times  and  at  other  timies  confusing  to 


the  observer.  The  duodenum  is  naturally 
most  often  interfered  with  by  the  pressure  of 
the  stone  in  the  cystic  duct  or  by  the  general 
distention  of  the  neck  of  the  gallbladder,  and 
this  obstruction  initiates  a circle  of  s^unp- 
toms  and  reactions  which  often  end  in  vomit- 
ing and,  if  we  consider  the  longer  course,  in 
ectasia  of  the  stomach.  This  must  be  looked 
upon  as  almost  a natural  consequence  rather 
than  as  a complication  of  cholecystitis,  and 
it  gives  rise  to  one  series  of  most  unfailing 
diagnostic  s}-mptoms. 

Pressure  upon  the  hepatic  or  upon  the  com- 
mon duct  by  a stone  in  the  cystic  duct,  by 
the  distended  neck  of  the  gallbladder,  by  a 
lymphadenitis  of  the  lymph  glands,  or  by  a 
phlegmonous  infiltration  of  the  tissues  about 
the  cystic  duct,  produces  an  obstruction  to 
the  exit  of  bile  from  the  liver,  and  gives 
rise  to  jaundice,  enlargement  of  the  liver, 
and  cholemia.  which  may  confuse  the  diag- 
nosis and  complicate  the  treatment  In  some 
cases  even  this  is  so  gradual  in  its  onset,  so 
unvarying  in  its  course,  and  accompanied  by 
such  emaciation,  loss  of  strength  and  conco- 
mitant symptoms,  as  to  deceive  the  most  crit- 
ical into  a diagnosis  of  carcinoma.  Such  a 
case  was  reported  before  the  Chicago  Sur- 
gical Society  by  Dr.  I,.  L.  IMcArthur.*  It 
niost  ]>erfectly  illustrates  the  difficulties  of 
diagnosis  and  the  complications  of  treatment. 

In  July,  1901,  he  had  occasion  to  make 
as  a last  resort  an  operation  upon  a patient 
in  the  practice  of  Dr.  Henry  Favill.  This 
patient  had  been  seen  by  von  Jaksch,  in 
Prague,  who  had  made  a diagnosis  of  malig- 
nant disease  and  sent  him  home  immediately 
to  die,  without  thought  of  operation.  When 
the  patient  reached  Chicago  he  was  seen  In- 
Dr.  Christian  Fenger.  The  diagnosis  of 
malignant  disease  was  confirmed,  and  ‘ffiands 
off”  was  the  verdict.  This  patient  was  in 
that  terrible  condition  which  obtains  after 
six  months’  persistent  jaundice.  In  addition 
to  an  enlarged  and  hardened  liver  he  had  ex- 
treme ascites.  On  reviewing  the  histon,'  with 
Dr.  Frank  Ttillings  and  Dr.  Favill,  they  sug- 
gested that  as  a last  resort  an  exploratory 
incision  at  least  be  made,  and,  if  a stone  be 
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found,  tlie  patient  be  given  some  relief  by  a 
eholeeystectoniy  or  eholecystenterostomy.  In 
the  face  of  an  otherwise  fatal  issue,  and 
recognizing  the  danger  of  hemorrhage,  the 
patient  requested  the  operation.  A quick  ex- 
ploration of  tlie  gallbladder  was  maile.  It 
was  found  packed  with  stones,  with  one  large 
luirrel-shaped  stone  plugged  in  the  cystic 
duet.  The  patient  died  on  the  third  day 
after  the  o})eration.  A partial  postmortem 
examination  revealed  on  the  margin  of  the 
liver,  at  a point  close  to  the  gallbladder,  a 
small  tumor  the  size  of  a hazelnut,  which 
was  removed  for  examination  and  pronounced 
an  adenoma.  But  no  malignant  disease  of 
the  liver,  the  duodenum,  the  stomach  or  the 
pancreas  was  seen,  'bhis  is  not  an  exception- 
al observation.  Before  the  same  Society.  Dr. 
dames  E.  iMoore,  of  ^Minneapolis,  reported  a 
similar  case,  and  Dr.  IMcArthur  himself  had 
seen  ascites  associated  with  stone  in  the 
cystic  duct. 

It  will  be  noticed  that  in  this  case,  which 
was  easily  remediable  in  the  early  chronic 
stage  of  the  disease,  during  which  without 
doubt  the  diagnosis  of'  cholecystitis  had  fre- 
quently been  made,  there  was  no  obliteration 
of  the  portal  vein  by  thrombosis,  but  simple 
obstruction,  giving  rise  to  ascites.  The  l)hr- 
rel-shaped  stone  not  only  obstructed  the  por- 
tal vein,  but  it  partially  obstructed  the  com- 
mon duct,  and  produced  dilatation  of  the 
biliary  tracts  in  the  liver,  with  all  those 
changes  which  accompany  biliary  stasis  and 
cholemia.  The  study  of  the  anatomic  rela- 
tions between  the  cystic  duct,  especially  the 
cystic  duct  distended  and  tilled  with  the 
stone  and  crowded  out  of  its  normal  position 
by  an  hyjicrtrophied  and  congested  liver,  and 
the  immovable  vertebral  column,  and  the  in- 
tervening portal  vein,  common  duct,  hepatic 
artery,  and  pancreas,  makes  the  mechanical 
ascites  and  mechanical  jaundice  perfectly  in- 
telligible. The  reason  that  the  hepatic  artery 
or  the  duodenal  branch  of  the  hepatic  is  not 
obstructed  so  as  to  give  symptoms  depends 
upon  its  rigidity  and  the  free  anastomosis 
with  the  gastric  and  the  duodenal  branch  of 
the  superior  mesenteric. 

Pressure  of  a stone  in  the  cystic  duct  or 


upon  the  portal  vein,  or  an  extension  of  an 
inflammation  from  the  neck  of  the  gall-blad- 
der into  the  tissues  about  the  portal  vein,  may 
give  rise  to  mechanical  obstniction  or  to 
thrombosis  of  this  channel,  with  the  serious 
consequences  of  this  accident,  nanuly,  ascites 
and  gangrene  of  the  ihann.  It  is  a condition, 
however,  which  is  perhaps  more  commonly 
attendant  uj)on  or  coincident  with  a choledo- 
chitis.  It  can  scarcely  be  looked  upon  as 
remediable,  either  by  internal  medication  or 
surgical  oj)cration.  The  symptoms  of  the 
condition  are  not  prognostic  of  the  terrible 
calamity,  and  little  or  no  warning  is  given 
to  arouse  either  the  patient  or  the  physician 
to  the  likelihood  of  this  dire  event.  Bixford 
reports  the  following  case: 

A man  53  years  old,  and  weighing  225 
j^ounds,  had  suffered  more  or  less  from  ab- 
dominal trouble  for  eight  years.  Three  years 
ago  he  had  a severe  attack  of  biliary  colic, 
in  which  he  is  said  to  have  passed  a number 
of  stones.  Since  that  time  he  has  had  more 
or  less  continuous  pain  in  the  al)domon  just 
below  the  ])oint  of  the  stone.  One  morning 
he  had  a sudden  pain  just  below  the  umbil- 
icus, so  severe  as  to  lead  him  to  take  a large 
dose  of  morphine.  He  had  no  chill,  but  he 
vomited  after  taking  the  morphine,  and  his 
pulse  that  day  was  90  and  his  temperature 
99.  The  next  day  his  pulse  was  100  and  his 
temperature  100.  There  was  spasm  of  the 
abdominal  muscles,  especially  in  the  region 
of  the  appendix,  and  great  local  tenderness. 
The  third  day  his  pulse  was  120,  and  his  tem- 
perature 100.  By  night  the  pulse  had  risen 
to  128  and  the  temperature  to  100.5.  On 
the  morning  of  the  fourth  day  his  pulse  was 
144,  his  temperature  100;  there  was  great 
tenderness  over  the  lower  half  of  the  ab- 
domen, mostly  upon  the  right  side;  there 
were  11,400  leucocytes;  some  jaundice  was 
present;  the  peritonitis  seemed  to  be  cen- 
tered about  the  appendix ; there  was  complete 
obstruction  of  the  bowels,  with  no  passage 
of  feces  or  gas  for  three  days,  and  the  pa- 
tient had  the  Hippocratic  look.  Under  gen- 
eral anesthesia  the  abdomen  bulged  notice- 
ably upon  the  right  side,  and  a tumor  could 
be  felt  in  this  region.  An  incision  on  the 
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external  border  of  the  right  rectus  showed  a 
loop  of  small  intestine  twelve  inches  long 
completely  gangrenous  and  an  equal  blue  and 
congested  portion  on  each  side  of  it.  This 
condition  of  the  howel  was  not  due  to  hernia, 
torsion  or  volvulus.  The  incision  was  ex- 
tended upward,  and  the  gallbladder  found  to 
contain  a number  of  calculi.  In  order  to  re- 
move the  piece  of  intestine  the  mesentery 
was  incised.  It  did  not  bleed.  Thrombosis 
of  the  superior  mesenteric  artery  or  one  of 
its  branches  was  diagnosticated.  Instead  of 
typical  resection  of  the  howel  the  gangren- 
ous portion  was  removed,  and  the  congested 
portions  left  outside  the  abdominal  wound. 
This  course  was  chosen  in  preference  to  a 
resection  because  the  patient  was  in  poor  con- 
dition to  endure  a protracted  operation,  and 
there  was  no  line  of  demarcation  between  tlfe 
sound  and  the  diseased  gut.  The  patient 
died  the  next  day,  and  the  necropsy  showed 
a thrombosis  of  the  principal  tributary  of  th*e 
portal  vein. 

The  intimate  relations  between  the  neck 
of  the  gallbladder,  the  cystic  duct,  the  com- 
mon duct  and  the  portal  vein  are  well  recog- 
nized. Just  how  this  partial  obliteration  of 
the  portal  vein  and  the  congestion  necrosis 
of  the  intestine  took  place  the  necropsy  failed 
to  show. 

Pressure  upon  the  hepatic  artery,  produc- 
ing anemia  of  the  liver  or  aneurysm  of  the 
artery,  is  a rarer  complication.  The  pressure 
acts  rarely  alone,  but  usually  is  attended  by 
infection,  with  coincident  involvement  of  the 
common  duct  or  portal  vein.  Obstruction  of 
the  mesenteric  arter}-,  the  pancreatic  duct, 
the  receptaculum  chyli,  and  the  vena  cava 
are  each  of  them  parts  of  an  epigastric  hurri- 
cane, in  which  a single  lesion  is  apt  to  be 
overlooked.  Only  as  a residual  lesion  can 
any  of  these  mishaps  come  to  surgical  treat- 
ment. 

Attaehment  of  a gallbladder  or  cystic  duct 
to  adjacent  viscera  by  old  adliesions  is  pro- 
ductive of  grave  maladies  and  painful  lesions 
difficult  to  diagno.se  and  amenable  only  to  ex- 
ploratory incision  and  surgical  repair.  When 
a gallbladder  has  discharged  it.«elf  of  its  con- 


tent into  the  stomach,  the  duodenum,  or  the 
colon,  the  condition  of  the  patient  may  be 
no  better,  and  even  worse,  than  before  the 
fortuitous  cataclasm.  Even  adhesions  which 
occur  in  the  process  of  a relatively  mild  chol- 
ecystitis and  pericholecystitis  may  be  deform- 
ing to  the  stomach  or  duodenum,  to  the 
common  duct  or  the  vascular  apparatus,  and 
either  produce  ectasia  of  the  stomach,  hour- 
glass contraction  of  the  stomach,  insufficiency 
of  the  muscular  w'all  of  the  duodenum,  tor- 
sion or  aneurysmal  dilatation  of  the  blood 
vessels,  or  obstruction  of  the  lymph  chan- 
nels. The  diagnostician  must  always  bear 
in  mind  that  these  adhesions  give  rise  to 
pain,  to  obstruction,  to  the  secondary  mani- 
festations of  cholelithiasis,  producing  a pic- 
ture which  is  almost  indistinguishable  from 
that  of  a true  progressive  disease  of  the  gall- 
bladder. 

As  a result  of  cholecystitis  the  gallbladder 
may  be  found  in  any  part  of  the  abdomen. 
It  was  approached  by  no  less  a clinician  than 
Lawson  Tait  in  the  expectation  of  finding  an 
ovarian  tumor.  It  has  heen  found  to  fill  the 
whole  right  side  of  the  abdomen  and  thus 
mistaken  for  a cyst  of  the  right  kidney.  It 
is  sometimes  comj)letely  huried  in  adhesions 
and  drawn  by  their  contraction  from  its 
legitimate  position  to  the  left  side  of  the  ab- 
domen. It  may  be.  found  under  instead  of 
over  the  transverse  colon,  thus  making  the 
distention  of  the  colon  a sign  of  no  diagnostic 
value.  It  may  be  contracted  to  a parchment- 
like  mass  covering  a stone  in  the  cystic  duct, 
or  it  Jiiay  be  distended  in  one  direction  or 
another,  or  in  two  or  three  directions,  in  such 
a manner  as  to  produce  diverticula  which 
resemble  accessory  gallbladders. 

With  the  symptoms  of  a cholecystitis  a 
lymphadenitis  appears  in  the  lymph  glands 
to  which  the  gallbladder  is  tribiitary,  and  this 
infection  may  go  on  to  suppuration.  The 
secondary  lymphadenitis  remains  after  tlie 
subsidence  of  the  j>rimary  disease,  and  has 
occasionally  been  n'cognized  and  successfully 
treated. 

Carcinoma  apf)ears  in  the  diseased  gall- 
t)ladder,  the  eystie  duet,  or  their  adnexa,  with 
a frequency  which  is  so  high  that  it  has  been 
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siiggested  as  an  additional  indication  for 
cholecystectoni}'.  It  is  likely  that  carcinoma 
of  the  gallbladder  is  preceded  in  every  case 
by  cholecystitis  and  the  irritation  of  gall- 
stones. In  80  to  90  per  cent  of  necropsies 
upon  such  patients  the  evidence  of  a preced- 
ing cholecystitis  has  been  discovered,  either 
in  the  presence  of  stone  or  in  fistula  or  de- 
forming adhesions  indicative  of  a primary 
disease.  In  two  cases  at  least  were  chole- 
cystostomy  has  been  performed  carcinoma 
has  subsequently  been  discovered,  and  these 
events  have  been  used  as  arguments  for 
cholecystectomy  as  against  cholecystostomy 
in  disease  of  the  gallbladder.  The  fact  tliat 
the  early  diagnosis  of  carcinoma  of  the  gall- 
bladder is  impossible,  and  that  there  is  usu- 
ally a decade  or  two  of  cholecystitis  before 
carcinoma  arises,  relieves  the  surgeon  from 
any  responsibility  for  the  absolute  impotency 
of  his  art. 

We  are  not  so  much  interested  in  the  ab- 
solute frequency  of  these  complications  as 
we  are  with  their  inevitable  sequence  and  the 
special  disasters  which  threaten  the  patient. 
Thus,  of  all  the  hopes  for  relief  which  the 
Inck-triisting  physician  depends  upon  none 
is  so  rare  as  the  })erforation  of  the  gallblad- 
der into  an  adjoining  colon  and  the  discharge 
of  the  stone  with  the  feces.  The  possibility 
of  this  rupture,  however,  any  time  in  the 
course  of  a violent  biliary  colic  is  one  of  the 
most  patent  indications  for  cholecystectomy 
or  cholecystostomy.  Without  the  slightest 
warning,  and  in  the  course  of  a biliary  colic 
more  insignificant  than  usual,  a perforation 
of  an  infected  gallbladder  is  likely  to  occur. 
While  this  is  a relatively  rare  accident,  it  is 
of  no  small  importance,  and  the  fact  that  it 
appeals  vein'  strongly  to  the  mind  of  the  pa- 
tient and  physician  leads  me  to  present  it 
first  in  ray  list  of  complications  and  as  a 
part  of  the  natural  course  of  the  disease. 

A most  common  event  in  the  course  of 
cholecystitis  is  the  advance  of  the  stone  into 
the  common  duct.  This  event  initiates  a 
disease  of  such  gravity  and  with  such  com- 
plicated and  pronounced  symptoms,  that  it  is 


necessary  to  treat  it  in  an  article  by  itself. 
Here  we  shall  only  refer  to  the  general  facts 
most  prominent  and  suggestive.  As  soon  as 
the  stone  escapes  througli  the  last  curve  of 
the  cystic  duct,  it  comes  into  elastic  tissues 
which  make  up  the  wall  of  the  common  duct, 
and  generally  finds  for  itself  a roomy  canal, 
in  which  it  advances  from  day  to  day  or  week 
to  week  until  it  meets  somle  natural  or  arti- 
ficial obstruction.  The  first  strait  through 
which  it  passes  is  the  muscular  wall  of  the 
duodenum  . This  gut  is  perforated  on  its 
dorsal  side  by  a longitudinal  slit  through 
the  muscular  fibers,  and  admits  the  common 
bile  duct  and  tlie  larger  pancreatic  duct  at 
the  same  place.  This  muscular  buttonhole 
offers  more  or  less  obstruction  to  the  stone. 
Imt  it  eventually,  through  the  distention  of 
the  duct  with  the  bile  liehind  the  stone,  gives 
way  and  allows  the  stone  to  fall  beyond  the 
valve,  which  separates  the  pancreatic  from 
the  common  duct,  into  the  pouch  now  pro- 
duced in  the  mucosa  of  the  duodenum  known 
as  the  Ampulla  of  Water.  Here  the  stone 
frequently  lies  until  by  the  production  of 
connective  tissue  in  the  wall  of  the  duct,  or 
through  the  edemh  and  atrophy  of  the  mu- 
cosa, it  completely  obstructs  the  outlet  and 
symptoms  are  initiated.  This  simple  recita- 
tion hardly  gives  any  idea  of  the  anguish, 
dangers  and  catastrophes  which  threaten  the 
patient  at  every  stage  of  its  progress.  The 
stone  passes  the  outlet  of  the  pancreatic 
duet  and  obstructs  the  flow  of  the  pancreatic 
secretion.  Worse  than  this,  it  drives  itself 
forward  until  the  pancreatic  duct  is  opened 
to  the  pressure  of  the  bile  behind,  which  may 
or  may  not  he  infected  with  the  residue  from 
the  infected  gallbladder.  These  secretions 
are  driven  into  the  dilated  jiancreatic  duct, 
and  a pancreatitis  of  one  form  or  another  is 
initiated.  At  any  point  in  the  course  of  this 
stone  through  the  stormy  two  and  a half 
inches  it  ma}"  produce  an  atrophic  necrosis 
of  the  wall  of  the  duct,  or  a pericholangitis, 
which  may  tenninate  in  a general  peritonitis 
or  in  such  adhesions  to  the  pylorus,  the  duo- 
denum or  the  stomach  as  to  cause  obstruction 
and  initiate  this  terminal  cataclysm. 
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(6)  C.  E.  Black,  Jacksonville. 

Clerk. 

(7)  E.  E.  Fyke,  Centralia. 

(8)  C'  Barlow,  Robinson. 
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BANQUET  TO  DR.  SENN. 

We  uiulerstaiifl  that  early  in  Xovember 
at  the  suggestion  of  the  profession  of  Clii- 
eago  the  entire  country  will  unite  in  tender- 
ing a lianquet  to  Dr.  Nichola.s  Senn  as  a 
token  of  ajipreciation  of  the  valuable  ser- 
vices Dr.  Senn  has  rendered  to  medical 
science  in  the  past  .38  years.  The  propriety 
of  thus  honoring  its  distinguished  mtembers 
which  was  inaugurated  some  five  years  ago 
by  the  Chicago  Society  when  a banquet  was 
given  to  (fiiristian  Fenger  will  be  conceded 
by  everyone.  Tlie  e.xact  details  of  this  func- 
tion which  will  take  place  early  in  Xovember 
will  be  given  in  our  next  issue. 


IS  THE  AUTOMOBILE  ADAPTED  TO  THE 
WORK  OF  A PHYSICIAN? 

The  autocar  has  evidently  come  to  stay 
and  especially  during  the  season  now  com- 
ing to  a close  has  been  used  by  a large 
number  of  our  readers.  Some  of  them 
report  favorably  concerning  the  machine  and 
we  are  desirous  of  hearing  from  a great  many 
giving  the  first  cost,  tlie  cost  of  maintenance, 
the  type  of  machine  used  and  its  adaptability 
to  the  work.  This  month  we  print  item.s’ 
concerning  two  machines.  May  we  not  hear 
from  at  least  a dozen  within  the  next  ten 
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days.  Give  your  brethren  the  result  of  your 
experience. 


A NEW  JOURNAL  IN  CHICAGO. 

We  have  received  from  the  Piiblisher, 
Frank  S.  Betz  of  Hainmbnd,  Ind.,  a co]iy  of 
the  Journal  of  Physical  Therapy,  edited  by 
Dr.  Gustavus  M.  Blech  of  Chicago.  The 
avowed  purpose  of  this  publication  is  to  dif- 
fuse knowledge  concerning  such  physical 
agents  as  the  faradic,  galvanic  and  static  cur- 
rents, the  Eoentgen  Pays,  the  ultra  violet 
rays,  the  physicians  hands  or  special  machines 
for  the  administration  of  massage,  vibration 
and  gvmnastic  exercises,  apparatus  for  the 
production  of  active  and  passive  hyperaemia, 
etc.  We  welcome  the  Journal  and  hope  it 
will  have  a wide  influence  for  good. 


INSPECTION  OF  PROVISIONS  AT  THE 

CHICAGO  STOCK  YARDS  UNDER 
GRAVE  SUSPICION. 

The  Chicago  health  department  bulletin 
in  its  issue  of  September  23d  makes  the 
following  statements  regarding  the  inspec- 
tion of  provisions  in  that  city.  That  part 
of  it  relating  to  the  government  inspection 
is  remarkable  and  disgraceful.  Our  strenu- 
ous President  should  bring  his  big  stick 
with  him  and  look  into  this  matter.  It  is 
just  now  more  important  than  digging  the 
Panama  ditch. 

Early  in  his  administration  the  present 
commissioner  directed  his  attention  to  the  food 
inspection  work  of  the  Laboratory.  Effoit  was 
first  concentrated,  with  all  available  resources, 
upon  the  food  supplies  of  the  “Ghetto”  district 
— its  meat,  fish,  vegetables  and  fruit;  and  then 
upon  the  South  Water  street  commission  houses. 
The  results  have  already  been  given  to  the 
public  in  the  Bulletin  and  in  the  columns  of  the 
daily  press. 

More  recently  the  Union  Stock  Yards  and 
neighboring  slaughter  and  packing  houses  have 
received  attention. 

During  the  last  two  weeks  the  two  inspectors 
at  the  stock  yards— the  entire  available  force 
for  this  work — have  condemned  and  destroyed 
242  cattle,  503  hogs,  31  sheep,  and  9 calves. 


being  a total  of  202,901  pounds  of  meat  unfit 
for  human  food,  but  ready  to  be  offered  for  sale 
to  the  citizens  of  Chicago. 

The  principal  causes  of  condemnation  and 
destruction  were  such  diseases  as  tuberculosis, 
pneumonia,  “lumpy  jaw,”  Texas  fever,  jaundice, 
necrosis,  cholera,  pleurisy,  uremia  and  anemia, 
and  other  causes  were  emaciation,  asphyxiation, 
bruises,  killed  by  trampling  (“downers”),  etc. 

Among  these  animals  were  six  cattle  that 
had  been  passed  by  the  government  inspectors. 
Two  cattle  were  found  last  week  by  the  depart- 
ment inspectors  that  had  been  passed  by  the 
government  inspectors,  after  the  evidences  of 
tuberculosis  had  been  trimmed  out.  The  city 
inspectors  destroyed  these  cattle. 

The  government  inspectors  refused  to  allow 
the  city  meat  inspectors  to  remove  glands,  and 
other  organs  suspected  of  being  diseased,  for 
the  purpose  of  microscopic  examination  by  the 
laboratory  bacteriologists. 

Following  is  a comparative  statement  of  the 
work  done  by  the  laboratory  inspectors  during 
the  week,  and  during  the  corresponding  w^eek 
of  last  year: 

1904.  1905. 


Calves  21  67 

Hogs  19  307 

Cattle  4 93 

Sheep  3 14 

Dressed  meat,  pounds 46  5,001 

Peaches,  baskets 102  3,165 

Fruit,  crates 27  963 

Markets  inspected 12  195 

Complaints  adjusted 8 24 


Total  pounds  of  meat  condemned.  .2,002  173,769 

Two  important  facts  stand  out  prominently 
in  the  foregoing  statements; 

First.  The  absolute  necessity  of  continuing 
and  extending  food  inspections  if  Chicago  is 
to  make  any  further  betterment  of  a health 
record  of  w'hich  every  citizen  may  be  justly 
proud.  The  Improvement  of  the  milk  supply 
and  of  the  w'ater  supply  is  creditable.  But  the 
above  figures  show  the  quality  of  the  food 
supplies  generally  to  be  not  only  discreditable, 
but  positively  dangerous. 

It  is  notorious  that  death  rates  are  highest 
among  the  poor  and  especially  among  the 
children  of  the  poor.  It  is  equally  notorious 
that  it  is  the  poor  who  are  the  most  numerous 
purchasers  of  cheap  foods,  and  such  foods  as 
w'ould  be  condemned  on  inspection  are,  of 
course,  sold  at  cheap  rates  if  allowed  to  be  put 
on  the  market. 

The  purchaser  is  the  sufferer  at  both  ends — 
pocket  and  stomach.  He  is  defrauded  in  the 
nutritive  value  of  the  fiesh  of  emaciated,  anemic, 
asphyxiated  animals,  and  he  is  exposed  in 
health  and  life  by  eating  the  fiesh  of  diseased 
animals,  tainted  fish,  stale  vegetables  and 
rotting  fruit.  Even  if  not  actually  made  sick, 
his  vitality  is  lessened  and  his  working  force 
impaired. 

It  is  not  the  rich  and  well-to-do  who  need 
this  protection,  but  the  poor  and  those  of 
moderate  means. 
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The  second  fact  is  almost  too  obvious  to 
need  stating.  An  increase  of  the  food  inspection 
force  of  the  health  department  is  imperatively 
necessary. 


IMPORTANT  CHANGES  IN  THE  U.  S.  PHAR- 
MACOPOEIA, EFFECTIVE  SEP- 
TEMBER 1,  1905. 

Prescribers  should  specify  “TJ.  S.  P.,  8th 
Eevision,”  or  “U.  S.  P.,  1890/’  as  the  case 
may  be,  in  writing  prescriptions  containing 
Pharmacopceial  substances,  thereby  prevent- 
ing a possible  error  on  the  part  of  either  pre- 
scriber  or  dispenser. 

Particular  attention  is  directed  to  the  fol- 
lowing changes: 


New  average 
dose. 

Liq.'Kerri  et  Ammonii  Aceta. 

(Basham’s  Mixture) 2^to  4%  Iron 

4 fl.  drs. 

SvTup  Ferri  lodidi 

10!?  to  5% 

15  min. 

Tinct.  Aconiti 

.35?  to  lOS 

10  min. 

Tinct.  Cantharidis 

5?  to  10?  

5 min. 

Tinct.  Capsici 

5?  to  10? 

8 min. 

Tinct.  Strophanthi 

.5?  to  10? 

8 min. 

Tinct.  Veratri 

40?  to  10? 

15  min. 

The  following  Preparations  have  been  IIN’- 
CREASED  in  strength: 


U.  S.  P., 
1890. 

New 

Revision. 

Extract  Opii,  avrge  dose  1-2  gr 

18? 

20? 

L:q.  Ferri  et  Ammtcii  AceUt. (Basham’s) 

2? 

4? 

Liq.  berri  Tersulphatis 

28.7? 

36? 

'I  inct.  Auranlii  Dulcis  (Sweet  Or- 

20? 

.50? 

ange) 

Tinct.  Calumbte 

10? 

20? 

T'.act.  Cittthiridis,  avrge  dose!  5 min  .. 

5? 

10? 

Tiact.  CiPs'.el,  avrge  dose,  8 to  10  min. 

5? 

10? 

Tinct.  (.’ardamomi 

10? 

20? 

Tinct.  Cinnamomi 

10? 

20? 

Tinct.  Quassiae  

10? 

20? 

1 inct.  Khei 

10? 

20? 

Tinct.  Serpentari®. 

in? 

20? 

Tiatt.  Strophiathl,  avrge  dose  8 to  10 

min 

5? 

10? 

Tinct.  Tolutana 

10? 

20? 

The  following  Preparations  have  been  DE- 
CREASED in  strength : 


Liq.  Ferri  Chloridl 

SyniB.  Ferri lodlli,  avrge  dose. 15  min. 
Tinct.  Aeonlti,  average  dose,  10  min . 
Tisct.  BelUdon.  Foliorna,  average  dose, 

8 min 

Tinct.  Benzoina  Comp 

Tinct.  Cannabis  Ind 

Tinct.  Colchici  Sem.,  average  dose, 

30  min 

Tinet.  Difitilis,  average  dose,  15  min. 
Tinct.  Gambir  Cornpositi  (Cate- 
chu Comp.) 

Tinet,  Oelsemil.  average  dose,  8 min. .. 

Tinct.  Hyoscyami 

Tinct.  Kino 

Tinet.  Lotelis 

Tinet.  Nncis  Vemiese,  average  dose,  ) 
10  min ) 

Tinct.  Opii 

Tinct.  Opii  Deod -j 

Tinct.  Physostigmatis 

Tinct.  Sanguinariae 

Tinct.  Scillae 

Tinct.  Stramonii 

Tinet.  Veritri,  average  dose,  15  min . . 

Ung.  Sulph 

Vin.  Celehici,  average  dose,  30  min . . 
Vin.  Ergot 


U.  P.  S., 
1890. 

New 

Revision. 

37.8? 

29? 

10? 

5? 

35? 

10? 

15? 

10? 

12? 

10? 

15? 

m 

15? 

10? 

15? 

10? 

10? 

5^ 

15? 

10? 

15? 

10? 

10? 

.5? 

20? 

10? 

0.15? 

0.1? 

Strychn’e 

strychn’e 

1.3?  to  1.5? 

1.2?  to  1.2.5? 

Morph. 

Morph. 

1.3?  to  1.5? 

1.2?  to  1.25? 

Morph. 

Morph. 

1.5? 

10? 

1.5? 

10? 

15? 

10? 

15? 

10? 

40? 

10? 

30? 

1.5? 

15? 

10'< 

15? 

10? 

HEALTH  AND  PLEASURE  RESORTS  OF 
THE  WEST. 

Southern  California  by  which  we  mean 
all  that  part  of  the  State  lying  south  of  San 
Francisco  has  long  posed  as  a sort  of  Ameri- 
can Italy  and  for  many  reasons  deserves 
the  appellation.  Certainly  the  enterprising 
and  progressive  citizens  of  this  part  of  the 
Pacific  slope  have  created  some  beautiful 
centers  and  the  surroundings  and  climate 
annually  draw  many  thousands  of  delighted 
tourists  from  all  over  the  world. 

Before  speaking  of  the  south  it  might  be 
well  to  mention  San  Francisco  and  to  warn 
invalids  away  from  it  especially  in  the  sum- 
mer months  which  we  wore  told  were  the 
most  disagreeable  of  the  entire  year.  On,e 
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week  in  last  July  Avas  remarkable  and 
unusual  l)ecause  of  the  torrid  heat  and  the 
following'  weeks  were  no  less  disagreeable 
for  visitors  because  of  arctic  cold  which 
])revailed  making  it  necessary  to  wear  furs 
and  overcoats  out  of  doors  and  to  turn  on 
the  steam  in  the  radiators  of  the  hotels.  The 
fog  which  was  all  but  constant  during  our 
visit  made  us  think  of  Loudon  which  is 
renowned  the  world  over  for  haviitg  the  most 
disagreeable  climate  on  the  foot-s.tool. 

Los  Angeles  is  probably  the  greatest 
tourist  and  health  center  in  the  State.  This 
city  which  had  a great  boom  beginning 
about  1S8.5  and  collapsing  in  1889  is  again 
atllicted  with  an  epidemic  of  insanity  regard- 
ing land  vahies  which  of  course  must  sooner 
or  later  be  succeetled  by  a relapse  to  reason 
and  the  ruin  of  the  dreamers  who  are  now 
tem})ting  fate.  Were  it  not  that  this  mania 
seems  to  strike  the  weak  and  the  strong,  the 
"lunger"  and  the  robust  alike  Ave  Avould  not 
mention  it  but  after  learning  that  a young 
lady  of  Zanesville,  Ohio,  avIio  Avent  there  for 
})tdmonary  tuberculosis  had  become  a real 
estate  si)eculator  and  Avas  rapidly  becoming 
independent  from  her  investments  at  the 
rush  sales,  Ave  fivl  that  silence  on  this  subject 
AA'ould  be  Avrong.  Fancy  the  effect  on  the 
tissue  changes  that  Avould  be  Avrought  in  a 
delicate  sulyject  by  attending  one  of  the 
sales.  4'he  enthusiasm  of  some  of  the 
"angels’’  about  their  city  is  something  re- 
markable and  Ave  are  tempted  to  relate  a 
story  about  this  city  of  125,000  that  accord- 
ing to  bill  boards  is  going  to  luiA'e  “■250,000 
inhabitants  in  1910  on  which  date  projierty 
Avill  be  certain  to  be  Avorth  three  times  Avhat 
it  can  be  purchased  for  at  this  time.’’  The 
particular  jierson  of  Avhom  Ave  Avrite  had 
liA'cd  in  Los  Angeles  as  much  as  a Aveek. 
having  gone  there  to  recruit  a damaged  lung 
and  as  ever}'body  else  seemed  to  do  had  l)c- 


come  fascinated  Avith  the  place.  “1  su]>- 
pose,”  said  1 to  himi.  "you  expect  to  live  to 
see  this  city  have  500,000  people,  do  you 
not?”  “1  don’t  knoAv  about  that”  said  he 
"but  I am  perfectly  certain  it  Avill  have  a 
million  in  less  than  ten  years.”  They  were 
issuing  a neAV  directory  Avhen  Ave  Avere  there 
Avhich  shoAved  Ave  believe  something  like  000 
])hysieians  and  1,200  real  estate  agents  resi- 
dent in  Los  Angeles.  Hoav  they  all  manage 
to  Hao  no  one  aauis  aide  to  explain  to  us. 
But  Avhat  about  the  consumptive?  We  must 
not  forget  him  in  our  ])raise  or  criticism  of 
American  Italy.  The  more  avc  saAv  the  more 
Ave  are  inclined  to  say  to  our  Illinois  physi- 
cians. "Keep  your  tuberculous  patients  and 
tT(‘at  them  yourself  along  modern  scientific 
lines  as  exemplitied  at  the  OttaAva  colony.” 
.V  small  per  centage  may  be  benefited  by 
residence  in  (’alifornia.  A large  per  centage 
Avill  not  be  benefited  by  a trip  there  and 
therefore  according  to  the  laAv  of  general 
averages  none  should  go. 


tLscSA. 


A QUESTION  OF  ETHICS. 

August  14,  1905. 
Editor  llUnois  Medical  Journal, 

My  Dear  Doctor : I beg  to  ask  your  opin- 

ion on  the  ethical  aspect  of  the  enclosed  let- 
ter. It  ex})lains  my  situation  quite  Avell.  I 
recently  came  here  and  Avish  my  presence  and 
line  of  Avork  knoAvn  to  the  jmblic  of  this 
county.  In  your  opinion,  Avould  the  letter, 
if  printed  and  sent  to  the  teachers  violate  the 
ethics  of  the  state  society. 

The  little  charts  mentioned  are  small  copies 
of  Snellen’s  Test  Type  or  similar  ones  with 
my  professional  card  on  back  thereof,  I 
trust  I am  not  imposing  on  you  and  beg  to 
thank  you  for  an  opinion. 

My  Dear  Sir:  I haA'e  located  in  this  city  to 

follow  my  profession  and  shall  pay  especial  at- 
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tention  to  defects  of  the  eye,  particularly  to  the 
fitting  of  glasses. 

In  order  to  get  my  business  before  the  public 
I beg  to  call  your  attention  to  the  following 
offer  which  I am  making  to  the  teachers  of 
this  county: 

Should  you  be  able  to  send  me  a patient  to 
be  fitted  with  glasses  I will  make  you  a present 
of  a first  class  botany  glass,  such  as  usually 
sells  for  50  cents.  This  present  is  due  you  as 
soon  as  the  patient  is  properly  fitted  and  has 
paid  his  bill.  Should  you  send  more  than  one 
you  may  select  from  my  catalog  goods  to  the 
amount  of  the  several  credits  or  apply  on  work 
for  yourself. 

In  sending  a patient  you  should  notify  me  at 
the  time,  otherwise  I would  not  know  you  were 
entitled  to  any  credit  or  others  might  claim  it. 

Are  you  safe  in  sending  work  to  me? 

I know  I am  a stranger  to  you  and  all  I 
need  say  is,  that  I came  here  to  make  my  home 
and  build  a practice.  Only  honorable  treat- 
ment and  good  work  will  do  it. 

At  the  institute  here  I gave  a neat  eye  chart 
to  each  teacher  for  his  school  room.  If  you  have 
not  one  I shall  be  pleased  to  send  it  for  the 

asking.  Your  superintendent.  Miss  , 

recommended  them  as  did  the  instructors. 

I shall  have  smaller  test  cards  which  you 
may  distribute  to  each  family  and  thus  get 
sev'eral  credits  without  any  undue  effort. 

This  communication  was  referred  to  Dr.  W. 
O.  Ensign,  Chairman  of  the  Council,  who  sent 
the  following  reply: 

THE  QUESTIOX  ANSWERED. 

Geo.  X.  Kreider,  M.  I).,  Editor, 

Springfield,  111. 

Dear  Doctor: 

Yours  of  the  25th  inst.  at  hand  this  morn- 
ing and  mentions  that  ethical  question  again, 
which  other  matters  had  delayed  at  this  end 
of  the  line. 

I herewith  return  tlie  documents  sent  and 
a reply,  hut  the  wisdom  of  publishing  the 

inquiry  and  circular  letter  of  Dr.  , or 

the  enclosed  reply,  or  any  ]>art  of  it,  I must 
leave  wholly  to  your  judgment.  In  such  re- 
ply I do  not  speak  by  the  authority  of  the 
Council,  hence  omit  Chairman  to  the  sig- 
nature. 

If  published  it  would  be  proper  to  omit 

the  name  of  Miss  in  the  circular 

letter. 

Very  truly  yours, 

Wrn.  0.  Ensign. 

Editor  Journal : 

Of  the  above  communication  referred  for 
reply,  it  may  be  said  : 


The  foregoing  inquiry  and  proposed  cir- 
cular letter  constitutes  a fair  sample  of  a 
class  of  communications  not  unfrequently 
presented  to  the  attention  of  members  of  the 
Council  during  each  year.  A very  consider- 
able proportion  of  such  inquiries  bear  evi- 
dence of  candor  and  a sincere  desire  to  be- 
come correctly  informed  on  the  suliject  in 
question,  while  not  a few  appear  to  betray 
indications  of  a brief  professional  experience 
on  the  part  of  their  authors. 

The  inquiry  : “I  n your  opinion  would  the 
letter  if  printed  and  sent  to  the  teachers, 
violate  the  ethics  of  the  State  Society?”  con- 
stitutes a candid  question  and  is  entitled  to 
a like  response,  and  may  here  and  at  once 
be  given  a distinctly  affirmative  answer. 

The  motives  and  purpose  of  the  inquirer 
are  made  quite  clear  in — 

1st.  His  expressed  wish  to  make  his  ‘^‘'pres- 
ence and  line  of  work  known  to  the  public  of 
this  County.” 

2nd.  “In  order  to  get  my  business  before 
the  public.” 

3rd.  “To  make  a home  and  build  up  a 
practice.” 

Objects  by  no  means  reprehensil)le  or  un- 
worthy, and  he  reasonably  concludes  as  to- 
the  latter  that  “only  honorable  treatment  and 
good  work  will  do  if.” 

But  what  of  the  methods  and  conditions 
suggested  to  that  end,  in  the  proposed  cir- 
cular letter  to  the  teachers.  “Should  you  be 
able  to  send  me  a patient  to  be  fitted  with 
glasses,  I will  make  you  a present  of  a first 
class  botany  glass.”  This  is  a thoroughly 
commercial  proposition,  and  is  fortified  by 
most  exact  conditions  as  to  its  fulfillment. 
“Tins  present  is  due  you  as  soon  as  the 
patient  is  })roperly  fitted  and  has  paid  his 
bill,”  thus  requiring  of  the  teacher  that  he 
not  only  secure  the  patient  but  that  he  bc- 
cr)ine  an  interested  party  to  tbe  successful 
fitting  of  the  glasses  as  well  as  to  the  pay- 
rnent  of  the  patient’s  hill. 

If  parties  who  are  tempted  to  seek  undue 
methods  of  calling  the  attention  of  the  public 
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to  themselves  and  their  branch  of  the  pro- 
fession would  stop  for  a single  moment  to 
•consider  that  such  means,  if  proper  for  them- 
selves, must  be  equally  so  for  every  other  phy- 
■sician  in  the  same  locality,  they  would  doubt- 
less many  times  hesitate  liefore  adopting  or 
employing  anything  of  the  kind.  As  an  il- 
lusti'ation ; there  are  about  fifteen  other  regis- 
tered pdiysicians  in  the  city,  or  fifty-five  in  the 
county,  from  which  the  above  impiiry  eman- 
ates.. Each  of  the  number  at  the  same  time 
■following  along  similarly  proposed  lines,  in 
an  effort  to  secure  the  attention  and  patron- 
age of  the  public,  must  create  such  conditions 
of  pernicious  activity  in  that  community,  as 
could  not  result  otherwise  than  in  bringing 
discredit  and  disgrace  upon  the  entire  med- 
ical profession,  and  the  complete  loss  of  the 
respect  and  confidence  of  the  pco]>le  in  the 
locality  in  which  they  reside. 

Passing  over  at  this  time  the  fact  of  the 
injustice  of  such  questionable  methods  on  the 
part  of  the  few  toward  the  equally  intelligent, 
capable  and  deserving  physician,  who  wins 
his  way  to  a creditable  place  in  his  profession 
and  the  resj)ect  and  confidence  of  the  public 
by  commendable  means  only,  it  might  be  well 
to  here  present  a few  extracts  from  the 
‘‘Principles  of  ethics  of  the  American  Med- 
ical Association,”  of  which  body  the  Illinois 
State  i\Iedical  Society  constitutes  a compon- 
ent part. 

Chapter  1.  Art.  1.  Sec.  1.  “Every  one 
entering  the  profession,  and  thereby  becom- 
ing entitled  to  full  professional  fellowship, 
incurs  an  obligation  to  uphold  its  dignity  and 
honor,  to  e.xalt  its  standing  and  to  extend 
the  bounds  of  its  usefullness.” 

Sec.  3.  “Every  physician  should  identify 
himself  with  the  organized  body  of  his  pro- 
fession as  represented  in  the  community  in 
which  he  resides.” 

Sec.  7 “It  is  incompatible  with  honorable 
standing  in  the  profession  to  resort  to  public 
advertisements  or  private  cards  inviting  the 
attention  of  persons  affected  with  particular 
diseases.” 

Art.  VI.  Sec.  4.  “It  is  derogatory  to 
professional  character  for  physicians  to  pay 
■ or  offer  to  pay  commissions  to  any  person 


whatsoever  who  may  recommend  to  them 
patients  requiring  special  or  general  treat- 
ment or  surgical  operations.” 

The  foregoing  quotations  serve  sufficiently 
to  make  it  clear  that  such  circular  letter  to 
the  public,  or  any  part  of  it,  as  the  inquirer 
presents,  would  he  a violation  of  the  ethics 
of  the  medical  profession  and  not  calculated 
to  uphold  such  profession’s  dignity  or  honor. 

Incidentally  it  is  further  shown  to  be  the 
duty  of  every  physician  to  identify  himself 
with  at  least  the  local  professional  organiza- 
tion of  the  vicinity  in  which  he  resides,  which 
organization  is  usually  the  county  medical 
society. 

In  connection  with  this  latter  fact,  it 
might  be  suggested  that  to  such  all  propo- 
sitions of  similar  character  might  be  wisely 
submitted  with  the  assurance  that  if  they 
should  there  meet  with  the  approval  of  the 
better  portion  of  the  local  profession,  as  is 
usually  to  be  found  in  such  organizations, 
they  would  be  very  likely  to  bear  the  test 
of  due  propriety  and  professional  justifica- 
tion and  would  then  doubtless  be  deemed 
to  be  neither  unworthy,  unjust  or  not  ethical 
in  the  estimation  of  the  general  medical  pro- 
fession. 

Very  truly  yours, 

\Vm.  0.  Ensign. 


CASS  COUNTY  :medical  society  moribund. 

Virginia,  III.,  Sept.  5,  1905. 
Editor  Illinois  Medical  Journal, 

Springfield,  111. 

Dear  Doctor:  In  reply  to  yours  of  the 

2d  inst.  will  say.  It  was  intended  that  the 
County  Medical  Society  should  have  charge 
of  the  afternoon  exercises  in  the  teacher’s 
institute,  but  at  the  last  mioment  the  Physi- 
cians, with  the  exception  of  two  failed  to 
appear,  so  it  was  not  a society  meeting,  only 
two  were  heard.  I was  in  hopes  we  could 
report  an  excellent  meeting  but  can  not.  I 
much  fear  we,  as  a society,  are  dead.  It 
seems  impossible  to  get  anyone  to  take  any 
interest  in  it.  We  cannot  get  them  to  at- 
tend. 

Yours  respectfully, 

J.  A.  IMcGee,  Secretary. 
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The  Auto  as  a Business  Proposition  for 
THE  Doctor. 

I have  found  my  Auto  a great  convenience 
in  my  practice,  enabling  me  to  answer  calls 
more  ])romptly  than  should  1 have  driven  a 
horse.  1 can  also  save  a great  deal  of  time 
in  making  calls,  which  allows  one  more  time 
for  office  work. 

My  running  expenses  and  repairs  will 
amount  to  about  one  hundred  and  fifty  dol- 
lars ($1.50.)  A great  deal  of  my  expense  ac- 
count was  unnecessary,  which  fact  I have 
only  learned  after  becoming  better  acquainted 
with  the  car. 

I shall  continue  to  use  the  Auto  in  my 
practice. 

For  doing  country  work  alone,  in  this  part 
of  the  country,  I hardly  consider  the  Auto 
practicable. 

The  Auto  as  a l)usiness  proposition  (pro- 
fessional) is  not  at  ]>resent  satisfactory  or 
remunerative;  but  to  consider  the  business 
side  and  enjoyment  of  operating  a car,  the 
combination  is  a pleasure  I would  not  be  de- 
prived of. 

Resjiectfully, 

F.  K.  North. 

'raylorville,  111. 


'riiE  Law  Di.scriminatks  Against  Fiiysi- 

CIANS. 

VoRKViu.i;.  Im...  Sept.  IS,  1!)0.5. 
Editor  III.  State  Med.  .Journal, 

.Springfield,  111. 

Dear  Sir;  No  doul)t  your  attention  has 
been  called  to  the  following  injustice,  but 
it  has  very  forcibly  been  brought  to  my 
notice  recently. 

.\  servant  sickens  with  acute  jmeumonie 
tulxTculosis  and  dies,  in  a county  under 
townshij)  care  of  tin*  poor.  When  taken  sick 
he  sends  for  a physician  who  objects  to  tak- 
ing charge  of  the  ea.se  on  account  of  poor 
|)ay.  'I’he  employer  makes  the  statement  that 
the  young  man  has  proj)erty  amounting  to 
$17.').  'rii(‘  j)hysician  acce])ts  tin*  case  and 
the  1k)V  dies.  'I'he  employer  is  appointed  ad- 
ministrator. 'I'ln  undertaker  furnishes  a 
(asket  which  does  not  cost  him  to  exceed  .t’ju. 


His  bill  is  something  like  $75  and  it  being 
considered  first  class  in  the  eyes  of  the  law 
is  jiaid  in  full.  8o  on  down  the  list  to  the 
so  called  third  class  of  claims  which  consists 
of  the  expense  of  the  last  illness  “not  includ- 
ing the  physicians  charge.”  A bill  for  care 
■ during  the  last  illness  is  filed  by  the  em- 
ployer-administrator and  is  paid  in  full.  Ab- 
solutely nothing  is  left  the  physician  and  he 
is  left  without  any  resource  for  collecting 
his  bill. 

Now  why  are  the  undertaker’s  services 
more  important  than  the  physician  ? Why 
the  discriminating  clau.se  in  the  third  class 
“not  including  the  physician’s  charge?” 
Could  not  our  committee  on  legislation  who 
are  doing  such  good  work  and  of  whom  we 
are  ])roud,  take  steps  to  have  this  rank  dis- 
crimination effaced  from  the  law  and  give 
the  ])hysician  at  least  an  equal  chance  with 
the  undertaker  ? 

Fraternally, 

F.  K.  Frazier,  X.  D. 

Pres.  Kendall  Co.  i\Ied.  Society. 


WHY  RIRTIIS;  ARE  NOT  REGISTERED. 

Dr.  (i.  N.  Kreider,  Editor, 

My  Dear  Sir:  I enclose  a letter  that  will 

go  a long  way  to  ex])lain  non-registration  of 
births. 

1 have  been  a ])hysiciaii  in  this  county 
(Cook)  and  State  for  eleven  years  and  never 
have  received  one  cent  for  rejiorting  births. 
Do  you  think  for  a monVent  that  a jiliysician 
i.s  going  to  give  time  and  expense  from  his 
own  j)ocket?  1 have  tried  several  times  to 
obtain  what  the  law  says  a physician  should 
have,  but  never  a cent  have  I received.  I 
remember  very  distinctly  one  trij)  1 made  to 
the  County  building.  I was  directed  to  a 
certain  room.  'I'here  wen'  three  |K>rsoiw  in 
th<‘  enclosure  (paid  of  course,  by  the  county) 
ap|)arcntly  not  on  hand  to  do.  'I'liey  looked 
over  my  reports  and  said  I would  have  to 
call  in  about  a week  or  ten  days.  .\t  the  end 
of  the  stated  time  I called  again.  No,  there 
wasn’t  anything  for  me,  I would  have  to  call 
again.  I rcplicfl.  “I  don't  proj)os<‘  to  be 
running  here  for  nothing.  Can't  you  send 


338 


COERESPOXJ)EXCE. 


it — ” 0.  no.  you  will  have  to  call  in  person. 

Any  doctor  is  a fool  to  pay  any  attention 
to  any  such  laws  or  requirements. 

I have  also  received  a letter  from  County 
Clerk  Olsen  which  I tvill  ask  you  to  print 
(see  below.) 

Yours  very  truly. 

La  Grange.  111.  W.  F.  Deax.  ^1.  D. 

Chicago,  October  12,  1903. 

Dr.  W.  F.  Dean, 

129  Harris  Avenue, 

La  Grange,  III. 

Dear  Sir:  Replying  to  your  communication 

of  recent  date  regarding  fees  due  you  for  re- 
porting births,  will  state  that  1 am  informed 
by  the  County  Treasurer,  that  he  cannot,  at 
this  time,  honor  warrants  upon  him  for  such 
for  the  reason  that  he  has  no  money  in  his 
possession  available  for  that  purpose. 

As  an  appropriation  should  be  made  by  the 
Board  of  Commissioners  of  Cook  County  to  pro- 
vide for  the  payment  of  such  claims  as  yours, 
and  as  said  body  have  failed  to  take  such  action, 
its  attention  will  be  called  to  the  matter. 

Very  respectfully  yours, 

Peter  B.  Olsen. 

County  Clerk. 


Complaint  From  Chicago  Physician  That  He  Is 
Not  Paid  His  Fee  for  Reporting  Births. 

Chicago,  Sept.  8,  1905. 
Editor  Illinois  Medical  Journal: 

Have  read  Mr.  Hugo  S.  Graiser's  statement 
relative  to  the  report  of  births.  Let  me  state 
that  1 have  never  succeeded  in  securing  one 
cent  for  any  birth  I have  ever  reported.  I 
have  taken  the  reports  personally  in  bunches 
in  the  hope  of  securing  the  fee,  but  usually 
since  then  mail  them  immediately.  Let  me 
state  frankly  that  I believe  the  graft  which 
appropriates  the  25  cent  recording  fee  and 
beats  the  doctor  is  the  chief  sinner.  I would 
like  to  know  of  anyone  who  ever  received  a fee. 

I dare  you  to  publish  this.  It  is  bad  enougn 
to  be  defrauded  by  the  parents  out  of  our  con- 
finement fee  as  we  often  are  here  in  Chicago 
without  talking  about  the  “outrage.”  Let  the 
officials  tend  to  their  own  skirts  and  keep  them 
clean.  Dr.  Xewhall, 

1127  Racine  Ave. 

P.  S.- — lilake  the  fee  a $1.00.  so  it  will  be 
worth  while  to  fight  the  grafters,  I begin  to 
suspect  there  is  a nigger  in  the  field  some- 
where if  it  is  true  as  stated. 


THE  BEST  TEXT. 

To  the  Editor  of  the  Illinois  Medical  Journal. 

Sir — I write  a few  lines  apropos  of  ^'The 
L"se  of  the  Tent  in  the  Treatment  of  Tuber- 
culosis."’ After  some  years  experience  in 


camping,  perhaps  a word  on  the  subject  of 
choice  of  tents  will  not  be  amiss. 

For  shape,  the  Portean  tent,  made  by  a 
citizen  of  Evanston  is  nearly  ideal.  It  is 
about  the  only  type  of  tent  where  ventilation 
in  warm  weather  is  possible.  It  requires  but 
one  pole.  It  will  not  ‘‘blow  down.” 

'I'he  question  of  material  is  another  matter. 
Duck,  from  eight  (8)  ounce  to  twelve  (12) 
is  commonly  used  in  the  belief  that  heavy 
weight  material  keeps  out  the  rain.  A fly 
sometimes  does  the  business,  but  closely 
woven  cotton  almost  as  light  as  sheeting 
treated  with  a jireparation  of  one  part  para- 
fliie  in  three  of  turpentine  or  the  famous 
‘‘Waterproof  Silk”  as  it  is  called  is  the  flnest 
thing  the  writer  ever  used.  Its  weight  is  al- 
most nominal. 

Last  summer  he  used  a tent  of  such  ma- 
terial so  treated.  It  rained  twentj’-one  nights 
and  not  a drop  of  rain  got  in  the  tent.  Eub- 
bing  against  the  roof  or  walls  does  not  afle^t 
its  water  shedding  properties. 

Eespectfully, 

C.  H.  Keogh. 


Hook  Xotices. 

Diagnostics  of  Internal  Medicine.  A Clin- 
ical Treatise  upon  the  Eecog'nized  principles 
of  ^ledical  Diagnosis.  Prepared  for  the  use 
of  students  and  practitioners  of  medicine,  by 
Glentworth  Eeeve  Butler,  Sc.  D.,  !M.  D., 
Chief  of  second  medical  division  of  the 
Methodist  Episcopal  Hospital,  Brooklyn,  X. 
Y.,  with  five  colored  plates  and  280  illustra- 
tions and  charts.  Second  revised  edition.  D. 
Appleton  & Co.,  Xew  A"ork.  Cloth,  $6.00. 

This  classical  work  which  has  had  such 
remarkable  popularity  during  the  past  four 
years  that  fifty  thousand  copies  have  been  sold 
has  reached,  a second  edition  and  although 
too  pages  and  40  additional  illustrations 
have  been  added,  the  price  remains  the  same. 
Dr.  Butler  has  grasped  the  valuable  idea  of 
illustrating  the  diagnosis  of  diseases  and  his 
work  is  receiving  well  merited  consideration 
I)V  the  profession.  We  know  of  no  work  on 
diagnosis  that  can  be  so  heartily  recom- 
mended to  medical  students  as  Butler’s  Diag- 
nostics. It  is  almost  invaluable. 
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'I’he  Principles  and  I’ractice  of  iiledicine, 
designed  for  the  use  of  practitioners  and 
students  of  medicine  by  Win.  Osier,  M.  D., 
Fellow  of  the  Eoyal  Society;  Regius  Profes- 
sor of  Medicine,  Oxford  University,  etc. 
Sixth  edition,  thoroughly  revised  from  new 
plates.  D.  Appleton  & Co.,  1905.  Cloth, 
$6.00. 

Osier’s  classical  work  has  been  copyrighted 
eight  times  in  the  past  13  years;  has  gained 
a greater  circulation  than  any  practice  of 
medicines  ever  secured  in  America  ; has  now 
reached  its  sixth  edition  and  undoubtedly 
represents  the  high  water  mark  of  medical 
literature  in  the  English  speaking  world.  To 
know  Osier’s  practice  thoroughly  is  to  be  ac- 
quainted with  the  best  exemplification  of 
modern  medicine.  As  Ur.  Osier  says  in  his 
preface,  “So  many  sections  have  been  rewrit- 
ten and  so  many  alterations  made  that  in 
many  respects  this  is  a new  book.”  This 
work  embodying  the  results  of  his  labor  at 
Johns  Hopkins  University  and  Hospital,  is 
very  properly  Osier’s  valedictory  to  his  Amer- 
ican colleagues  and  as  such  should  be  treas- 
ured and  appreciated  by  them.  It  should  be 
found  in  the  hands  of  all  our  readers. 


CARBONIC  ACID  IN  MEDICINE. 

By  Achilles  Rose,  M.  D. 

12mo,  cloth,  268  pages.  Price  $1.00,  net. 

Funk  & Wagnalls  Company,  44-60  E.  23d  St., 
New  York  City. 

This  book  aims  to  set  forth  the  fullest  facts 
about  the  healing  qualities  of  carbonic  acid  gas. 
These  beneficial  properties  were  known  cen- 
turies ago  but  they  strangely  passed  into  disuse 
until  they  have  now  become  unjustly  forgotten. 


■’1 

.j 


Dr.  Jethro  Davis,  of  Sciota,  has  removed  to 
Raritan. 


Dr.  J.  VV.  Veatch  has  removed  from  Cornell 
to  LaSalle. 

Dr.  C.  W.  Talbott  has  removed  from  Secor 
to  El  Paso,  111. 

Dr.  W.  B.  Gardner  of  Loami  has  returned 
from  Portland,  Ore. 

Dr.  Milton  R.  Walter  of  Baltimore,  Md.,  has 
removed  to  Chicago. 

Dr.  Van  Horne  of  Jerseyvllle,  has  sold  his 
apple  crop  for  $2,000. 


Dr.  W.  Y.  Herrick  of  Lytton,  Iowa,  has 
located  at  Dixon,  111. 

Dr.  B.  F.  Forrest  has  removed  from  Forrest 
to  Eagle  Lake,  Texas. 

Dr.  Hill  of  Athens  is  erecting  a new  resi- 
dence on  the  main  street. 

Dr.  Percy  Taylor  of  Springfield  and  family 
has  returned  from  Colorado. 

Dr.  C.  A.  Stokes,  of  Edinburg,  visited  in 
Nebraska  during  September. 

Drs.  C.  M.  Bowcock  and  Walter  Ryan  have 
been  visiting  in  Rochester,  Minn. 

Dr.  C.  F.  Voyles  of  Murdock,  Douglas  Co. 
has  removed  to  Rochester,  Minn. 

The  residence  of  the  late  Dr.  G.  W.  Fringer 
at  Pana  was  sold  recently  for  $5,000. 

Dr.  J.  R.  Trigg,  formerly  of  Farmersville, 
is  practicing  in  Oklahoma  Territory. 

Dr.  Pierce,  of  luka,  formerly  of  Cornland,  has 
located  at  Buffalo,  Sangamon  county. 

Dr.  Eberspacher  of  Pana,  has  returned  from 
a two  months  tour  through  the  western  states. 

Dr.  La  Vern  Boyd  formerly  of  Springfield, 
recently  of  Baltimore,  Md.,  has  located  in 
Edinburg. 

Dr.  E.  S.  Spindel,  of  Springfield,  visited  the 
Colorado  Health  and  Pleasure  resorts  during 
September. 

A Children’s  Home  in  Peoria  conducted  by 
Mrs.  Flynn,  is  under  investigation  by  the  county 
authorities. 

Dr.  F.  B.  Morgan,  formerly  of  Fort  Collins, 
Col.,  has  located  at  Cornell,  having  secured  the 
location  and  practice  of  Dr.  Veatch. 

Dr.  M.  M.  Bradley,  of  Waverly,  has  pur- 
chased property  in  Chatham  and  will  return  to 
his  former  location. 

Dr.  C.  C.  Webb  of  Charleston  has  been  spend- 
ing the  summer  in  Joplin,  Mo.,  looking  after  his 
interests  in  the  mines  and  a drug  store. 

Dr.  E.  A.  Knodle  of  Beardstown,  sold  his 
practice  to  A.  E.  Soule,  of  Fort  Byron.  Dr. 
Knodle  has  gone  to  the  West  for  a six  months’ 
visit. 

Dr.  Wilson  Stuve,  formerly  a resident  of 
Springfield,  where  he  was  born  and  raised,  died 
suddenly  at  Oklahoma  City,  Oklahoma,  Sep- 
tember 1,  1905. 

Dr.  and  Mrs.  Frank  Coppel,  of  Havana,  have 
removed  to  California.  They  were  tendered  a 
banquet  by  the  Eastern  Star  Lodge  prior  to 
their  departure. 

Dr.  W.  H.  Watterson  formerly  of  Chicago, 
later  of  Edgewater,  Colorado,  where  he  went 
for  his  health,  has  recovered  and  located  in 
Fox  Lake,  Wisconsin. 

The  new  consumptive  hospital  at  Dunning, 
which  is  considered  a model  of  its  kind,  is  re- 
spf>nsible  for  a marked  decrease  in  the  death 
rate  of  tuberculous  patients. 

Supt.  Podstata  In  his  report  recommends 
that  a small  separate  ward  be  constructed  for 
the  care  of  the  patients  who  are  hopelessly 
aflllcted  with  consumption. 
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During  March,  April,  May,  June,  July,  and 
August  of  last  year  the  death  rate  of  tubercu- 
losis patients  was  42.52.  For  the  corresponding 
months  this  year  the  death  rate  was  27.21. 

Mrs.  J.  C.  Corbus,  wife  of  Superintendent  of 
the  Illinois  Eastern  Hospital,  was  striken  with 
heart  disease,  August  25,  while  getting  a glass 
of  water  for  a sick  son,  and  died  almost  instant- 
ly. 

Dr.  and  Mrs.  Arthur  P,  AVakefield  of  Spring- 
field  have  be'en  appointed  missionaries  to  China 
by  the  Foreign  Mission  Board  of  the  Christian 
Church.  They  will  leave  for  China  in  Septem- 
ber, 1906. 

The  mortality  rate  of  the  city  of  Springfield 
for  August.  1905,  was  remarkably  low,  being 
40  in  an  estimated  population  of  40,000.  As 
there  are  undoubtedly  nearly  45,000  inhabitants 
in  the  city  the  death  rate  is  nearer  9 per  thou- 
sand than  the  10  per  thousand  given  in  the 
report.  The  only  cases  of  contagious  disease 
were  some  cases  of  scarlet  fever,  none  fatal. 


Screen  All  Tanks. 

Every  tank  in  town  must  be  screened  ac- 
cording to  law.  This  will  include  a number  of 
more  or  less  prominent  citizens.— New  Orleans 
Times- Democrat. 


Canton  to  Have  a Hospital. 

The  Misses  Graham,  former  residents  of 
Canton,  recently  agreed  to  erect  a hospital, 
provided  the  citizens  raised  an  endowment 
fund  of  $20,000.  The  business  meit  and  resi- 
dents were  canvassed  and  it  was  found  impossi- 
ble to  raise  the  money.  The  Jlisses  Graham 
were  accordingly  notified.  They  have  now 
agreed  to  purchase  the  site  and  erect  a hospital 
at  a cost  of  $15,000.  accepting  the  amount  sub- 
scribed as  an  endowment  instead  of  the  $20,000 
originally  asked.  t'onstruction  work  will  be 
commenced  this  fall. 


Dr.  and  Mrs.  Henry  P.  Newman  have  re- 
turned to  Chicago  from  Wallon  Lake,  Mich. 

Dr.  and  Mrs.  James  I.  Stone  of  128  Rush 
St.,  Chicago,  have  returned  after  a prolonged 
stay  in  the  Adirondacks. 

Dr.  and  Mrs.  R.  H Babcock  of  Chicago,  have 
returned  from  Green  Lake,  Wis.,  and  taken 
apartments  at  the  Virginia. 

H.  Wolff,  of  Chicago,  was  recently  prose- 
cuted for  violating  the  medical  practice  act  by 
practicing  without  a license,  and  fined  $200  and 
costs. 

Dr.  Arthur  R.  Reynolds  until  recently  health 
commissioner  of  Chicago  has  accepted  the  posi- 
tion of  medical  director  of  the  French  Lick 
Springs  Hotel  Company  of  Indiana. 

The  engagement  of  Dr.  William  N.  Senn,  of 
Chicago,  son  of  Dr.  Nicholas  Senn,  to  Miss  Mar- 
jorie Lynch  of  556  Dearborn  Ave.,  was  recently 


made  by  Mr.  and  Mrs.  Thomas  F.  Mullaney, 
brother-in-law  and  sister  of  the  bride. 

Dr.  Arthur  R.  Edwards,  of  Chicago,  will  de- 
liver the  address  on  medicine  at  the  next  meeting 
of  the  Mississippi  Valley  Medical  Society,  to  be 
held  in  Indianapolis,  Oct.  10,  11,  and  12.  The 
subject  is  “Certain  Phases  of  Uremia,  Their 
Diagnosis  and  Treatment.” 

Annie  Hill,  a Chicago  palmist  was  fined  $30 
and  ordered  out  of  Sheboygan.  Wis.,  because 
she  charged  a Mrs.  Joanna  Vandyke  $100  for  a 
mysterious  powder  which  she  was  told  to  bury 
in  the  cellar  to  enable  her  to  find  $100,000  and 
a bag  of  diamonds  that  the  palmist  declared 
were  hidden  there  forty  years  ago  by  ship- 
wrecked sailors. 

The  corner  stone  of  the  new  Washington 
Park  hospital,  Chicago,  was  laid  Sept.  5 by 
members  of  the  Sophia  Aid  Society.  The  struc- 
ture is  being  erected  in  Sixtieth  street,  be- 
tween Vernon  and  Vincennes  avenues.  The 
principal  address  was  made  by  Prof.  Jules 
Mauritzon  of  Augustana  college.  Rock  Island, 
111.  The  society  is  a Swedish  charitable  organi- 
zation. and  the  exercises  were  the  celebration 
of  the  first  anniversary  of  its  organization.  The 
society  now  occupies  temporary  (luarters  at 
6010  Vincennes  avenue.  The  new  building  will 
be  a three  story  brick  structure  and  will  accom- 
modate 105  patients. 


Mayor  Dunne’s  Serious  Ailment  and  His 
Physician. 

T.  P.  Quinn  has  diagnosed  the  case  of  IMayor 
Dunne  and  finds  the  patient  to  be  suffering 
from  a total  lack  of  backbone.  Dr.  Quinn, 
though  not  regularly  in  charge  of  the  case, 
will  try  to  stiffen  the  patient  by  giving  him 
absent  treatments. — Chicago  Tribune. 


The  Illinois  Charitable  Eye  and  Ear'  In- 
firmary has  acquired  100  feet  additional  front- 
age on  Peoria  street,  just  north  of  Adaiis 
street,  Chicago,  for  $20,000,  on  which  it  will 
build  a modern  fireproof  addition  to  its  present 
building.  The  recent  state  legislature  appro- 
priated $75,000  for  the  acquirement  of  the  land 
and  construction  of  the  building.  A deed 
covering  fifty  feet  on  Peoria  street  from  the 
Lewis  institute  was  filed  for  record  recently. 
From  Amy  F.  Bond  twenty-five  feet  was  pur- 
chased and  twenty-five  from  Maj.  Blodgett, 
both  at  the  rate  of  $200  a front  foot. 


STRENUOUS  LIFE  OF  CHICAGO. 

Chicago's  streets  were  like  a "bloody  battle 
field”  during  the  first  six  months  of  the  year, 
according  to  the  figures  of  the  city  statistician. 

Statistics  for  the  six  months  ending  with 
June  show  that  643  persons  in  Chicago  met 
unnatural  deaths  and  4,093  were  injured. 
Accidents  caused  the  death  of  352  persons  and 
injury  of  3,716.  the  casualties  being  more  than 
■six  times  the  number  for  the  corresponding 
period  last  year,  when  the  killed  numbered  93 
and  the  injured  553. 
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Eighty-one  persons  met  death  and  995  were 
injured  through  personal  violence.  This  is  an 
increase  of  50  per  cent  over  last  year’s  figures 
for  the  same  cause,  which  were  45  killed  and 
390  injured.  The  increase  of  casualties  from 
personal  violence  is  attributed  to  strikes. 

There  were  5,802  charges  of  violence,  as 
against  5,434  last  year,  337  persons  being 
charged  with  assault  with  deadly  weapons.  In 
addition  to  the  deaths  by  personal  violence  and 
accident,  210  persons  killed  themselves. 
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MARRIAGES. 

Wm.  B.  Caldwell,  M.  D.,  Monticello  to  Miss 
Anna  dentine  of  Paxton,  Sept.  20. 

Ross  L.  Motler.  Browns  to  Miss  Grace  Jones 
of  Princeton,  Ind.,  Sept.  13. 

Married  at  the  residence  of  the  brides 
parents,  Mr.  and  Mrs.  C.  W.  Northup,  231  Waiola 
Avenue,  LaGrange,  September  27,  1905,  Dr. 

Herbert  C.  Dewey  and  Miss  Abbie  L.  Northup. 


James  G.  Ross.  M.  D.,  to  Miss  Lillian  Henak, 
both  of  Chicago,  August  23. 


Married  at  the  residence  of  the  officiating 
minister,  the  Rev.  Rufus  A.  Finnell,  pastor  of 
the  Stuart  Christian  church,  Thursday  after- 
noon, September  28.  1905,  Dr.  H.  Strohl  of 
Waggoner  and  Miss  Eva  Grace  Gill  of  Girard. 


John  Steele  Sweeney,  M D.,  Chicago,  to  Miss 
Grace  Hamilton  of  Two  Rivers,  Wis.,  August  16. 


Charles  F.  Voyles,  M.  D.,  Murdock,  111.,  to 
Miss  Hazel  Wagner  of  Newman,  111.,  August  16. 

Charles  Martin  Wood.  M.  D.,  Decatur.  111., 
to  Miss  Edith  Loose  of  Illiopolis,  111.,  Septem- 
ber 12. 


DEATHS. 

Wm.  M.  Brown,  M.  D.,  died  at  his  home  in 
Chicago,  Sept.  14,  aged  48. 

Robert  Hugh  Cook,  M.  D.,  died  at  his  home 
in  Grayville,  August  6,  after  a long  illness, 
aged  73. 

W.  S.  Duncan,  M.  D.,  died  at  his  home  in 
Greenup,  111.,  August  2,  aged  80. 

Henry  Utley,  M.  D.,  died  at  the  home  of  his 
son  in  Sterling,  April  27,  aged  82. 

Ferdinand  S.  Overfield.  M.  D..  died  at  his 
home  In  Brookvllle,  III.,  August  16,  aged  76. 

Wm.  R.  Owen,  M.  D.,  shot  and  killed  him- 
self in  a church  In  .Minneapolis,  August  27, 
aged  about  60.  His  home  was  in  Sublette,  III. 

Luther  E.  Stowell,  .M.  D..  died  in  Peoria, 
August  26.  after  a long  illness,  aged  30. 

Littleton  Thompson,  .M.  D..  died  at  his  home 
In  Utica,  III.,  August  19,  after  an  illness  of  four 
weeks,  aged  55. 


New  corporations  were  licensed  by  the  Secre- 
tary of  State  at  Springfield  as  follows: 


Barton  Chemical  company.  Chicago;  capital, 
$10,000;  manufacture  medicines,  appliances;  in- 
corporators, Charles  M.  Foell,  Marvin  E-  Barn- 
hardt  and  John  R.  Perry. 


Northwestern  Neurological  college,  Chicago; 
not  for  profit;  educational;  incorporators, 
Charles  L.  McDonnell,  William  Gayle,  F.  C. 
Hammond. 


Rumo  Remedy  company,  Chicago;  capital, 
$10,000;  manufacture  medicines;  incorporators, 
Oscar  H.  Olsen,  William  Huber,  and  Stanislaus 
Lewandowski. 


European  Health  Institute,  Chicago;  capital 
$25,000;  sanitarium;  Incorporators,  Josep  Poray 
Kaczorowski,  J.  J.  Golembiowski,  and  Edward 
Mucho. 


Conklin  Salve  Company,  Chicago;  capital, 
$1,000;  manufacture  medicine;  incorporators,  B. 
F.  Moffat,  R.  C.  Galusha,  Fred  W.  Bentley. 

International  ' Society  of  Advanced  Thera- 
peutics, Chicago;  hygienic;  incorporators, 
George  Rickard,  E.  P.  Marko,  Allan  A.  Wilson. 


Looking  on  the  Bright  Side. 

The  doctor  had  been  injured  so  severely  in 
a street  car  collision  that  the  surgeons  were 
compelled  to  amputate  his  right  hand. 

“L’pon  the  whole,”  he  said,  “it’s  a lucky 
accident.  Do  you  know  that  in  the  palm  of 
the  ordinary  unwashed  hand  there  are  over 
80,000,000  microbes  to  the  square  inch?  A man 
in  my  profession  has  to  meet  all  sorts  of  people. 
I shall  get  an  artificial  hand,  and  hereafter  I 
shall  be  able  to  shake  hands  with  anybody 
with  perfect  safety.” — Chicago  Tribune. 


Nosology. 

“Doctor,”  asked  the  caller,  “what  would  you 
recommend  for  a disordered  liver?” 

“My  friend.”  said  the  old  doctor,  noting  the 
color  of  his  nose,  “I  should  recommend  that  he 
live  a more  orderly  life.” 

Good  Location  for  Young  Medical  Men. 

"Charles  Van  Newport’s  new  automobile  will 
seat  forty  people.” 

“Great  Kcott!  Did  you  say  forty?” 

“Sure.  Fifteen  doctors,  fifteen  surgeons,  six 
machinists,  two  fine  settlers,  the  chauffeur,  and 
Charlie.” — Columbus  Dispatch. 


Another  Lie  Nailed. 

Hamlet  was  listening  to  the  ghost. 

“What  a blooming  He  it  Is,”  he  muttered, 
"that  ‘dead  men  tell  no  tales’!  ” 

Encouraging  the  ghost  to  i)roceed  with  tlie 
grewHome  narrative,  he  struck  a Kir  Henry 
Irving  attitude  and  signed  to  the  orchestra 
leader  tf>  turn  on  the  slow  music. — Chicago 
Tribune. 


Chicago  Medical  Society. 

The  Medical  Society  of  Cook  County,  l^egular  meetings  are  held  every 
Wednesday  evening  from  October  to  June  at  the  Chicago  Public 
Library  Building,  Randolph  Street  Entrance  in  the  large  hall 
on  the  ground  floor  toward  West  end  of  the  Building. 


OFFICERS: 

C.  S.  BACON,  426  Center  Street President 

FRANK  X.  WALLS,  4307  Ellis  Avenue Secretary 

A.  E.  HALSTEAD,  2937  Indiana  Avenue Treasurer 

W.  A.  EVANS,  103  State  Street Chairman  Medicolegfal  Committee 

WM.  HARSHA,  103  State  Street Chairman  Membership  Comtnittee 
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ABSTRACT  OF  PAPER  READ  BEFORE  THE 
CHICAGO  MEDICAL  SOCIETY  JUNE  14, 
1905,  BY  DR.  JOSEPH  M.  PATTON. 

Report  of  a Case  of  So-called  Musical  Heart, 
With  Specimen  and  Photographs. 

The  case  reported  was  of  unusual  interest 
because  of  the  fact  that  for  fifteen  years  the 
patient  had  been  observed  and  examined  by 
probably  more  medical  men  than  any  other  in- 
dividual of  which  we  have  record.  He  was 
known  as  "The  IMan  with  the  Musical  Heart.” 
A Russian  by  birth,  38  years  old.  An  attack  of 
infiammatory  rheumatism  about  15  years  ago 
left  him  with  the  unique  cardiac  murmur  which 
since  that  time  offered  him  means  of  making 
a living  by  exhibiting  hmself.  For  this  attack 
he  was  treated  in  Bellevue  Hospital,  New  York 
City. 

The  patient  had  many  written  and  somewhat 
fanciful  diagnoses  presupposing  all  manner  of 
lesions  of  either  side  of  the  heart.  The  patient 
claimed  that  the  murmur  was  due  to  a sword 
thrust,  but  the  scar  from  the  wound  was  entire- 
ly superficial  and  in  no  way  connected  with 
the  heart. 

The  patient  first  came  under  Dr.  Patton’s  ob- 
servation about  12  years  ago,  presenting  the 
usual  signs  of  double  aortic  and  double  mitral 
lesions,  and  in  addition  a distinctly  musical, 
systolic  murmur  heard  over  the  precordial  area. 
The  diagnosis  of  that  time  was  in  accordance 
with  these  findings,  the  musical  murmur  being 
attributed  to  some  abnormal  condition  of  the 
chordae  tendineae  in  the  left  ventricle. 

The  patient  was  under  observation  as  a 
clinic,  hospital  or  office  patient  at  various  times, 
and  constantly  for  two  months  previous  to 
death.  The  musical  murmur  disappeared  en- 
tirely about  six  weeks  previous  to  death. 
Cardiac  failure  was  progressive  from  the  time 
of  the  disappearance  of  the  murmur.  Death 
occurred  on  the  night  of  May  30th. 


The  post  mortem  (including  the  heart  only) 
was  made  immediately  after  death  by  Dr.  John 
Fisher.  The  heart  was  examined  a few  hours 
later  by  Dr.  Fisher  and  Dr.  Patton,  and  showed 
the  usual  changes  of  double  aortic  and  mitral 
disease  with  no  unusual  measurements.  There 
was  a communication  between  the  base  of  thc- 
left  ventricle  and  the  right  auricle,  closed  by  a 
papilla  at  its  auricular  end,  but  which  could 
have  had  nothing  to  do  with  the  production  of 
the  musical  sound.  There  were  also  chord 
attachments  for  the  comers  of  the  base  of  the 
arterial  surface  of  the  aortic  valves  to  the 
aortic  wall.  These  could  not  have  produced  the 
murmur  in  question. 

Two  chordae  tendineae  attached  to  the  tip  of 
the  papillary  muscle  at  the  apex  of  the  left 
ventricle  and  to  the  tip  of  the  anterior  cusp 
of  the  mitral  valve,  which  was  much  thickened 
and  elongated  were  broken  off  at  their  valvular 
attachment  and  lay  loose  in  the  ventricle.  They 
were  much  thickened  and  covered  with  fine 
vegetations. 

The  sudden  disappearance  of  the  murmur 
before  the  heart  showed  serious  signs  of  failure 
can  only  be  explained  by  the  breaking  of  these 
cords,  for  whether  we  accept  the  views  of  Cor- 
rigan, Chauveau,  or  of  Heyncius  in  relation  to 
the  physics  of  the  production  of  murmurs,  it  is 
evident  that  we  cannot  apply  to  this  case  the 
basic  principle  governing  the  production  of 
ordinary  murmurs — that  they  are  primarily 
vibrations  of  the  blood  stream,  because  of  its 
pitch  and  harmonic  element.  Musical  murmurs, 
as  a rule,  are  of  more  serious  import  than  or- 
dinary blowing  murmurs.  The  author  has  ob- 
served their  appearance  in  several  fatal  cases 
of  end*ocardltis  shortly  before  death. 

An  important  deduction  to  be  drawn  from 
this  case  is  that  musical  murmurs  of  this 
character  indicate  a more  extensive  degree 
of  involvement  of  the  tissues  of  the  heart  than 
is  necessary  for  the  production  of  the  ordinary 
blowing  murmurs. 
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ADAMS  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  held  in  Quincy  the  second  Mon- 

day  of  each  month  at  'i  p.  m.  Membership  70. 

Officers. 

President Jno.  A.  Koch,  Quincy 

First  Vice  Pres J.  M.  Grimes,  Camp  Point 

Second  Vice  Pres H.  Hart,  Quincy 

Secretary Geo.  El.  Rosenthal,  Quincy 

Treasurer R.  J.  Christie,  Quincy 

Censors — Jos.  Robbins,  L.  B.  Ashton,  El.  B.  Mont- 
gomery, Quincy. 

Delegate  to  the  State  Society,  L.  H.  A.  Nick- 
erson, Quincy. 

Alternate  to  the  State  Society,  R.  J.  Christie, 
Jr.,  Quincy. 

The  regular  meeting  of  the  Adams  County 
Medical  Society  was  held  in  Quincy,  August 
14th. 

Those  present  were  Drs.  Ashton,  Burch, 
Christie,  Gilliland,  Hart,  Justice,  Nichols,  H.  J., 
Nickerson,  Rice,  Rosenthal,  Williams,  W.  W., 
and  E^etcher. 

Dr.  Gilliland  presented  a case  of  a male,  age 
56,  who  showed  a fungating  lesion  on  the  dorsal 
aspect  of  the  left  hand  and  an  ulcerative  lesion 
of  the  tip  of  the  nose,  the  former  of  some  fiv'e 
years  duration  and  the  latter  of  two  years. 
The  nasal  lesion  was  a rather  deep  ulcer  with 
clean  cut  edges,  discharging  a thin  white  watery 
material  and  presenting  some  slight  evidences  of 
scarring  at  the  margin.  On  discussion  it  was 
brought  out  that  the  diagnosis  lay  between 
lupus  and  rodent  ulcer  and  that  the  microscope 
would  be  necessary  to  establish  a diagnosis. 
X-ray  or  Finsen  light  treatment  was  recom- 
mended after  the  pathologists  opinion  was  ren- 
dered. 

Dr.  Hart  presented  the  following  paper  on 
. Pelvic  Abscess. 

During  my  service  as  gynecologist,  at  St. 
Mary’s  Hospital,  this  city,  covering  a period  of 
several  years,  the  prevalence  of  the  above  men- 
tioned disease,  with  its  far  reaching  effect  on 
the  reproductive  functions  of  our  women,  has 
appealed  to  me,  as  a disease  to  which  too  little 
attention  is  given  by  the  general  practitioner, 
and  while  I do  not  i>romise  anything  especially 
new  or  startling  on  the  subject,  if  you  will  bear 
with  me  I will  present  today,  a short  papter 
bearing  on  this  topic.  To  cover  all  the  ground 
implied  by  our  heading  in  one. paper,  would  be 
taxing  your  patience  too  severely;  therefore,  I 
will  confine  myself  to  that  form  of  pelvic  ab- 
scess, which  we  find  encapsulated  in  the  fallo- 
p)ian  tubes,  namely  pjyosalpinx,  touching  inci- 
dentally perhafis.  on  the  other  forms  of  pelvic 
infection. 

Causes. — Gonorrhea,  of  which  ’tis  truly  said, 
"No  other  disease  has  caused  so  much  indirect 
mortality,  mutilation  and  suffering,”  is  undoubt- 
edly the  principile  causative  factor  in  pyosal- 
I)lnx,  as  well  as  all  other  pelvic  inflammations. 


To  the  question*,  “What  is  the  proportion  of 
cases  of  pelvic  inflammation,  coming  under 
your  care,  which  are  attributable  to  gonorrheal 
infection?”  sent  to  many  leading  gynecologists 
of  this  country  and  Europe,  Humiston  replied, 
that  ninety  per  cent  of  his  cases  were  attribut- 
able to  this  cause.  Price  answered,  that  in 
over  one  thousand  abdominal  sections  for  pelvic 
inflammation  ninety-flve  per  cent  were  attribut- 
able to  gonorrhea,  and  that  in  ninety-flve  per 
cent  of  these  cases,  the  history  w'as  reliable  and 
clear.  Pozzi  and  Frederick  stated  their  experi- 
ence at  seventy-flve  per  cent.  The  statement 
often  made  that,  “Half  the  abdominal  operations 
performed  in  the  world  today,  are  required  on 
account  of  the  infections,  adhesions,  and  pus 
collections,  due  to  gonorrhea,”  is  said  by  Hum- 
iston and  Price  to  be  an  under-statement,  they 
piacing  it  at  ninety  to  ninety-flve  per  cent. 
Mann  says  that  just  about  all  of  his  pus-tube 
operations  are  required  on  account  of  gonor- 
rheal infections.  No  one,  not  connected  with  a 
public  institution  treating  this  class  of  cases, 
can  have  a correct  conception  of  the  prevalence 
of  this  disease;  and,  it  is  by  no  means  all  found 
in  prostitutes,  or  women  of  loose  morals,  but 
very  frequently  in  wives  of  unquestioned  virtue, 
who  have  been  innocently  innoculated  by  hus- 
bands, who  are  unaware  of  the  fact,  that,  they 
are  the  immunized  habitance  of  myriads  of 
germs,  w hich  only  await  their  transplantation  to 
a virgin  soil,  to  bud  and  blossom  like  the  pro- 
verbial rose.  I can  recall  a number  of  Quincy’s 
fairest  daughters,  who  were  so  unfortunate,  as 
to  have  been  the  recipient  of  a dose  of  clap  for 
a wedding  present,  which,  resulting  in  pus- 
tubes,  condemns  them  to  a probable  childless 
existence,  and  the  social  aim  of  matrimony  thus 
irretrievevably  defeated. 

In  a small  minority  of  cases,  streptococcus 
infection  is  the  causative  factor,  the  germs 
gaining  an  ingress  during  an  improperly  con- 
ducted puerperium,  after  an  abortion,  or  intro- 
duced into  the  uterus  by  unclean  instruments. 

Although  I have  always  tried  to  exercise  due 
care  in  properly  sterilizing  my  instruments,  in 
all  intra-uterine  manipulations,  a case  occurred 
a few  years  ago,  which,  I will  relate,  wherein,  I 
am  not  sure,  I was  not  responsible  for  the  con- 
dition, which  necessitated  a serious  surgical 
operation,  and  of  course  caused  much  suffering, 
to  say  nothing  of  the  danger  and  expenses  en- 
tailed; I had  treated  the  patient  at  different 
times,  for  a slight  endometritis,  for  a period  of 
some  tw'o  years,  had  not  seen  her  for  probably 
a year,  when  I was  called  to  see  her.  I found 
her  confined  to  her  bed,  having  been  under  a 
physician’s  care  for  some  weeks.  She  wa^  car- 
rying .a  mild  degree  of  fever,  suffering  consider- 
able f>ain  in  the  lower  abdomen,  radiating  down 
into  the  thighs,  and  complaining  of  a sero- 
sangulnous  vaginal  discharge. 

•Journ.il  A.  ,M.  .Marcli  11.  11)05  Joseph  Tebea  Johnson 
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Digital  examination  revealed  large  double 
pus-tubes,  which  were  subsequently  success- 
fully removed,  the  woman  making  a somewhat 
tedious,  but  complete  and  permanent  recovery. 
Her  husband  emphatically  denied  ever  having 
had  any  venereal  disease;  she  had  had  no  mis- 
carriage and  her  virtue  was  above  suspicion, 
and  while  I am  wont  to  believe,  the  trouble  de- 
veloped from  the  slight  endometritis,  for  which 
I.  as  well  as  other  physicians,  had  previously 
treated  her,  I have  never  been  able  to  eliminate 
entirely  the  possibility  of  my  responsibility. 

Streptococci  ranks  second  as  a causative 
factor,  and  usually  gains  entrance  by  the  same 
route  as  gonoccocci;  but  are  said  to  sometimes 
penetrate  the  uterine  walls,  setting  up  a metri- 
tis, and  then  a parametritis,  by  continuity  of 
tissue,  or  follow  the  lymphatics,  usually  termin- 
ating in  cellular  abscess. 

Staphylococcus.  Colon  Bacillus  and  Tuber- 
cular Bacilli,  may  be  mentioned,  also,  as  occa- 
sional factors. 

Course. — The  micro-organism  gonococci  be- 
ing deposited  in  the  vagina,  finds  its  way  along 
the  mucous  membrane,  first  involving  the  uter- 
ine mucosa,  and  then,  that  of  the  fallopian  tube 
where,  if  the  infection  be  of  a mild  type,  nature, 
through  its  hordes  of  leucocytes  summons  to 
repel  the  attack,  may  be  to  arrest  its  progress, 
and  destroy  its  virility,  the  tube  in  some  cases 
becoming  pervious,  and  capable  of  again  per- 
forming its  function.  (These  cases  with 
their  damaged  ciliary  membrane  interfering 
with  the  proper  descent  of  the  ovum,  are  said 
to  be  sometiems  responsible  for  tubal  preg- 
nancy.) 

\Vhen  the  infection  is  more  virulent,  nature 
failing  in  her  effort  to  destroy  the  germs,  pro- 
ceeds to  circumscribe,  or  wall  off  the  offending 
material,  by  throwing  out  inflammatory  lymph, 
causing  co-aptation  of  the  walls  of  the  tube, 
both  at  the  fibriated  and  uterine  ends;  the  tubes 
becoming  edematous  and  heavy  fall  back  toward 
the  pelvic  floor,  where  from  contiguity  of  tissue, 
they  become  adherent  to  the  adjacent  organs. 

Thus  fixed  in  their  new  position,  the  germs 
in  some  cases  seem  to  loose  their  virility  before 
the  pus  sack  attains  any  considerable  size,  the 
contents  become  inspissated,  and  the  damage 
wrought,  and  disability  caused,  is  comparatively 
small,  being  limited  to  the  malposition  of  the 
organs,  and.  the  adhesions  holding  them  in  their 
unnatural  position.  The  more  usual  course, 
however,  is  a continued  enlargement,  by  reason 
of  the  pyogenic  lining  membrane,  until  a tumor 
of  considerable  size  is  formed,  which,  if  spon- 
taneous evacuation  does  not  take  place,  may  at- 
tain enormous  proportions.  I recall  seeing  a 
case  some  years  ago.  from  which  nearly  two 
gallon  was  removed  from  the  two  tubes  enu- 
cleated. 

Symptoms. — The  surgeon  seldom  sees  these 
cases  in  the  acute  stage  of  the  disease,  when 
seen  however,  they  are,  if  of  gonorrheal  origin, 
preceded  by  more  or  less  acute  Inflammation  of 
the  urethra,  vulva  and  vagina,  followed  by  pains 
in  the  pelvis,  accompanied  by  painful  micturi- 
tion and  a varying  degree  of  temperature. 

In  streptococcus  infection  the  symptoms  are 


more  acute  and  grave,  usually  ushered  in  with 
a chill.  The  fever  soon  becoming  alarmingly 
high,  with  corresponding  pulse;  after  a period 
of  from  six  to  fifteen  days,  if  from  gonorrheal, 
and  from  three  to  twelve  weeks,  if  from  strept- 
occus,  the  acute  symptoms  subside,  but  the  pa- 
tient is  far  from  well,  she  has  pelvic  pains, 
painful  and  frequent  menstruation,  more  or  less 
sero-sanguineous  vaginal  discharge,  painful 
micturition  and  defecation,  from  adhesions  and 
pressure,  bearing  down  pains  and  backache,  and 
usually,  though  not  always,  an  evening  temper- 
ature. 

Diagnosis. — The  diagnosis  is  not  usually  diffi- 
cult. The  history  of  an  attack  of  gonorrhea, 
septic  labor,  or  miscarriage,  can  usually  but  not 
always  be  elicited;  when  such  information  is 
forthcoming  it  is  of  diagnostic  importance,  fre- 
quently the  history  of  an  initial  attack  is  want- 
ing, the  patient  says  she  began  to  have  pain- 
ful menstruation,  tenderness  of  lower  abdomen, 
lack  of  animation,  etc.  The  general  appearance 
of  the  patient  as  sallow  complexion,  stooping 
and  careful  gait,  etc.,  will  indicate  suffering 
more  or  less  constant  and  acute.  Digital  exam- 
ination reveals  an  immovable  jtelvic  floor,  in- 
durated masses  can  sometimes  be  detected  on 
one,  or  both  sides  of  the  vaginal  vault,  or  per- 
haps in  Douglas’  cul-de-sac,  tender  and  perhaps 
slightly  fluctuating,  if  of  large  size,  a tumor 
may  be  felt  above  the  pelvic  brim. 

Treatment. — Preventative  treatment  is  of 
paramount  importance;  the  best  means  of  pro- 
tecting the  innocent  from  the  latent  gonococcus, 
is  commanding  the  attention  of  our  societies 
today,  which,  presages  a better  understanding 
of  the  subject  by  the  profession. 

The  general  practitioner,  who  usually  sees 
these  cases,  must  be  impressed  with  the  seri- 
ousness of  this  disease,  which  he  too  often 
treats  with  levity.  The  laity  must  also  be  edu- 
cated; must  be  instructed  as  to  the  fearful  dan- 
ger lurking  in  the  slight  and  apparently  harm- 
less gleety  discharge,  and  the  direful  results 
following  woman’s  inoculation.  This  knowledge 
can  probably,  best  be  disseminated  through  the 
agency  of  our  state  board  of  health,  to  whom 
is  entrusted  the  general  supervision  of  the  in- 
terests of  the  health  and  life  of  the  people. 

After  Infection  has  gained  ingress  into  the 
fallopian  tube  of  woman,  if  seen  in  the  initia- 
tory stage,  the  treatment  should  be  paliative; 
for  surgical  interference  at  this  time  is  very 
dangerous,  you  have  no  well  defined  abscess 
cavity  to  attack,  the  adjacent  peritoneal  cover- 
ings have  not,  as  yet,  become  immunized,  and, 
any  disturbing  of  the  lightly  agglutinated  sur- 
faces, would  cause  a rapid  spreading  of  the  in- 
fection, and  probably,  an  early  fatal  termina- 
tion; Instead  give  frequent  and  copious  vaginal 
douches  of  hot  water,  use  ice  applications  to 
abdomen,  and  opium  when  necessity  seems  to 
require. 

After  the  subsidence  of  the  acute  symptoms, 
is  the  time  of  election  for  surgical  interference; 
an  operation  slight  in  character,  but  with  much 
promise  of  a permanent  cure,  without  mutila- 
tion, is  now  indicated,  namely  vaginal  incision 
and  drainage,  which,  if  performed  early,  will  I 
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believe,  cure  a large  majority  of  these  cases;  if 
deferred  however,  until  the  lining  wall  of  the 
abscess  cavity  becomes  pyogenic  the  probability 
of  a cure  by  this  method,  are  small  indeed,  for 
anything  short  of  a total  destruction  of  all  the 
pyogenic  lining  membrane,  by  curette,  caustics 
or  otherwise,  will  result  in  a permanent  fistu- 
lous tract,  or  recurrence  of  the  abscess. 

Vaginal  drainage  is  usually  performed  in  the 
following  manner;  after  thoroughly  cleansing 
the  parts,  the  vaginal  wall  is  pressed  up 
against  the  point  selected  for  puncture,  with  the 
index  finger,  which,  also  serves  as  a guide  far  a 
pair  of  scissors,  or  sharp  pointed  clamps,  which 
are  plunged  into  the  abscess  cavity,  upon  their 
withdrawal,  the  scissors  or  clamps  should  be 
opened,  thus  making  an  opening  large  enough  to 
permit  of  the  introduction  of  a gauze  pack,  after 
the  cavity  has  been  thoroughly  explored,  cur- 
etted and  irrigated.  Very  little  hemorrhage  will 
be  encountered,  in  this  procedure,  if  care  is 
taken  to  avoid  the  uterine  artery.  Other  dan- 
gers of  this  operation,  is  the  possible  wounding 
of  the  ureters,  bladder  or  rectum,  and  the  more 
common  accident,  of  transfixing  a loop  of  the 
illium.  That  these  dangers  may  be  lessened  I 
have  conceived,  and  carried  into  execution  with 
gratifying  results,  in  a number  of  cases,  the  idea 
of  an  extra-peritoneal  drainage,  which  I will 
describe. 

An  incision  posterior  to,  and  slightly  to  one 
side  of  the  cervix,  is  made,  cutting  down  to  the 
peritoneum,  which  is  then  followed  by  dissec- 
tion, with  the  finger  upward,  close  to  the  uterus 
separating  the  anterior  and  posterior  folds  of 
the  broad  ligament,  until  the  tube  is  reached, 
afer  which  it  is  punctured  and  treated,  as  in 
ordinary  vaginal  drainage.  If  the  case  be  a 
double  pyosalpinx,  the  incision  should  extend 
in  a semi-circie,  across  the  entire  vaginal  vault; 
the  dissection,  after  reaching  the  uterine  body, 
being  carried  to  either  side  of  that  organ,  until 
the  fluctuating  mass  is  encountered.  This 
method,  in  addition  to  lessening  the  danger  of 
the  accidents  mentioned,  entirely  obviates  the 
possibilities  of  the  purulent  abscess  contents, 
flowing  or  leaking  into  the  pelvic  cavity,  and 
setting  up  a general  or  localized  peritonitis.  Af- 
ter vaginal  drainage  the  pack  should  be  left  in 
two  or  three  days,  after  which,  the  cavity 
should  be  thoroughly  irrigated  daily  with  boric 
acid  solution,  and  re-packed  until  by  granula- 
tions and  contraction  it  is  entirely  obliterated, 
which,  in  adaptable  cases,  will  occur  in  from 
two  to  four  weeks.  Unfortunately  cases  of 
pyosalpinx  are  usually  referred  to  the  surgeon 
at  a later  period  than  the  one  just  described; 
the  improvement  after  the  initiatory  symp- 
toms have  subsided,  encourage  the  patient, 
as  well  as  her  physician,  to  think  that 
she  is  going  to  make  a spontaneous  re- 
covery. and  it  is  only  after  months,  aye  per- 
haps years,  of  varying  degree  of  ill  health,  that 
the  surgeon’s  services  are  solicited;  then  a very 
different  or>eration  is  required,  that  of  enuclea- 
tion. Some  very  eminent  surgeons,  among  them 
Pryor,  of  New  York,  enucleate  through  the  va- 
gina. with  excellent  results,  but  for  the  less  fre- 
c|uent,  and  less  skilled  operator,  the  abdominal 


route  should  be  chosen,  whereby  his  tactile 
sense,  may  be  aided  in  the  difficult  dissections 
and  manipulations,  by  the  sense  of  sight. 

The  opening  having  been  made,  the  omental 
adhesions  properly  dealt  with  by  ligation,  if  any 
interfere  with  the  examination,  the  patient 
should  be  placed  in  the  Trendelenburg  position, 
and  the  free  abdominal  cavity  walled  off  by  the 
use  of  hot’  moist  pads,  the  fundus  located,  the 
finger  can  usually  be  worked  down  to  Douglas’ 
cul-de-sac,  and  from  this  point  the  adhesions 
around  the  tubes  carefully  broken  up;  some- 
times however,  the  better  point  of  ingress  will 
be  found,  out  on  the  dorsal  wall  of  the  pelvis, 
where,  after  getting  the  fingers  down  behind  the 
tube,  by  a rolling  motion,  the  entire  mass  is  dis- 
sected up  retaining  its  normal  attachments  to 
the  uterine  body. 

At  this  point  the  question  of  a pan-hyster- 
ectomy must  be  considered,  for  many  excellent 
surgeons,  among  them  Mann,  of  Buffalo,  ad- 
vocate a complete  hysterectomy,  whenever  it  is 
necessary  to  enucleate  a fallopian  tube  by  rea- 
son of  its  infectious  contents. 

To  remove  the  pyosalpinx  and  leave  an  in- 
fected uterus,  will  only  partly  alleviate  the  pa- 
tient’s symptoms,  if  at  all,  and  the  results  will 
be  unsatisfactory,  in  the  extreme;  the  patient 
continue  to  drag  out  a miserable  existence,  for  a 
time,  and  finally  return,  or  more  likely,  seek  the 
services  of  another  surgeon,  who  will  be  called 
upon  to  operate  for  the  condition  you  have 
failed  to  relieve;  this  question  requires  serious 
thought,  and  close  discrimination,  if  the  pa- 
tient be  young,  the  pyosalpinx  single,  the  other 
tube  and  uterus  healthy,  the  purulent  mass 
should  be  removed,  after  ligation  at  the  cornu, 
and  an  effort  made  to  save  the  apparently 
healthy  viscus;  if  an  endometritis  exists,  the 
uterus  should  be  carefully  curetted,  and  packed 
with  iodoform  gauze,  a small  drain  of  the  same 
material  being  drawn  through  an  opening  in  the 
cul-de-sac,  if  any  question  exists  as  to  the 
sterility  of  the  field. 

On  the  other  hand,  if  the  patient  is  ap- 
proaching the  menopause,  the  other  tube  under 
suspicion,  or  the  uterine  tissue  boggy  and  fri- 
able, a complete  removal  of  the  organs,  includ- 
ing the  cervix,  should  be  made,  provided,  of 
course,  the  physical  condition  of  the  patient 
does  not  contra-indicate  this  major  operation, 
by  reason  of  the  additional  shock  entailed.  Af- 
ter pan -hysterectomy,  performed  in  the  usual 
way,  and  iodoform  gauze  plug  should  be  drawn 
down  through  the  opened  vault  of  the  vagina, 
leaving  the  upper  end  a little  above  the  cut 
edges  of  the  vaginal  walls.  The  after  treatment 
is  very  simple;  after  the  removal  of  the  gauze 
plug,  which,  should  be  left  for  from  two  to  four 
days,  the  vagina  should  be  washed  out  daily 
with  warm  boric  acid  solution. 


BOONE  COUNTY  MEDICAL  SOCIETY. 

Dr.  G.  X.  Kreidcr,  Springfield.  111. 

Dear  Doctor; — In  compliance  with  your  re- 
quest 1 will  give  you  an  account  of  what  we 
have  done  in  this  county. 

Dr.  ,1.  H.  Stealy,  of  I-'reei)ort.  acting  for  the 
Illinois  State  Medical  Society  called  a meeting 
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of  the  physicians  of  Boone  County  for  July 
14th  at  the  Julien  House,  Belvidere,  111.  Four- 
teen physicians  attended  this  meeting  and  after 
a talk  by  Dr.  Stealy  and  a full  discussion  or- 
ganized the  Boone  County  Medical  Society. 
No  factional  lines  were  drawn.  The  following 
officers  were  unanimously  elected:  President, 

R.  W.  Mclnnes,  Secretary,  R.  B.  Andrews,  Vice 
President,  D.  E.  Foote,  Treasurer,  J.  B.  Lietzell, 
Censors  1 year,  Chas.  Scott,  2 years,  A.  W. 
Swift,  3 years  Robt.  Hutchinson.  The  president 
appointed  Drs.  Mitchell,  Marriett  and  De- 
lavergne  a committee  on  constitution  and  by- 
laws. 

The  meeting  then  adjourned. 

The  first  regular  meeting  of  the  Boone 
Countj-  Medical  Society  was  held  Friday,  Sept; 
1st  in  G.  A.  R.  hall.  There  was  a large  attend- 
ance twenty-five  physicians  being  present  and 
much  interest  manifested.  Dr.  J.  B.  Murphy 
addressed  the  meeting,  his  subject  being  Gas- 
tric Ulcer.  In  his  usual  clear  and  concise  way 
Dr.  Murphy  treated  the  subject  and  held  the 
undivided  attention  of  those  present. 

This  first  meeting  was  considered  auspicious 
for  the  future  of  the  society  and  by  the  time 
of  the  next  meeting  the  first  of  December  we 
expect  to  have  nearly  if  not  all  the  profession 
in  this  county,  members  of  this  society. 

Your  very  truly, 

R.  B.  Andrews,  Secretary. 

CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  bi-monthly  on  the  sec- 
ond Thursday.  Membership  24. 

Officers. 

President Dr.  Frank  Dunham 

Vice-President Dr.  L.  R.  Illyes 

Secretary Dr.  H.  N.  Rafferty 

Treasurer Dr.  C.  Barlow 

Board  of  Censors:  Dr.  G.  W.  Fuller,  Dr.  C.  H. 

Voorheis. 

Committee  on  Arrangements:  Dr.  I.  L.  Fire- 

baugh.  Dr.  C.  Barlow,  Dr.  H.  N.  Rafferty. 

The  Crawford  County  Medical  Society  held 
its  regular  bi-monthly  meeting  at  the  office  of 
Dr.  A.  G.  Meserve,  Thursday,  Sept.  14,  1905. 

The  meeting  was  called  to  order  by  Dr.  L. 
R.  Illyes,  Vice-President,  in  the  absence  of 
President  Dunham,  with  the  following  members 
present,  viz.:  Barlow,  Birch,  Firebaugh,  Illyes, 

Kirk.  Meserve,  Midget,  Mitchell,  Price,  T.  N. 
Rafferty,  H.  X.  Rafferty,  Smith  and  Voorheis. 

The  minutes  of  the  previous  meeting  were 
read  and  approved,  after  which  Drs.  A.  G. 
Meserve  and  J.  E.  Midgett  were  nominated  to 
fill  existing  vacancies  on  the  Board  of  Censors. 
On  motion,  the  rules  were  suspended  and  the 
secretary  was  instructed  to  cast  the  unanimous 
ballot  of  the  society  for  these  gentlemen. 

Dr.  L.  R.  Illyes  read  an  able  paper  on  “Acute 
Intestinal  Obstruction,”  which  was  freely  dis- 
cussed by  all  present. 

Dr.  T.  X.  Rafferty’s  paper  on  “The  County 
Society”  was  timely,  owing  to  the  sluggish 
condition  of  our  society  at  present,  and  was 
well  received. 

The  discussion  was  mainly  concerning  the 


subject  of  consultation  with  irregulars,  and 
their  admission  to  our  ranks. 

After  a lengthy  and  profitable  discussion  of 
all  the  phases  of  these  propositions,  the  Society 
adjourned,  to  meet  in  November,  at  which  time 
an  unusually  interesting  program  is  promised. 


DECATUR  MEDICAL  SOCIETY. 
Regular  meetings  are  held  in  the  Decatur  Club 
Rooms  the  fourth  Tuesday  of  each  month 


Membership  62. 

Officers. 

President,  Everett  J.  Brown Decatur 

Vice-President,  Ellen  F.  Grimes Decatur 


Secretary-Treasurer,  Benjamin  Bachrach 

Decatur 

Board  of  Censors:  S.  E.  McClelland,  Lynn  M. 

Barnes,  Cass  Chenoweth. 

The  regular  monthly  meeting  of  the  society 
was  held  in  the  Decatur  Club  rooms,  Tuesday 
evening.  August  22,  1905,  and  the  president  being 
absent,  the  vice  president,  Ellen  F.  Grimes,  pre- 
sided. 

Dr.  J.  Stebbins  King  read  a very  interesting 
paper  on  Some  Personal  -Experiences  with  Yel- 
low Fever.  It  was  greatly  appreciated  by  the 
society,  for  the  doctor  had  had  considerable  ex- 
perience with  the  disease,  while  army  surgeon, 
both  in  this  country  and  in  Cuba. 

Dr.  Will  C.  Wood  reported  several  interest- 
ing cases,  which  was  welcomed  by  the  society. 

The  two  amendments  to  the  by-laws  were 
adopted. 


JERSEY  COUNTY  MEDICAL  SOCIETY. 

Society  met  at  the  Court  House,  Aug.  2nd. 
1905,  at  2.  p.  m. 

Dr.  Waggoner  in  the  Chair. 

Members  present : Drs.  Waggoner,  Barnett, 

Flautt,  Bohanan  and  Van  Horne. 

:Minutes  of  the  June  meeting  were  read  and 
approved. 

Dr.  O.  O.  Giberson  of  Delhi  was  elected  to 
membership. 

Dr.  A.  A.  Barnett  read  an  interesting  paper 
on  summer  complaint  of  children. 

The  treatment  should  be  upon  hygienic  prin- 
ciples. Cleanliness  and  antiseptics  being  of 
much  value.  Small  doses  of  Calomel  and  Bis- 
muth are  advised.  To  relieve  nausea  spiced 
plasters  are  of  much  utility. 

Many  other  useful  remedies  were  embodied 
in  Dr.  Barnett’s  paper. 

The  paper  was  discussed  by  Drs.  Flautt. 
Bohanan.  Waggoner  and  Vaq  Horne. 

Dr.  Van  Horne  continued  his  paper  on  Hydro- 
Therapy. 

Dr.  Van  Horne  offered  the  following  resolu- 
tion which  was  adopted: 

Resolved,  That  a legislative  committee  be  ap- 
pointed to  confer  with  other  medical  societies 
with  a view  of  securing  the  passage  of  ap- 
propriate laws  pertaining  to  the  management 
and  control  of  patent  and  proprietary  medi- 
cines. 

In  support  of  the  resolution  he  said:  “Our 
legislators  have  started  such  laws  but  have  not 
felt  the  backing  and  support  of  the  medical  pro- 
fession, who  after  having  the  subject  Intro- 
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duced  into  the  legislature  would  retire  to  their 
homes,  trusting  all  would  be  well,  while  the 
enormous  monied  interests  of  the  proprietarj’ 
and  quack  medicines  were  always  on  the  alert 
and  on  hand  with  boodle  and  with  paid  attor- 
neys to  defeat  legislation  that  w'ould  be  inimical 
to  the  enormous  fortunes  that  they  wrung  from 
the  people.” 

The  resolution  was  adopted.  The  legislative 
committee  to  be  appointed  at  the  September 
meeting. 

On  motion  society  adjourned  to  first  Wed- 
nesday in  September. 

September  6,  1905,  society  met  at  the  Court 
House. 

The  President,  Dr.  Williams,  in  the  Chair. 

Members  present:  Drs.  Williams,  Barnett, 

Gledhill,  Bohanan  and  Van  Horne. 

Dr.  Joseph  Enos  and  Dr.  Geo.  B.  Smith  were 
elected  to  membership. 

The  legislative  committee  appointed  by 
President  Williams  was  as  follows:  A:  K.  Van 

Horn,  Chairman;  H.  R.  Gledhill,  R.  Bohanan 
and  Joe  Enos. 

Typhoid  fever  was  before  the  society  for 
discussion. 

Dr.  Gledhill  gave  an  interesting  talk  on  ty- 
phoid fever  and  reported  two  cases  recently 
treated  by  him;  they  were  of  unusual  interest. 

A general  discussion  of  typhoid  fever  was 
entered  into  by  the  members  present. 

Dr.  Joseph  Enos,  Dr.  J.  S.  Williams  and  Dr. 
Barnett  each  gave  interesting  facts  in  the  man- 
agement and  treatment  of  the  disease. 

The  board  of  censors  decided  to  continue  the 
subject  of  typhoid  fever  for  the  October  meeting. 

On  motion  the  society  adjourned  to  the  first 
Wednesday  in  October. 


SANGAMON  COUNTY  MEDICAL  SOCIETY. 
Regular  meetings  are  held  at  the  Dincoln 
Memorial  Library  in  Springfield  the  second 
Monday  of  each  month  at  8 p.  m. 
Membership  80. 


Officers. 

President W.  O.  Langdon,  Springfield 

Vice  President R.  D.  Berry,  Springfield 


Secretary-Treasurer.  . . .C.  R.  Spicer,  Springfield 
Directors,  B.  B.  Griffith,  E.  E.  Hagler,  A.  D. 

Taylor. 

The  Sangamon  County  Medical  Society  held 
its  regular  meeting  in  the  Lincoln  Library 
Sept.  11,  1905.  Fourteen  members  and  four 
visitors  were  in  attendance. 

Drs.  Bell,  James  and  Graser  were  elected  to 
membership.  The  applications  of  Dr.  J.  W. 
Mays,  of  Illiopolis  and  Drs.  F.  C.  Fink,  P.  W. 
Monroe,  Stanley  Castle  and  C.  L.  Patton  were 
received  and  referred  to  the  board  of  censors. 

Dr.  Griffith  was  elected  to  fill  the  vacancy  in 
the  board  of  censors  caused  by  the  absence  of 
Dr.  Hopkins.  The  invitation  extended  to  the 
State  Medical  Society  at  its  last  meeting  to 
hold  its  next  meeting  in  Springfield  was  dis- 
cussed. All  seemed  agreed  that  the  convenience, 
comfort  and  general  Interests  of  the  State  So- 
ciety would  be  best  conserved  by  making 
Springfield  the  permanent  place  of  meeting. 


Dr.  Munson  was  the  essayist  of  the  evening 
and  presented  an  interesting  paper  on  “Our  Milk 
Supply.” 

Among  the  many  strong  points  presented 
were  the  following:  The  cost  of  furnishing 

good  milk  in  necessarily  greater  than  where  no 
special  care  of  the  herd  nor  proper  handling  of 
the  milk  are  observed.  That  the  corrsumer 
erroneously  considers  the  price  rather  than 
the  quality  of  milk  and  patronizes  the  producer 
of  cheap  rather  than  good  milk.  Special  atten- 
tion was  called  to  the  care  of  the  containers 
for  the  milk  and  the  fact  noted  that  cold  storage 
pateurization  nor  any  other  process  would  make 
milk  wholesome  which  had  been  contaminated 
by  any  means  during  transit  to  the  consumer. 

The  sanitary  regulations  of  other  cities  were 
referred  to — especially  Rochester  and  New  York 
City.  Also  the  fact  that  the  laws  of  New  York 
had  been  so  amended  that  at  present  it  is 
necessary  to  have  a license  to  sell  milk  and  to 
procure  the  same  the  dealer  must  conform  to 
strict  regulations.  Mention  was  made  of  the 
incident  which  led  to  the  recent  investigation 
of  our  local  milk  supply  and  the  flagrant  abuses 
and  pernicious  practices  in  vogue  in  the  adul- 
teration of  milk  offered  for  sale.  It  was  the 
author’s  opinion  that  much  of  the  faulty 
management  of  the  milk  complained  of  was 
a matter  of  ignorance  on  the  part  of  the 
dairyman  and  dealer  rather  than  a malicious 
intent  and  that  the  effects  of  the  preservatives 
used  were  not  appreciated. 

The  paper  was  well  received  and  called 
forth  a general  discussion.  Dr.  Arthur  Prince 
noted  the  passing  of  an  effort  on  the  part  of  a 
dairyman  who  endeavored  to  conduct  a sani- 
tary dairy.  The  project  failed  partly  because 
the  public  failed  to  appreciate  the  efforts  of  the 
dairyman  and  the  necessary  added  cost  of 
milk;  but  more  especially  because  in  separating 
the  fat  from  the  milk  by  a powerful  centrifugal 
separator  the  mucin  was  removed  from  the 
milk  and  though  the  fat  was  again  added  to  the 
milk  it  produced  constipation.  Dr.  Dixon  raised 
the  question  as  to  whether  formaldehyde,  in 
such  amounts  as  would  be  necessary  to  preserve 
the  milk,  was  really  injurious  and  if  so,  how? 

Several  replied  to  the  question  to  the  effect 
that  when  used  continuously  the  formaldehyde 
acted  as  an  irritant  to  the  delicate  mucus  mem- 
branes of  the  stomach — especially  in  children. 

The  following  resolution  offered  by  Dr. 
Kreider  was  adopted: 

Resolved,  By  The  Sangamon  County  Medi- 
cal Society; 

1st.  That  events  of  the  past  few  weeks  have 
shown  that  municipal  control  of  the  milk  supply 
of  the  city  of  Springfield  is  absolutely  necessary 
to  preserve  the  life  and  health  of  all  citizens, 
more  especially  children  and  invalids. 

2d.  That  a committee  be  appointed  to  visit 
those  dairies  claiming  to  furnish  clean  milk 
and  report  at  the  next  meeting  of  our  Society. 

3d.  That  the  municipal  control  should  be 
along  modem  scientific  lines  and  that  we  urge 
the  authorities  to  take  Immediate  action  in  this 
important  matter.  The  committee  a]>i)olnted  by 
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the  chair  as  provided  for  by  the  resolution  were 
Drs.  Kreider,  L.  C.  Taylor  and  S.  E.  Munson. 
The  meeting  closed  in  order. 


VERMILION  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  at  the  Council 
Chamber.  Danville.  Illinois,  the  second  Monday 
in  each  month  at  8 P.  M. 

Officers. 

President F.  N.  Cloyd 

Vice  President S.  L.  Landauer 

Secretary- Treasurer C.  E.  Wilkinson 

Board  of  Censors — H.  F.  Becker,  Joseph  Fair- 
hall  and  Benj.  Gleeson. 

Public  Health  and  Legislation — Joseph  Fairhall, 
E.  E.  Clark.  T.  E.  Walton. 

Program — F.  X.  Cloyd,  E.  B.  Coolley,  C.  P.  Hoff- 
man. 

PROGRAM  1905-6. 

October  9,  1905. 

Summer  Diarrhoea  in  Children.  E.  B.  Coolley. 
Discussion  led  by  R.  A.  Cloyd  and  R.  A.  Brown. 
Treatment  of  Typhoid  Fever,  Clark  Leavitt. 
Discussion  led  by  B.  Taylor  and  S.  M.  Black. 
Report  of  Cases. 

November  13,  1905. 

Symposium  Tuberculosis. 

Diagnosis.  F.  M.  Mason. 

Discussion  led  by  Leroy  Jones. 

Treatment  (non-surgical)  J.  B.  Morton. 
Discussion  led  by  F.  X.  Cloyd. 

Surgical  Treatment.  S.  C.  Glidden. 

Discussion  led  by  C.  E.  Wilkinson. 

Report  of  Cases. 

December  11,  1905. 

Social  Session. 

Committees  to  be  appointed  by  the  chair. 
Election  of  Officers. 

January  8,  1906. 

Rheumatism.  A.  J.  Leitzbach. 

Discussion  led  by  G.  M.  French  and  S.  L. 
Landauer. 

Legal  Medicine,  Joseph  Fairhall. 

Discussion  led  by  E.  E.  Clark  and  J.  A.  Chaffee. 
Report  of  Cases. 

February  12,  1906. 

Hepatic  Insufficiency,  Theo.  Regan. 

Discussion  led  by  J.  B.  Hundley  and  J.  W. 
O’Haver. 

Auto-intoxication,  J.  H.  M.  Clinch. 

Discussion  led  by  A.  Merrill  Miller  and  J.  G. 
Fisher. 

Report  of  Cases. 

March  12,  1906. 

Emergency  Therapeutics.  F.  E.  Saunders. 
Discussion  led  by  O.  W.  Michael  and  Solomon 
Jones. 

Emergency  Surgery,  P.  H.  Fithian. 

Discussion  led  by  W.  A.  Lottmann  and  T.  E. 
Walton. 

Report  of  Cases. 

April  9,  1906. 

Opthalmia  Xeonatorum,  C.  P.  Hoffman. 
Discussion  led  by  Benj.  Gleeson  and  E.  E. 
Clark. 

Asthenopia,  B.  I.  Poland. 

Discussion  led  by  I.  E.  Huston  and  E.  M, 
Smith. 

Report  of  Cases. 


May  14,  1906. 

Perinephritic  Abscess,  H.  W.  Morehouse. 
Discussion  led  by  W.  A.  Cochran  and  J.  M. 
Guy. 

Alkaloidal  Therapy,  W.  H.  Paul. 

Discussion  led  by  Effie  Current  and  Samuel 
Moore. 

Report  of  Cases. 

June  11,  1906. 

Lesions  of  the  Stomach.  Robt.  McCaughey. 
Discussion  led  by  M.  Sahud  and  H.  F.  Becker. 
Orthopedic  Surgery,  G.  L.  Williamson. 
Discussion  led  by  T.  P.  French  and  D.  V.  Ray. 
Report  of  Cases. 

Membership  of  the  V.  C.  M.  S.  for  1905,  that 
Have  Paid  Dues. 

Babcock.  H.  S.,  Danville. 

Barton,  F.  W.,  Danville. 

Becker,  H.  F.,  Danville. 

Black.  S.  M.,  Georgetown. 

Brown.  R.  A.,  Humrick. 

Chaffee,  J.  A.,  Danville. 

Clark.  E.  E.,  Danville. 

Clinch,  J.  H.  M.,  Danville. 

Cloyd,  F.  X.,  Westville. 

Cloud.  R.  A.,  Catlin. 

Colyers,  J.  R.,  Catlin. 

Cooley,  E.  B„  Danville. 

Cossairt,  W.  S..  Potomac. 

Current.  Effie,  Danville. 

Fairhall,  Joseph,  Danville. 

Fithian,  P.  H.,  Fithian. 

P’rench,  G.  M.,  Danville. 

French,  T.  P.,  Danville. 

Gleeson,  Benj.,  Danville. 

Glidden,  S.  C.,  Danville. 

Hughes,  G.  AV.,  Armstrong. 

Hundley,  J.  B.,  Danville. 

Huston,  I.  E.,  Danville. 

Hoffman,  C.  P.,  Danville. 

Johnson,  A.  C.,  Sided. 

Jones,  Solomon,  Danville. 

Jones,  Leroy,  Hoopeston. 

Kingsley,  V.  C.  T..  Danville. 

Landauer,  S.  L.,  Danville. 

Leavitt,  Clark.  Danville. 

Leitzbach,  A.  J.,  P'airmount. 

Lottmann,  W.  A.,  Danville. 

Mason,  F.  M.,  Rossville. 

Michael,  O.  W.,  Muncie. 

Miller,  A.  M.,  Danville. 

Moore,  Samuel,  Danville. 

Morton,  J.  B.,  Ridgefarm. 

O'Haver,  J.  AA”.,  Danville. 

Paul.  AA".  H.,  Danville. 

Poland,  B.  I.,  Danville. 

Ray,  D.  A'.,  Jamesburg. 

Sahud,  M.,  Danville. 

Smith.  E.  M.,  Georgetown. 

Taylor,  B.,  Westville. 

AA’alton,  T.  E.,  Danville. 

AA’ilkins,  J.  M.,  Fairmount. 

AA’ilkinson,  C.  E.,  Danville. 

AA'illiamson,  G.  L.,  Danville. 

AA'orthington,  R.  R.,  Indianola. 

The  above  names  have  been  reported  to  Secre- 
tary AA'eis,  and  have  paid  dues  for  the  year 
1905.  Charles  E.  AA'ilkinson, 

Secretary. 


THE  USE  OF  CYSTOQEN 

IN 

Cystitis  i Pyelitis 

has  become  the  recognized  treatment  of  a large  proportion 
of  the  American  Genito-Urinary  Specialists.  It  impregnates 
the  urine  with  formaldehyde;  washes  the  Genito=Urinary 
tract  from  the  glomerulus  of  the  kidney  to  the  meatus  uri= 
narius  with  this  germicidal  solution.  Its  influence  will  be 
seen  in  the  rapidity  with  which  it  neutralizes  ammonia, 
destroys  putridity,  and  clears  the  urine  of  the  tenacious 
mucus  so  prevalent  in  bladder  troubles  of  the  aged. 

Samples  on  application  to 

CYSTOQEN  CHEMICAL  COMPANY 
ST.  LOUIS,  MO. 

CoMMERCiAi.  Forms: 

Cystogen — Crystalline  Powder.  Cystogen-Lithia  (Effervescent  Tablets). 

Cystogen — S-grain  Tablets.  Cystogen  Aperient  (Granular  Effervescent  Salt) 

with  Sodium  Phosphate.) 


Hovv^  to 

Feed  the  Baby 

Is  often  a perplexing  question  when  mother’s  milk  is  insufficient,  either  in 
quantity  or  quality.  Pure  cow’s  milk  is  not  always  available,  and  most  of  the 
proprietary  substitute  foods  are  deficient  in  fat.  Even  cow’s  milk,  although 
containing  the  requisite  fat,  is  somewhat  deficient  in  carbohydrates.  But  Win- 
ters says:  “Children  get  over  slight  chemical  differences  in  cow’s  milk  much 

more  readily  than  they  do  physical  differences — those  due  to  contamination.  ” 
And  Jacobi  states:  “Clean  milk  is  far  more  important  than  any  amount  of 

modification.  ” 

H ighland  Brand  Evaporated  Cream 

Which  is  simply  good  cow's  milk  reduced  two  and  one-half  times  b)' 
evaporation  and  sterilized,  overcomes  all  danger  of  contamination.  Fur- 
ther than  that  it  is  more  readily  digestible  than  either  raw,  pasteurized  or 
boiled  milk.  In  short,  it  is  far  preferable  to  ordinary  cow’s  milk  from 
every  standpoint.  It  is  the  simplest,  most  uniform  and  satisfactory  sub- 
stitute food.  Trial  (juantity  on  request. 

Helvetia  Milk  Condensing  Co.,  Highland,  Illinois. 


rietse  mention  the  Journal  when  writing  to  a^vertlien. 
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©he  |iUttteit0  ^ebtcrtl  |tout*nal. 

Editorial  Office,  522  Capitol  Avenue,  Springfield. 

Copy  for  advertisements  must  reach  the  editor’s  office  by  the  20th  of  the  month  in  order  to  secure  insertion. 


PUBLISHER’S  NOTES. 


The  Journal  is  not  responsible  for  any  medical  or  therapeutical  views  expressed  in 
this  department. 


The  Morning  Dose  of  Saline. 

Physicians  should  emphasize  the  importance, 
to  the  majority  of  people  past  middle  life,  and 
especially  to  those  who  suffer  from  fermentive 
indigestion,  particularly  of  the  lower  bowels, 
as  so  many  do,  of  the  morning  toilet,  or  rather 
flushing  of  the  bowel,  with  a well-diluted,  non- 
irritating saline.  Its  action  is  first  to  unload  the 
conjested  capillaries  of  the  mucosa,  and  then 
to  sweep  out  the  accumulated  debris,  leaving 
the  bowel  fresh  for  the  duties  of  the  day. 

To  accomplish  this  a saline  should  be  taken 
the  first  thing  in  the  morning,  a heaping  tea- 
spoonful, more  or  less  as  needed,  of  a good 
preparation,  dissolved  in  a half-glass  of  cool 
water.  Taken  in  this  way  one-half  hour  before 
breakfast  it  should  act  within  two  hours  after 
breakfast,  getting  entirely  out  of  the  stomach 
before  it  receives  food,  thus  flushing  the  entire 
canal  for  the  digestive  work  of  the  day. 

The  best  of  all  salines  for  this  purpose  is 
Abbott’s  Saline  Laxative  (granular  effervescent 
magnesium  sulphate,  c.  p.).  Just  enough  should 
be  taken  to  produce  the  desired  effect — one  good 
free,  satisfying,  gratifying  evacuation  of  a semi- 
solid consistency.  Taking  enough,  and  just 
enough,  and  taking  it  regularly  under  the  condi- 
tions as  outlined,  no  habit  is  established  and  the 
dose  will  not  have  to  be  increased.  If  irritating 
preparations  are  used,  or  if  it  is  taken  in  any 
other  way  than  suggested,  this  will  not  be  the 
case.  It  is  astonishing  how  much  can  be  ac- 
complished in  the  maintenance  of  health  by  the 
regular  use  of  this  preparation  as  outlined. 
Here  is  a pointer  not  only  for  many,  many  pa- 
tients, but  for  the  doctor  himself  as  well. 


Cystitis. — The  treatment  of  cystitis  should 
be  direct  and  indirect;  whether  it  be  due  to  gon- 
orrhea. obstruction,  or  any  other  cause,  the  man- 
agement is  essentially  the  same.  Here,  rest  is 
of  first  importance;  such  a condition  of  quiet 
is,  at  times,  necessary  that  on  the  surface  of  the 
urine  in  the  bladder  there  is  not  a wave  or 
ripple. 

The  hips  should  be  raised  and  the  urine  kept 
from  the  bladder  neck;  the  general  health 
should  be  cared  for,  and  the  use  of  such  de- 


mulcent diurectics  as  will  flush  out  the  blad- 
der with  minimum  discomfort.  For  the  ac- 
complishment of  this  purpose,  the  following 
is  of  service  when  the  urine  is  alkaline  and 
much  decomposed: 

Rx.  Cystogen  tablets,  aa,  5 gr.  No.  XXV. 

Sig. — One  in  a glass  of  water  after  each 
meal. 

Progress  in  Fracture  Treatment.  Progress 
is  the  order  of  the  day  and  in  no  department  of 
surgery  is  this  better  exemplified  than  in  the 
treatment  of  fractured  limbs.  The  advent  of 
the  Ambulatory  Pneumatic  Splint  has  enabled 
the  giving  of  patients  such  superior  treatment 
that  shortening  or  deformity  have  been  prac- 
tically eliminated.  These  splints  may  be  ap- 
plied without  an  anesthetic  or  the  causing  of 
pain  to  patient  and  it  at  once  allows  the  pa- 
tient to  move  in  bed,  sit  up  or  walk  about,  a 
little  more  each  day  until  well,  as  directed.’ 
Good  bone  union  is  invariably  secured  and  treat- 
ment with  it,  makes  patients  stronger,  enables 
them  to  enjoy  the  benefits  of  fresh  air,  sun 
and  light,  eat  and  sleep  better  and  to  recover 
from  their  injury  much  sooner  than  would 
other  be  possible.  Extension,  counter-exten- 
sion and  immobilization  are  easily  applied  and 
maintained  whether  patient  is  in  bed  or  walk- 
ing with  this  modern  splint.  Co-aptation 
splint,  adhesive  strap  traction  or  any  form  of 
dressing  indicated  may  be  used  with  it.  Its 
use  assures  free  circulation,  inspection,  ventil- 
ation, bathing,  dressings,  massage,  etc.,  besides 
gradual  daily  extension  until  subsidence  of  in- 
flammatory exudate  is  complete  and  satisfactory 
continuity  and  bone  union  has  been  secured. 
This  splint  is  adjustable  to  the  right  or  left 
limb  of  any  adult  patient,  for  any  fracture 
from  the  neck  to  the  femur  to  the  ankle  and  be- 
ing thoroughly  well  made  and  adjustable,  may 
be  renovated  and  used  any  number  of  times. 
We  heartily  commend  its  use  to  our  readers. 
It  is  made  by  the  Ambulatory  Pneumatic  Splint 
Mfg.  Co.,  Chicago,  who  guarantee  it  to  give 
satisfaction. 


FOR  RENT — A beautiful  suite  of  rooms  in 
genteel  neighborhood,  near  Lincoln  park,  suit- 
able for  physician  or  couple.  All  modern  con- 
venience. Address  Mrs.  J.  J.  Gorman,  547 
Dearborn  Ave.,  Chicago,  111. 
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TONSILLITIS. 

Inflammation  in  any  form  attacking  the  ton- 
sillar region  gives  rise  to  symptoms  of  most  dis- 
tressing character  and  at  the  same  time  pro- 
vides a most  favorable  soil  for  the  entry  into 
the  system  of  other  infections.  It  is  well  to 
remember  that  at  first  this  disease  is  only  a 
local  disturbance  affecting  the  capillary  system 
and  glandular  structure,  and  if  promptly  and 
efficiently  treated  will  remain  local.  The  con- 
stitutional symptoms  such  as  fever,  headache, 
etc.,  only  develop  when  there  is  considerable 
infection  taken  up. 

In  treatment,  the  first  indication  is  to  in- 
crease'local  capillary  circulation.  A local 
remedy  must  fill  two  requirements,  i.  e.,  a deter- 
gent antiseptic  and  a degree  of  permanency  in 
effect.  Many  of  the  remedies  which  have  been 
advocated  for  the  varied  forms  of  Tonsillitis  are 
antiseptic,  but  they  are  not  sufficiently  exosmo- 
tic  in  their  action  to  increase  the  circulation  or 
else  their  effect  is  too  transient.  Glyco-Thy- 
moline  frequently  applied  in  a 50%  strength  with 
a hand  atomizer  produces  a rapid  depletion  of 
the  congested  area  through  its  well  defined 
exosmotic  property,  reestablishing  normal  pas- 
sage of  fluids  through  the  tissues,  promptly  re- 
lieving the  dry  condition  of  the  membrane  and 
giving  an  immediate  and  lasting  anodyne  effect. 
As  a gargle,  a 25%  solution  hot,  may  be  effec- 
tively used,  providing  the  process  does  not  cause 
undue  pain.  The  external  application  of  cloths 
dipped  in  hot  water  and  Glyco-Thymoline  in 
25%  solution  greatly  increases  the  venous  circu- 
lation. 


In  a treatise  "On  Exodin  as  a Purgative  for 
Puerperal  Women,”  Dr.  Otto  Schmechel  records 
an  extensive  experience  with  exodin  in  the 
clinic  of  Privy  Councillor  von  Winckel  at 
Munich.  It  was  given  to  100  subjects,  mostly 
young  and  healthy  puerpera  whose  confinements 
had  been  normal,  but  who  had  no  passage  for 
three  days  after  delivery.  They  all  took  it 
without  any  trouble  whatever;  there  was  no 
difficulty  in  swallowing  the  tasteless  suspension. 
Never  was  there  disgust  or  nausea. 

The  results  were  in  accord  with  those  of 
Prof.  Ebstein  and  Dr.  Stauder;  passages  were 
procured  without  any  trouble  whatever.  The 
dose  of  221/i  grains,  however,  which  they  found 
to  be  always  sufficient,  gave  some  failures,  and 
to  assure  certainty  of  effect  in  these  puerperal 
cases  it  was  necessary  to  give  a dose  of  30 
grains.  Once  the  drug  caused  some  tenesmus 
and  a thin  evacuation,  but  no  other  case  of 
diarrhoea  was  observed.  The  stools  were  some- 
times formed,  but  usually  mushy  and  brownish. 
They  never  contained  mucus  or  any  other  indi- 
cation of  intestinal  irritation. 


Often  there  was  another  stool  on  the  same 
or  following  day.  The  interval  between  ad- 
ministration and  defecation  were  somewhat 
lengthy.  The  earliest  passage  noted  was  10 
hours  later,  and  this  was  only  occasionally. 
Usually  it  took  18  to  20  and  even  24  hours. 

As  certain  drugs,  like  rhubarb,  are  excreted 
in  the  milk  of  nursing  women,  the  infants  were 
carefully  observed.  It  was  never  noted  that  a 
nursling  got  diarrhoea  or  was  in  any  way  in- 
fluenced when  exodin  was  given  to  the  mother. 
The  urine  of  the  patients  was  dark  as  a rule, 
but  there  was  never  albumin  or  any  other 
pathological  substance  present.  There  was  no 
staining  of  linen,  as  occurs  with  purgatin. 

Exodin  thus  proved  to  be  a readily  ad- 
ministered laxative  which  does  not  affect  the 
stomach,  is  entirely  non-irritant,  and  has  no 
deleterious  influence  on  the  progress  of  the 
puerperium.  The  requisite  dose  appears  to  be 
30  grains,  if  certainty  of  effect  is  to  be 
guaranteed. 


A NEW  LIQUID  ANTISEPTIC. 

Parke,  Davis  & Co.,  have  recently  intro- 
duced a new  liquid  antiseptic  of  considerable 
power,  called  Cresylone.  It  contains  50  per 
cent  of  Cresylic  Acid  and  forms  clear  solutions- 
with  water  in  all  proportions. 

A two  per  cent  solution  of  Cresylone  is  not 
only  an  excellent  disinfectant  for  instruments 
and  hands,  but  a valuable  detergent  and  lubri- 
cant, too.  It  is  said  not  to  injure  metallic  or 
rubber  instruments,  though  celluloid  articles  are 
apt  to  become  friable  under  its  action. 

In  the  treatment  of  wounds  a one  per  cent 
solution  is  usually  employed,  and  a two  per  cent 
solution  may  be  used  in  profoundly  septic  cases 
when  more  vigorous  measures  are  indicated. 

Cresylone  completely  arrests  the  develop- 
ment of  pus  organisms  and  is,  therefore,  indi- 
cated in  the  various  suppurations  with  which 
the  general  practitioner  has  to  contend.  In 
the  treatment  of  otorrhea,  irrigation  with  a % 
per  cent  solution  is  said  to  be  of  benefit.  A 
solution  of  the  same  strength  is  of  value  in  the 
treatment  of  ozena. 

As  it  removes  odor,  it  may  prove  of  service 
in  gangrene.  In  cancer  of  the  cervix  uteri 
the  application  of  gauze  saturated  with  a solu- 
tion of  Cresylone  will  remove  the  odor  that 
accompanies  this  disease.  For  disinfecting 
sputa  and  stools  Cresylone  commends  itself  in 
the  sick  room,  hospital  ward,  schools,  prisons, 
etc. 

Therapeutically,  the  use  of  Cresylone  has 
been  suggested  in  various  pathologic  conditions, 
notably  in  the  treatment  of  gonorrhea,  lupus, 
tonsillitis,  eczema,  and  cystitis  of  the  female. 
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OEDEMA  OF  THE  LUNGS  FOLLOW- 
ING THOEANCENTESIS,  WITH 
EEPOKT  OF  A CASE.* 


BY  S.  M.  MILLER,  M.  D.,  PEORIA,  ILL. 


Case  History. — This  patient  was  a labor- 
ing man,  aged  33,  married,  and  had  two 
children.  There  was  no  previous  history 
bearing  on  the  present  illness.  Venereal  his- 
tory negative.  Family  history  negative.  He 
was  admitted  to  my  care  in  Cook  County 
Hospital  in  January,  1900,  with  a history 
of  having  had  a severe  pain  in  the  right  side 
of  the  chest  two  weeks  previously,  which  per- 
sisted for  a week  and  then  disappeared.  The 
pain  was  sharp  and  cutting  in  character,  and 
was  increased  by  deep  inspirations.  After 
this  the  patient  complained  of  shortness  of 
breath  on  exertion,  malaise  and  loss  of 
strength.  There  was  no  material  loss  of 
flesh. 

The  examination  revealed  a man  of  fair 
muscular  development  and  of  fair  nutrition. 
A moderate  degree  of  anemia  was  apparent, 
shown  by  the  pallor  of  the  mucous  mem- 
brane and  of  the  skin.  Examination  of  the 
chest:  The  right  side  of  the  chest  was 

more  prominent  than  the  left,  and  immo- 
bile during  breathing;  on  percussion  there  is 
dullness  over  the  right  side  of  the  chest,  ex- 
tending upwards  anteriorly  to  a point  two 
fingers  breadth  below  the  clavicle  and  pos- 
teriorly as  high  as  the  spine  of  the  scapula. 
There  was  little  change  in  the  area  of  dull- 
ness with  change  of  posture.  On  auscula- 
tion  the  breath  sounds  over  the  dull  area 
were  indistinct  and  distant,  and  inaudible 
over  the  lower  part  of  the  lung.  The  voice 
sounds  were  not  transmitted.  The  left  lung 
was  normal.  No  impairment  of  resonance 
or  breathing  sounds  was  found.  The  rest 
of  the  examination  was  negative,  the  heart 

•Read  at  the  55th  Annual  Meeting,  Rock  Island. 
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and  the  abdomen  showing  nothing  abnormal. 
The  patient  was  kept  under  observation  for 
four  days,  during  which  time  his  condition 
did  not  change  materially.  The  temperature 
ranged  from  normal  to  100.5  degrees,  and 
sometimes  a trifle  higher.  A diagnosis  of 
acute  pleurisy  with  effusion  was  made.  After 
four  days  the  right  pleural  cavity  was  as- 
pirated in  the  posterior  axillary  line  in  the 
seventh  interspace,  and  1400  c.  c.  of  clear 
yellowish  fluid  was  withdrawn.  The  aspira- 
tion was  performed  with  the  patient  re- 
cumbent, and  consumed  about  twenty-five 
minutes.  The  examination  of  the  chest  di- 
rectly afterward  showed  the  normal  re- 
sonance and  breath  sounds  over  the  affected 
right  side  of  the  chest,  and  the  patient  ex- 
perienced relief  from  the  dysponea,  and  the 
sensation  of  compression  for  an  hour,  when 
he  began  to  suffer  from  a constant  cough, 
productive  of  a clear,  frothy  fluid, 
which  was  expectorated  profusely,  in 
all  five  or  six  cupfuls.  The  dysp- 
noea returned  and  became  very  distressing. 
The  breathing  was  labored  and  was  accom- 
panied by  extreme  cyanosis  and  great  dis- 
comfort, and  sense  of  suffocation.  The  pulse 
soon  became  weak  and  running,  and  the  pa- 
tient collapseed  and  died  within  an  hour  in 
great  agony,  still  cyanotic,  and  expectorating 
clear,  frothy  fluid.  At  this  time  numerous 
coarse  bubbling  rales  were  heard  over  both 
sides  of  the  chest.  Death  was  attributed  to 
asphyxia,  the  patient  literally  being  drowned 
in  the  fluid  which  filled  the  lungs. 

This  disastrous  sequel  of  a simple  and  un- 
complicated thoracentesis  is  fortunately  a 
rare  event.  Sudden  death  during  the  course 
of  a pleurisy,  and  sometim'es  without  pre- 
monition during  the  tapping,  is  an  occasional 
occu ranee.  Some  of  these  deaths  are  due  to 
embolism.  Clots  formed  in  the  pulmonary 
veins,  and  dislodged  during  the  tapping,  or 
independent  of  it,  may  lodge  in  the  heart, 
causing  sudden  death,  or  embolism  of  clots 
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formed  in  the  pulmonary  arteries,  with  the 
occulsion  of  large  branches  of  these  vessels 
may  occur  either  with  fatal  results  or  with 
the  formation  of  infarcts.  Osier  reports  a 
post-mortem  in  such  a case,  in  which  he 
found  a clot  extending  from'  the  right  ventri- 
cle into  the  pulmonary  artery,  in  the  case 
of  a man  vho  died  suddenly  during  the 
course  of  a pleurisy  with  effusion.  Another 
curious  instance  is  reported  (Frantzel) 
where  death  ensued  eight  hours  after  tap- 
ping, from  the  rupture  of  a small  aneurism 
in  a hing  cavity  of  a phthisical  patient,  the 
suddenly  increased  arterial  tension  being  suf- 
ficient to  rupture  the  vessel. 

In  1852,  Bowdich,  of  Boston,  introduced 
the  use  of  capillary  trochars,  and  the  with- 
drawal of  the  pleural  fluid  by  means  of  an 
exhausting  syringe,  the  device  commonly 
used  today,  and  in  the  following  year,  the 
first  case  of  oedema  of  the  lungs  after  tap- 
ping was  reported,  that  of  Pinault,  in  1853, 
and  in  the  next  twenty  years  twenty  cases 
were  added  to  the  literature.  They  were 
collected  by  Terillon  in  1873.  Among  them 
were  two  fatalities,  a mortality  of  10%. 
Since  that  time  the  literature  is  meagre, 
and  beyond  the  considerable  attention  de- 
voted to  the  subject  by  the  French,  and  es- 
pecially in  our  own  literature,  scant  men- 
tion is  made.  There  are  but  five  cases  re- 
ported in  the  German  literature. 

The  name,  albuminous  expectoration, 
was  given  to  this  complication  by  the 
French,  from  the  characteristic  sjunp- 
tom,  the  expectoration  of  a large  quant- 
it}'  of  frothy  fluid,  rich  in  albumen. 
Various  explanations  as  to  the  origin  of  this 
fluid  are  suggested;  first,  that  the  lung  is 
punctured  by  the  trocar,  and  that  the  fluid 
expectorated  is  a plural  exudate  which  has 
leaked  into  a bronchiole;  or  the  same  outlet 
for  the  fluid  may  have  been  possible  from 
the  spontaneous  rupture  of  the  expanding 
lung.  The  similarity  of  the  fluid  expector- 
ated to  the  pleural  exudate  in  some  cases 
suggests  this  eplanation.  However,  the  phys- 
ical and  chemical  characters  of  the  al- 
buminous expectoration  has  varied  greatly  in 
the  different  cases,  the  specific  gravity  vary- 


ing betMeen  wide  limits,  sometimes  being 
low,  sometimes  being  so  high  as  to  suggest 
that  tlie  fluid  is  an  exudate.  The  amount 
of  the  albumen  likewise  varies  great!}’.  Again, 
the  onset  of  the  complication  occurs  from  a 
half  to  six  hours  after  tlie  tapping.  Potaine 
regards  albuminous  expectoration  as  due  ta 
the  entrance  of  air  into  a lung,  which  for  a 
considerable  time  has  not  been  accustomed 
to  its  presence,  and  which  so  acts  as  an  irrit- 
ant, and,  according  to  him,  it  is  not  depend- 
ent upon  expansion  of  the  lung. 

The  best  explanation  of  the  cause  of  the 
oedema  of  the  lung  following  thoracentesis 
is  the  following;  The  blood  pressure  in  the 
arterioles  and  capillaries  of  the  collapsed 
lung  is  low,  so  low,  and  the  circulation  so 
retarded  in  some  cases  as  to  allow  the  clot- 
ting of  blood  in  the  pulmonary  vessels,  and 
the  formation  of  emboli,  with  serious  results, 
as  instanced  above.  The  greatest  volume  of 
blood  passes  through  those  parts  of  the  lungs 
not  compressed  by  fluid.  The  sudden  filling 
of  relaxed  capillaries  and  arteries,  which  fol- 
lows the  rapid  expansion  of  the  lung,  caused 
tlie  rupture  of  a small  aneurism  of  a pul- 
monary vessel  in  tlie  lung  cavity  of  a phthisi- 
cal patient,  as  reported  by  Osier,  and  it  is 
responsible  for  hyperemia,  with  a resulting 
transudation  of  serous  fluid  through  the  ves- 
sel wall,  and  its  outpouring  into  the  alveoli 
of  the  lung,  and  oedema  of  the  lung  results, 
similar  to  the  oedema  occurring  in  any  tissue 
after  it  has  been  temporarily  deprived  of  its 
blood  supply.  Xote  the  oedema  and  swelling 
that  follow  the  constriction  of  a limb,  or  the 
extensive  oozing  and  the  characteristic  wet 
stump  that  results  after  an  amputation  in 
which  a tourniquet  has  been  used. 

The  accident  has  ttsuall}’  been  noted  after 
the  withdrawal  of  large  quantities  of  fluid  and 
after  its  rapid  withdrawal.  In  my  own  case, 
however,  it  occurred  after  the  withdrawal  of 
not  more  than  three  pints,  and  in  tv’t)  cases  of 
Fi-antzel  but  little  more  than  three  pints 
had  been  withdrawn.  Prevost  tapped  a pa- 
tient repeatedly.  At  the  first  tapping  1,000 
c.  c.  was  withdrawn;  no  oedema  followed; 
at  the  second  tapping  3,000  c.  c.  was  with- 
drawn. and  oedema  of  the  lung  resulted.  Tm 
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most  cases  the  oedema  follows  the  removal 
of  from  2,000  to  5,000  c.  c.  of  fluid.  The 
autopsy  findings  show  nothing  more  than 
oedema  of  the  lung  of  the  affected  side,  some- 
times of  both  sides.  In  my  own  case,  the 
physical  findings  were  marked  on  both  sides 
of  the  chest.  Whether  this  was  due  to  simul- 
taneous oedema  of  both  lungs,  or  whether 
the  fiuid  from  the  affected  lung  found  its 
way  into  the  opposite  lung  through  the  other 
bronchus,  thus  literally  drowning  the  patient, 
it  is  impossible  to  state. 

The  onset  is  characterized  by  a slight 
cough,  shortly  before  the  completion  of  the 
tapping,  or  more  usually  within  one-half 
hour  to  six  hours  afterwards,  during  which 
period  the  patient  has  experienced  marked 
relief.  Then  the  cough  and  dyspnea  become 
persistent  and  intense.  Cyanosis  follows  the 
difficulty  in  breathing.  The  breathing  be- 
comes labored,  the  patient  expectorates  large 
quantities  of  a frothy,  serous  fluid.  The 
fluid  streams  from  the  nose  and  mouth  in 
severe  cases  with  the  most  agonizing  dysp- 
nea. A collapsed  pulse,  weak  and  thready, 
follows.  In  fatal  cases,  death  from  asphyxia 
results.  The  amount  expectorated  may  be 
very  great.  In  my  own  case  over  500  c.  c. 
was  measured.  Schutz’s  ease  expectorated 
1,500  c.  c.  In  the  meanwhile,  over  the  af- 
fected lung,  or  both  lungs,  characteristic 
rales  at  first  crepitant  and  subcrepitant,  later 
coarse  and  fine,  moist  bubbling  rales  are 
heard. 

The  treatment  adopted  on  the  onset  of 
a pulmonary  oedema  should  be,  first,  to  ele- 
vate the  foot  of  the  bed  a considerable  dis- 
tance, in  order  to  assist  by  gravity  the  escape 
of  the  fluid  from  the  lung,  lest  the  patient 
drown  in  the  fluid,  as  in  our  own  case.  Cold 
to  the  chest  should  be  of  value;  stimulants 
would  avail  nothing.  In  the  event  of  the 
occurrence  of  a similar  complication,  1 
should  resort  to  a bleeding  sufficient  to  ma- 
terially reduce  blood  pressure;  artificial 
respiration  is  the  extreme  measure. 

From  the  experience  of  the  reported  cases 
we  may  reach  the  following  conclusions : 

1.  .Mbuminous  e.vpectoration  usually  fol- 


lows the  removal  of  large  quantities  of  fiuid 
from  the  pleural  cavity. 

2.  It  is  apt  to  be  caused  by  the  rapid 
removal  of  the  fluid. 

3.  It  is  usiially  inaugurated  by  dry  cough, 
and  this  should  therefore  be  kept  in  mind 
as  a danger  signal. 

4.  It  is  to  be  explained  as  due  to  an 
oedema  from  the  intense  congestion  of  the 
lung  following  its  rapid  expansion. 

Therefore,  to  prevent  the  recurrence  of 
this  sequel,  I have  adhered  closely  to  the 
following  rules : 

1.  The  tapping  should  proceed  slowly 
and  aspiration  with  the  air  pump  is  not  to 
be  practiced. 

2.  Xo  more  than  1,000  c.  c.  is  to  be 
removed  at  one  sitting.  The  aspiration 
may  be  repeated,  if  necessary,  after  a lapse 
of  twenty-four  hours.  Usually  a single  tap- 
ping is  sufficient,  the  residual  fluid  will 
be  absorbed  once  a portion  has  been  re- 
moved. 

3.  Stop  the  aspiration  at  the  onset  of  a 
slight,  persistent  cough. 

Discussion. 

Dr.  E.  J.  Brown,  Decatur:  I would  like  to  ask 

Dr.  Miller  whether  he  only  uses  a trocar  in 
aspirating-. 

Dr.  Miller,  closing  the  discussion:  Since  the 

occurrences  of  these  cases  which  have  made 
a most  profound  impression  on  me,  I have 
proceeded  with  aspiration  with  extreme  caution. 
I use  the  negative  pressure  in  the  bottle,  just 
sufficient  to  keep  the  air  from  being  aspirated 
into  the  pleural  cavity,  but  not  sufficient  to 
produce  great  suction. 

SOl^IE  COXSIDERATIOXS  OX  rilLEG- 
.MOX  OF  THE  ORBIT.* 

liY  ClI.tliLES  H.  HE.VIin,  M.  I).,  CITIC.VGO. 

Rhlegmon,  or  cellulitis  of  the  orbit,  con- 
sists primarily  in  an  inflammation  of  the 
orltital  fat  and  connective  tissue.  The 
comparative  frequency  of  the  disease, 
and  the  multiplicity  of  causes  that  lead 
to  it,  should  give  it  a certain  con- 
s])icuity  in  the  daily  work  of  all  classes  of 
physicians,  while  the  gravity  of  the  affection 
as  regards  the  dangers  to  the  eye,  and  even 
to  life  itself,  make  its  earliest  possible  recog- 
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nition  the  first  principle  of  success  in  its 
treatment.  For  these  reasons  it  would 
seem  it  is  particularly  incumbent  upon  the 
general  practitioner,  and  mainly  so  upon  him 
whose  labors  are  in  the  country  and  in  the 
small  towns,  to  be  ever  on  the  lookout  for 
signs  of  phlegmon  of  the  orbit.  Many  of 
his  patients  have  neither  the  opportunity  nor 
the  habitude  of  consulting  a specialist  in  any 
branch  of  medicine,  or  the  dentist,  hence,  are 
more  prone  to  neglect  of  the  many  ills 
which  give  rise  to  the  malady  in  question. 
The  victims  of  phlegmon  of  the  orbit  em- 
brace all  ages  and  all  conditions  of  life.  It 
may  develop  slowly  or  rapidly.  The  first 
signs  noticed  are  slight  pains  in  the  side  of 
the  head  on  the  affected  side,  and  swelling 
of  the  lids.  In  the  mildest  forms  these  may 
be  the  only  symptoms.  In  proportion,  as 
the  case  is  more  severe,  there  will  be  greater 
pain  in  and  around  the  eye  and  in  the  adja- 
cent side  of  the  face  and  head,  often  of  the 
kind  termed  neuralgic;  and  either  described 
as  a steady  ache,  or  coming  in  parox}*ms, 
and  called  “shooting.”  Xot  infrequently 
double  vision  is  an  early  sign.  The  pain  in- 
creases, the  swelling  of  the  lid  becomes  more 
and  more  pronounced — the  upper  one  grow- 
ing hard  to  the  touch  and  of  a livid  tint. 
The  conjunctiva  puffs  up  around  the  cornea. 
The  eyeball  becomes  more  prominent  than 
its  fellow,  an  exophthalmos  that  can  not  be 
reduced  by  pressure  of  the  fingers  upon  the 
lids,  and  the  pressure  causes  pain.  The 
globe  frequently  bulges  forward  to  such  an 
extent  that  the  lids  can  no  longer  cover  and 
protect  the  cornea,  and  the  swollen  conjunc- 
tiva projects,  in  ugly  folds,  from  the  palpe- 
bral fissure.  The  displacement  of  the  eye 
follows  also  whatever  lateral  direction  the 
swelling  from  behind  imparts  to  it.  With 
the  exaggeration  of  these  s}Tnptomg  the 
movements  of  the  globe  become  more  and 
more  restricted  until  absolute  fixidity  is 
reached.  With  this  stage  comes  dilatation 
of  the  pupil,  from  pressure  upon  the  ciliary 
nerves,  and  stasis  of  the  retinal  circulation 
from  strangulation  of  the  optic  nerve — as  re- 
vealed by  examination  with  the  ophthal- 
moscope. Loss  of  sight,  more  or  less  com- 


plete and  more  or  less  permanent,  is  a fre- 
quent accompaniment,  even  when  the  cornea 
and  other  media  remain  transparent  and  the 
ophthalmoscopic  examination  is  negative. 
The  formation  of  any  considerable  quantity 
of  pus,  as  evinced  by  fluctuation,  and  by  the 
“pointing”  of  an  abscess,  is  by  no  means  a 
constant  occurence,  especially  in  the  earlier 
stages.  Sooner  or  later  there  is  pus  some- 
where in  the  orbit,  and,  if  left  alone,  it 
would,  in  most  instances,  find  its  way  out, 
usually  through  the  skin  of  the  lids  or  through 
the  conjunctiva.  In  the  worst  instances  the 
cornea  and  the  protruding  conjunctiva  are 
destroyed  through  exposure  and  necrosis, 
and  even  the  lids  become  necrotic  and  slough 
away.  In  addition  to  these  local  sj-mptoms 
the  severe  cases  are  attended  by  the  general 
s}Tnptoms  characteristic  of  acute  inflamma- 
tory processes — chilliness  in  the  beginning, 
fever,  great  restlessness,  inattention  to  sur- 
roundings, delirium,  and,  finally,  by  a state 
of  general  adjTiamia.  The  disease  is  rarely 
bilateral,  save  when  it  is  the  result  of  facial 
erysipelas. 

The  complications  and  dangers  of  orbital 
phlegmon  may  be  thus  classified: 

1.  Troubles  mainly  mechanical,  or  those 
due  to  swelling  and  compression  of  the  tis- 
sues, such  as  strangulation  of  the  retinal  and 
choroidal  circulation,  resulting  in  the  death 
of  the  nervous  and  epithelial  elements  of  the 
retina,  followed  by  ascending  atrophy  of  the 
optic  nerve.  Xecrosis  of  the  cornea,  con- 
junctiva and  lids.  Through  the  exophthal- 
mos comes  dr3fing  and  gangrene  of  the  cor- 
nea and  conjunctiva.  Lastly,  trophic  dis- 
turbances, like  neuro-parahdic  keratitis, 
etc.  These  are  local. 

2.  Those  due  to  propagation  of  the  infec- 
tion, among  which  are  suppuration  of  the 
cornea,  exudative  inflammation  of  the  cho- 
roid, and  of  the  retina,  panophthalmitis, 
thrombo-phlebitis  of  the  veins  of  the  globe 
and  of  the  ophthalmic  vein  and  its  connec- 
tions; septic  meningitis,  and  general  septi- 
cemia. These  are  both  local  and  general. 

3.  Those  due  to  toxemia.  The  most 
notable  of  these  is  the  loss  of  sight,  varying 
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from  slight  amblyopia  to  complete  amau- 
rosis, and  which  is  apt  to  be  out  of  all  pro- 
portion to  the  apparent  gravity  of  the  in- 
flammation. The  poisons  generated  affect 
locally  not  only  the  optic  but  the  other 
nerves  of  the  orbit. 

Mentioned  somewhat  in  the  order  of  their 
frequency  the  commoner  causes  of  phlegmon 
of  the  orbit  are: 

1.  Septic  inflammation  of  the  mucous 
membrane  of  the  cavities  of  the  face,  in- 
cluding the  middle  ear  and  the  lacrymal 
canal. 

2.  Septic  diseases  of  the  skin  over  the 
contiguous  area,  or  of  that  drained  by  the 
branches  of  the  ophthalmic  vein. 

3.  Wounds,  operative  and  accidental,  of 
the  orbit  and  its  vicinity. 

4.  Quite  a number  of  general  diseases, 
the  most  proliflc  being  syphilis,  tuberculosis 
and  rheumatism. 

5.  In  this  class,  all  by  itself,  may  be 
put  the  unique  disease,  parotiditis,  which 
has  achieved  some  notoriety  in  the  causation 
of  orbital  phlegmon. 

To  the  flrst  category  belong  the  various 
forms  of  so-called  catarrhal  and  of  the  sup- 
purative diseases  of  the  cavities  mentioned, 
and  the  complications  to  which  they  lead, 
such  as  caries  of  the  neighboring  bones  and 
of  the  teeth.  E.xposures  to  severe  cold  has 
many  times  been  the  forerunner  of  orbital 
phlegmon  by  reason  of  the  resulting  acute  in- 
flammation of  the  upper  air  spaces.  As  to 
the  sinuses,  the  origin  of  the  infection  is 
most  often  in  the  frontal,  then  in  the  three 
divisions  of  the  ethmoidal,  then  in  the 
ma.xillary,  and,  least  often,  in  the  sphenoidal. 
Empyema  of  the  frontal  and  ethmoidal  cavi- 
ties can  often  be  discovered  by  redness  and 
tenderness  to  pressure  over  them  in  time  to 
forestall  *'  e orbital  complication.  Alveolo- 
dental  r .ies  may  act  directly  as  a cause,  or 
indire'  ty  through  infection  of  the  maxillary 
sinus.  It  will  be  remembered  that  the  roots 
of  the  bicuspids,  and  of  the  first  molar  teeth, 
sometimes  penetrate  the  bony  floor  of  the 
antrum  of  Highmore.  Notable  among  the 
microbes  that  infest  the  sinuses,  and  through 


them  gain  access  to  the  orbit,  are  those  of  in- 
fluenza, diphtheria  and  pneumonia.  So 
likewise  with  the  infection  of  the  exan- 
themata, such  as  scarlatina  and  typhoid. 
Among  the  rare  diseases  in  this  class  are 
glanders  and  its  chronic  form,  farcy. 

The  most  prominent  of  the  affections  in 
the  second  class  are  facial  erysipelas  (strep- 
tococcus) and  furunculosis  (staphylococ- 
cus). Eare  in  the  second  class  are  malignant 
pustule,  or  anthrax,  and  carbuncle. 

With  regard  to  the  third  class,  viz.,  opera- 
tions and  injuries  as  a source  of  phlegmon 
of  the  orbit,  it  stands  high  in  point  of  fre- 
quency. The  operations  that  figure  most 
are  those  upon  the  lacrjunal  apparatus,  chief- 
ly through  wounding  the  mucous  lining  of 
the  already  septic  canal,  or  through  opening 
the  tarso-orbital  fascia  in  these  procedures. 
Concerning  the  general  diseases  as  cause  of 
orbital  cellulitis,  syphilis,  directly  or  indi- 
rectly, is  responsible  for  more  cases,  per- 
haps than  are  all  other  causes  combined. 
Aside  from  its  direct  tendency  to  produce 
osteo-periostitis  of  the  walls  of  the  orbit, 
syphilis  is  a prime  factor  in  the  etiology  of 
a large  percentage  of  the  diseases  peculiar  to 
the  cavities  of  the  face,  and  which  stand 
first  in  causative  relation  to  phlegmon  of 
the  orbit.  Indeed,  a number  of  general  dis- 
eases are,  first  and  last,  concerned  in  the 
pathology  of  these  mucous  cavities.  i\[ore- 
over,  any  infectious  disease  that  is  capable 
of  giving  rise  to  metastasis,  as,  for  example, 
puerperal  septicemia,  may  be  the  cause  of 
plegmon  of  the  orbit.  Tuberculosis,  in  its 
direct  action  through  the  general  circula- 
tion, is  very  like  syphilis  in  its  manner  of 
producing  phlegmon  of  the  orbit.  Both  are 
prone  to  attack  the . bony  structures  and 
their  covering — in  this  connection  the  bones 
of  the  orbit — the  osteo-periostitis  eventually 
leading  to  the  formation  of  sequestra. 

There  are  three  routes  by  which  the  in- 
fection, be  it  microbian  or  not,  is  supposed 
to  travel  to  the  orbital  fat,  to-wit : By 

blood  vessels,  by  the  lymphatics  and  by  con- 
tinuity of  tissue.  The  one  chosen,  in  any 
given  case,  however,  it  is  seldom  easy  to  de- 
termine. 
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Among  the  things  that  may  be  mistaken 
for  phlegmon  of  the  orbit  are,  thrombosis  of 
the  ophthalmic  vein,  gumma,  the  gummoid 
growths  of  tuberculosis,  malignant  and  other 
tumors,  such  as  sarcoma,  cysts  (dermoid, 
sebaceous  and  echinococcus),  hemorrhage 
into  the  orbital  tissues,  pulsating  exophthal- 
mos and  exostosis  of  the  walls  of  the  orbit. 
The  affection  under  discussion  is  oftenest, 
perhaps,  to  be  differentiated  from  that  dread- 
ful malady,  thrombo-phlebitis  of  the  orbit. 
Here,  too,  there  is  a swelling  of  the  lids,  but 
it  is  usually  softer,  and  the  overlying  skin 
is  less  inclined  to  lividity.  Chemosis  of  the 
conjunctiva  is  most  marked,  but  is  of  a 
ci;rious,  frothy  appearance,  and  the  exoph- 
thalmos is  peculiar  in  that  it  is  direct;  i.  e., 
the  globe  is  not  displaced  laterally  or  ver- 
tically, but  straightforward,  and  its  mobility 
is  less  restricted.  No  pus  forms.  The  oph- 
thalmoscope early  reveals  disturbance  of 
the  retinal  circulation ; that  is,  palpillary 
stasis  and  numerous  retinal  hemorrhages. 
The  general  symptoms  are  much  more  ac- 
centuated from  the  start.  A chill  and  high 
temperature  usher  in  the  attack.  About  the 
third  or  fourth  day  the  disease  will  have 
traveled  around,  by  way  of  the  cavernous 
and  coronary  sinuses,  and  the  same  signs  are 
manifested  on  the  opposite  side.  Death  is 
almost  certain. 

New  growths  of  the  orbit  occasionally 
simulate  very  closely  in  their  traits,  the  af- 
fection under  consideration,  and  when  of 
rapid  development  are  distinguished  with 
difficulty,  sometimes  only  after  a long  inter- 
val of  observation.  Large  doses  of  the 
iodide  of  potassium  will  not  infrequently 
clear  the  diagnosis  in  these  lingering  cases. 
Of  course,  the  livid  skin,  the  great  chenmsis 
and  pus  are  mostly  absent.  The  history  will 
often  solve  the  problem.  In  chronic  exoph- 
thalmos the  absence  of  adenopathy  tends  to 
exclude  sarcoma.  A large  hematoma  of  the 
orbit  produces  diplopia,  exophthalmos,  and, 
sometimes,  amblyopia,  but  the  other  symp- 
toms are  wanting,  and  usually  there  is  a 
history  of  concussion,  as  from  coughing  or 
sneezing,  a fall  or  a blow.  The  subject  is 
likely  to  be  elderly,  and  with  degeneration 


of  the  vascular  system.  Pulsating  exophthal- 
mos is  detected  by  the  throbbing,  the  hruit 
and  the  history.  Exostosis  of  the  orbit  is 
characterized  by  slowness  of  growth  and 
freedom  from  pain  and  inflammation.  There 
is  exophthahnos  without  diplopia  and  with- 
out limitation  of  the  ocular  movements. 
The  growth  is  so  gradual  and  so  slow,  and 
the  physiology  of  the  parts  is  so  little  dis- 
turbed that  they  adapt  themselves  to  their 
new  relations  and  their  functions  are  not 
interfered  with.  Palpation  will  often  reveal 
a cluster  of  stony  lobules. 

The  treatment  is,  in  a sense,  and  to  a de- 
gree, prophylactic  as  well  as  curative.  Given, 
for  instance,  a suppurative  sinusitis,  particu- 
larly one  in  which  a nasal  pus  discharge  has 
suddenly  ceased,  prompt  treatment  of  the 
cavity  at  fault  would  often  serve  to  prevent 
orbital  phlegmon.  The  same  with  regard 
to  defective  teeth,  especially  those  whose  roots 
are  diseased  and  situated  beneath  the  maxil- 
lary antrum.  Immediate  extraction,  followed 
by  antiseptic  treatment  of  the  resulting  cav- 
ity, are  indicated  as  preventives  of  orbital 
cellulitis.  All  pustules,  boils,  infected 
wounds,  bites  of  insects,  inflammations,  etc., 
affecting  the  skin  of  the  face,  may  be  deemed 
as  threatening,  more  or  less  remotely,  the 
production  of  phlegmon,  or,  worse  still, 
thrombo-phlehitis  of  the  orbit,  and  are  to 
be  dealt  with  accordingly.  Fresh  wounds  in 
this  region  need  special  care  as  to  cleans- 
ing, closure  and  occlusion.  The  latter  to  be 
accomplished  by  a well  fixed  dressing  or  by 
collodion.  In  surgical  operations  upon  the 
eye-ball  and  its  appendages  the  tarso-orbital 
fascia,  which  is  the  safeguard  of  the  orbital 
fat,  should  be  conserved  whenever  possible, 
and,  when  wounded,  the  injured  parts  should 
be  thoroughly  irrigated  with  an  antiseptic 
solution,  and  the  opening  in  the  fascia  closed, 
when  practicable,  by  means  of  absorbable 
sutures.  In  probing  and  syringing  the  lacry- 
mal  canal  false  passages  are  to  be  strenu- 
ously avoided,  and  never  should  use  of  the 
syringe  follow  immediately  upon  that  of  the 
probe,  for,  in  these  ways,  septic  material 
from  the  canal  is  brought  into  contact  with 
the  surrounding  cellular  tissue. 
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Suspected  foreign  bodies  of  the  orbit  are 
to  be  sought,  if  need  be,  with  the  X-rays, 
and  removed. 

The  curative  treatment  is  both  medical  • 
and  surgical.  The  medical  both  local  and 
systemic.  Chief  among  the  local  medical 
measures  are  the  brief  application  of  heat, 
moist  or  dry,  or  the  prolonged  application 
of  cold,  to  the  lids,  and  of  leeches  to  the 
temple,  and  instillation  of  a drop  or  two  of 
5%  to  10%  of  the  solution  of  dionin. 
IMien  the  proptosis  attains  the  degree  that 
means  exposure  of  the  cornea  and  of  the 
conjunctiva,  these  parts  must  be  protected 
by  a thin  layer  of  cotton  kept  wet  with  boric 
acid  solution.  This,  in  turn,  should  covered 
by  a bit  of  gauze  well  anointed  with  sterile 
vaseline.  Hygroscopic  dressings  are  not  ad- 
missible. Frequent,  copious  douching  with 
warm  boric  or  normal  salt  solution  is  always 
beneficial. 

The  systemic  treatment  consists  of  rem- 
edies externally  applied,  such  as  inunctions 
of  mercury  and  of  quinine : hyperdermically , 
as  solution  of  pilocarpin  carried  to  the  point 
where  it  produces  free  sweating  and  saliva- 
tion. It  is  well,  also,  to  try,  on  occasion, 
an  appropriate  antitoxin,  as,  for  example, 
the  anti-streptococcus  serum.  Suhconjunc- 
tivally,  as  solutions  of  sodichlorid  and  of 
the  salts  of  mercury.  These  measures  are 
specially  indicated  in  the  early  and  middle 
stages,  and  throughout  in  those  subtle  cases 
of  amblyopia  from  toxemia  and  from  l}Tn- 
phangitis,  unaccompanied  by  the  other  more 
grave  phenomena.  Internally  administered, 
for  the  first  period,  greatest  reliance  is  put 
in  small,  repeated  doses  of  calomel,  free 
saline  catharsis,  and  the  systematic  u.se  of 
full  doses  of  salicylate  of  sodium.  For  the 
advanced  cases  of  the  worst  type  supportive 
treatment  is  required. 

Rest,  in  bed,  and  aljsolute  quiet  are  among 
the  things  to  be  insisted  upon. 

Surgical  treatnvent  is  applicable  mainly 
when  the  local  manifestations  are  pro- 
nounced and  are  resorted  to,  first,  to  obtain 
relaxation  of  the  swollen  tissues  in  order 
to  prevent,  or  repair,  damage  from  the  me- 


chanical effects  referred  to  in  class  1 ; second, 
for  the  evacuation  of  pus.  In  view  of  the 
very  serious  consequences  that  may  accrue 
to  both  sight  and  life  one  is  not  justified  in 
adopting  an  expectant  attitude  in  the  treat- 
ment. As  soon  as  the  swelling  threatens  in- 
jury, free  incisions  are  to  be  made  in  the 
locality  most  involved,  regardless  of  the 
formation  of  pus,  and  sufficiently  deep  to 
drain  the  infiltrated  parts,  even  if  they  pene- 
trate almost  to  the  apex,  and  the  wounds  are 
to  be  kept  open  by  strips  of  gauze,  lightly 
inserted — not  crammed  tightly.  The  incis- 
ions are  best  made  with  a long,  slender,  sharp 
bistour}',  either  straight  or  slightly  curved, 
or  a full  sized  Beer’s  knife.  They  can  be 
started  from  the  conjunctival  sac  for  relief 
of  chemiosis,  hut  for  the  deeper  portions  of 
the  orbit  they  should  include  the  skin.  The 
knife  should  rather  hug  the  bony  walls  of 
the  cavity  than  to  encroach  too  much  upon 
the  soft  parts,  and.  it  goes  without  saying, 
the  lacr\Tnal  gland,  the  more  important 
nerves,  vessels  and  muscles  must  be  avoided 
whenever  possible.  The  most  suitable  sites 
for  the  profoundest  incisions  are  just  be- 
neath the  middle  third  of  the  eyebrow,  and 
any  point  along  the  lower  rim  of  the  orbit 
from  that  perpendicular  to  the  wing  of  the 
nose  to  that  on  a level  with  the  outer  can- 
thus.  Bleeding  is  inconsiderable  in  propor- 
tion, as  the  tissues  are  tense,  or  lardaceous. 

When  it  is  evident  that  the  patient  is 
suffering  from  pyemia,  and  improvement 
does  not  follow  attention  to  more  accessible 
parts  of  the  orbit  and  sinuses,  one  need  not 
hesitate  to  open  up  the  retro-bulbar  orbital 
cavity  by  resection  of  its  outer  wall  after  the 
method  devised  l)y  Kronlein,  of  Zurich,  or 
after  that  of  some  modification  of  this  oper- 
ation. It  is  possible,  in  tliis  manner,  to  get 
at  an  accumulation  of  pus,  or  at  an  infiltra- 
tion. or  otlier  obstruction,  around  the  optic 
foramen,  or  at  a spontaneous  pus  opening  in 
tlie  posterior  ethmoid  cells,  or  the  splienoidal 
sinus,  tliat  could  not  otherwise  be  reached. 
The  operation  is  formidable  to  one  who  has 
never  made  it.  but  it  is  neither  difficult  nor 
dangerous,  and  should  only  be  considered  as 
another  means — not  necessarily  a last  re- 
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sort — of  warding  off  things  infinitely  worse, 
as,  for  example,  septic  meningitis,  intra- 
cranial thrombo-phlebitis,  or  atrophy  of  the 
optic  nerve. 


NERVOUS  CASES  FOR  THE  GENERAL 
PRACTITIONER.* 


BY  JULIUS  GEIYKEE,  M.  D. 

Professor  Nervous  and  Mental  Diseases  Chicago  Post- 
Graduate  Me  ical  School.  Assistant  Professor 
Clinical  Neurology  Northwestern  L^niversity 
Medical  School.  Neurologist  to  Cook 
Countj'  Hospital. 


The  cases  I am  about  to  present  are  in- 
teresting not  only  to  the  general  practitioner 
but,  I believe  also,  to  the  neurologist.  While 
they  are  considered  among  the  most  com- 
mon, some  of  these  present  rather  rare 
manifestations  of  common  disorders. 

MENOPAUSE  NEUROSIS. 

Case  1.  Under  menopause  neurosis  we 
understand  the  symptom  complex  of  both 
neurasthenia  and  hysteria  frequently  found 
in  women  at  or  about  the  menopause.  The 
patients  are  usually  women  from  forty-five 
to  fifty  years  of  age  who  have  perhaps  shown 
nervous  tendencies  all  through  life,  but  may- 
have  never  had  a distinct  neurosis.  At  the 
period  mentioned  a certain  number  of 
women  develop  symptoms  of  fatigue,  in- 
definite fears,  vaso-motor  troubles,  the  so- 
called  sweats  and  hot  flashes.  Simultaneously 
there  may"  appear  insomnia,  pressure  head- 
aches or  so-called  nervous  headaches  or  even 
headaches  of  the  clavus  hystericus  type. 
The  patients  are  easily  frightened,  easily  ex- 
cited and  consider  themselves  invalids.  The 
lady  before  you  is  forty-six  years  of  age  and 
presents  no  distinct  neurotic  history.  Her 
menstrual  irregularities  began  about  two 
years  ago,  at  which  time  she  became  nervous 
and  excitable;  she  suffered  from  headaches 
more  or  less  constantly,  was  extremely 
fatigued  upon  slight  exertion,  was  consti- 
pated and  developed  hot  flashes  and  cold 
perspirations  with  tremblings.  An  exami- 
nation of  her  secretions  and  excretions  yields 
negative  results.  There  are  no  respiratory 
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or  cardiac  changes  with  the  exception  of 
slight  arterio-sclerosis.  The  reflexes  are 
somewhat  exaggerated,  but  no  abnormalities 
can  be  found  in  her  nervous  sy-stem  which 
would  in  the  slightest  degree  indicate  the 
existence  of  organic  disease.  The  diagnosis, 
therefore,  can  be  made  by  positive  findings 
that  are  most  subjective  and  by  exclusion 
of  organic  disease.  How  long  this  condition 
will  last  I am  unable  to  state.  It  may  last 
from  five  y^ears  to  five  months  to  five  weeks. 
While  under  our  treatment  she  has  improved 
considerably.  The  treatment  consisted  in 
attention  to  the  bowels,  and  the  administra- 
tion of  nerve  sedatives  in  the  form  of  sodium 
bromid,  fifteen  grains  three  times  daily. 
Our  aim  is  to  ameliorate  symptoms  for  a 
certain  length  of  time  until  this  critical 
period  shall  have  passed,  when  as  a 
rule  recovery  ensues.  While  it  appears  that 
we  are  unable  to  shorten  this  period  of  ill 
health  by  a single  day,  yet  are  we  able  by 
judicious  management  to  preserve  great  re- 
lief to  these  sufferers. 

HYSTERIA. 

Case  1.  It  is  a well-known  fact  that  there 
is  a tendency  among  a certain  class  of  prac- 
titioners to  call  everything  hysteria  which 
they  do  not  understand.  Nothing  is  more 
erroneous  than  this  pernicious  habit  of  cov- 
ering one’s  ignorance.  We  do  know  posi- 
tively that  hysteria  is  as  much  a disease  as 
tabes  dorsalis,  that  it  has  as  distinct  a symp- 
tomology  as  for  instance  lobar  pneumonia 
and  that  with  but  little  effort  it  can  be  def- 
initely diagnosed.  The  patient  I wish  to 
present  is  a lady  of  about  32  years  of  age, 
who  has  been  nervous  from  early  youth  with- 
out having  a neurotic  ancestry.  Several 
years  ago  she  had  an  operation  for  hernia. 
Since  that  time  her  nervousness  has  in- 
creased. This  is  a typical  case  demonstrat- 
ing the  two  classes  of  symptoms  found  in 
hysteria;  the  so-called  paroxysmal  and  the 
inter-paroxysmal  s\-mptoms.  Her  parox- 
3"sms  appear  in  t}"pical  convulsions  of  the 
type  so  well  described  by  Charcot.  Excite- 
ment or  worry  of  any  kind  throws  her  into 
a fit  of  tonic  rigidity,  stiffening  of  the  upper 
and  lower  extremities.  The  patient  never 
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falls,  simply  lets  herself  down  gently.  After 
this  tonic  stage  there  appears  a stage  of  large 
movements,  during  which  she  throws  her 
hands  and  feet  about  in  all  directions.  Any 
attempt  on  the  part  of  sympathizers  to  bring 
her  out  of  the  attack,  such  as  rubbing  her 
hands  or  holding  down  her  limbs  usually 
results  in  still  more  violent  and  grotesque 
movements,  so  that  often  even  four  or  five 
robust  men  are  unable  to  overpower  this 
frail  woman.  Of  late  the  attacks  just  de- 
scribed have  diminished  in  intensity  and 
frequency  and  an  abbreviated  type  of  con- 
vulsion, the  so-called  abortive  form  has  suc- 
ceeded the  former  violent  attack.  During 
these  paroxysms  she  trembles  all  over,  then 
experiences  a fluttering  about  the  region  of 
the  heart,  followed  by  a feeling  of  constric- 
tion about  the  throat,  the  so-called  globus 
hystericus;  then  appears  a throbbing  pain 
on  the  vertex  of  the  head  and  around  the 
temples.  A profuse  perspiration  usually 
winds  up  the  attack.  The  patient  positively 
affirms  that  she  has  no  domestic  troubles, 
but  that  her  adopted  child  may  throw  her 
into  a spasm  hy  simply  disobeying  her  or 
by  being  unruly  in  the  slightest  degree. 
Inter-paroxysmally  she  suffers  from  nerv- 
ousness, restlessness  and  is  easily  frightened. 
Trifles  have  a tendency  to  make  strong 
impressions  on  her  mind.  Upon  an 
examination  we  discover  absolutely  noth- 
ing indicating  organic  disease  of  the 
exaggerated.  There  is  no  form  of  paralysis 
or  paresis,  nor  in-cordination.  An  exami- 
nation for  sensory  disturbances,  however, 
reveals  various  hyperalgesic  spots:  one  on 
the  vertex,  no  larger  than  a half  dollar 
which  is  painful  on  pressure  and  tender  to 
the  touch;  another  between  the  shoulder 
blades  and  one  in  the  region  of  the  right 
ovary,  the  so-called  “ ovaries  ” of  the  French 
and  Germans.  A very  interesting  symptom 
in  this  case  is  the  right-sided  complete 
hemianesthesia  affecting  all  qualities  of  sen- 
sation. As  you  observe  I am  now  sticking 
a needle  into  her  skin  and  the  patient  evinces 
no  sign  of  pain.  I do  the  same  on  the  lower 
extremity  with  a similar  result.  The  patient 
is  blindfolded  and  therefore  cannot  see 


which  part  of  the  body  I am  examining. 
While  the  slightest  touch  of  any  portion  of 
the  left  side  of  the  body  is  immediately 
noticed  and  the  point  of  a pin  readily  per- 
ceived the  entire  right  side  is  sensitive  to 
pain  and  temperature,  although  touch  is 
only  reduced  on  that  side.  There  is  no  con- 
traction of  the  field  of  vision,  no  inversion 
of  the  color  fields  and  none  of  the  other 
stigmata  of  hysteria  is  present.  We  have 
then  a case  of  well  defined  hysteria  with  the 
interesting  stigma  of  hemianesthesia,  which 
case  approaches  somewhat  the  classical  type 
of  Charcot.  The  four  stages  of  the  convul- 
sion described  by  the  great  French  neurolo- 
gist are  rarely  or  never  seen  in  this  country 
and  in  northern  Europe,  although  that  form 
of  hysterical  paroxysm  seems  to  be  prevalent 
in  the  Latin  countries.  Of  the  convulsive 
disorders  of  hysteria  we  in  this  countrv' 
usually  encounter  the  so-called  abortive  type 
of  the  major  convulsion.  In  many  instances, 
however,  we  find  the  subjective  signs  of  hys- 
teria without  any  objective  sensory  disturb- 
ances and  without  motor  disorders. 

TiYSTERICAL  PARAPLEGIA. 

Case  3.  The  patient  who  walks  with 
crutches  and  to  all  appearances  is  paralyzed, 
presents  one  of  the  unusual  forms  of  paral- 
ysis of  motion  superinduced  by  psychic  or 
physical  trauma.  About  seven  or  eight 
years  ago  while  occupying  a position  as  do- 
mestic she  quarreled  with  her  employer.  Dur- 
ing this  altercation  she  received  a blow  over 
the  right  eye  which  caused  a contusion  and 
almost  instantaneous  blindness  in  the  same 
eye  w’hich  disappeared  within  a few  weeks, 
but  vision  in  that  eye  was  defective  for  about 
two  years.  A few  months  after  the  receipt 
of  the  injury  there  was  paralysis  of  the  left 
upper  extremity.  This,  too,  suddenly  dis- 
appeared, but  the  jight  arm  in  its  turn  be- 
came paralyzed  and  recovery  ensued  in  the 
same  manner.  For  the  past  three  years  both 
lower  extremities  have  been  paretic  so  tliat 
she  is  unable  to  walk  without  the  aid  of 
crutches  and  then  very  imperfectly.  An 
examination  for  visceral  or  organic  disease 
reveals  negative  findings.  ’ 'I’be  upper  ex- 
tremities as  well  as  the  face  and  eyes  are 
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perfectly  normal.  The  lower  extemities 
show  no  form  of  wasting.  The  reflexes  are 
normal  but  slightly  exaggerated.  There  are 
no  Babinski,  Oppenheim  or  Gordon  signs, 
no  ankle  clonus  on  either  side.  Sensation 
is  normal  in  eveiw  respect.  Patient  appears 
well  nourished,  presents  no  anomalies  of 
mentality,  nor  somatic  signs  of  any  kind. 
The  usual  stigmata  of  hysteria  are  not  pres- 
ent in  her  case.  She  has  been  an  inmate 
of  the  Cook  County  Hospital  and  the.  Dun- 
ning Hospital  more  than  once  and  is  now 
a patient  at  the  South  Side  Free  Dispen- 
sary. While  at  the  County  Hospital  I used 
suggestion  in  her  case  and  succeeded  in  hyp- 
notizing her  with  the  result  that  for  a little 
while  she  walked  without  crutches  across 
the  ward,  but  upon  my  leaving  she  imme- 
diately relapsed.  She  has  never  entirely  re- 
covered confldence  to  walk  the  street  with- 
out crutches.  This  t}’pe  of  hysteria,  al- 
though  rather  rare,  is  found  both  in  men 
and  women  and  usually  appears  in  the  form 
of  so-called  monoplegia.  It  is  considered 
one  of  the  most  intractible  forms  of  the 
disease  and  constitutes  one  of  the  most  pro- 
liflc  causes  for  litigation,  as  most  of  these 
cases  are  superinduced  by  trauma.  In  tliis 
category  belong  many  of  the  street  car  ac- 
cidents which  from  a mere  bruise  or  other 
insigniflcant  trauma  occasionally  result  in 
a paralysis  of  the  functional  type. 

EPILEPSY. 

Case  4.  The  patients  I am  about  to  show 
do  not  present  rare  types  of  the  disease. 
However,  epilepsy  is  always  interesting,  flrst 
because  of  its  unknown  etiology  in  most 
cases : secondly,  because  of  the  as  yet  un- 
known pathology  : thirdly,  because  of  mis- 
takes in  diagnosis ; fourthly,  because  of  un- 
satisfactory results  in  treatment.  The  first 
patient  is  a boy  fourteen  years  old  with  a 
history  of  syphilis  in  the  mother.  He  ap- 
pears idiotic,  saliva  constantly  dribbles  from 
his  mouth  and  he  acts  rather  silly.  His 
sister,  however,  thinks  he  is  very  bright,  a 
mistake  too  commonly  made  by  parents  and 
relatives  of  idiots.  Occasional  flashes  of  in- 
telligence in  idiots  and  imbeciles  are  taken 
by  them  as  signs  of  genius.  This  boy  de- 


veloped epilepsy  several  years  ago  after  an 
acute  illness  of  short  duration.  His  fits  are 
of  the  genuine  idiopathic  type  of  epilepsy 
and  in  his  case  usually  occur  in  groups  from 
two  to  twelve.  There  are  intervals  between 
attacks  varying  from  days  to  weeks.  The 
spells,  however,  have  a tendency  always  to 
appear  in  the  multiple  form.  Treatment 
has  somewhat  reduced  the  frequency  of  these 
attacks.  It  consisted  in  the  administration 
of  bromides  and  iodids,  the  last  drug  being 
given  because  of  the  specific  history  in  the 
parents.  It  has  been  stated  on  good  authority 
that  in  epilepsy  due  to  syphilis  in  the  parents 
The  iodids  do  good.  Tl)is  case  demonstrates 
that  the  bromids  alone  are  inefficient  and  that 
the  addition  of  iodids  to  each  dose  of  bromid 
has  been  of  material  benefit. 

EPILEPSY,  GRAND  MAL  AND  PETIT  MAL. 

Case  5.  This  case  demonstrates  the  occa- 
sional occurrence  of  epilepsy  in  infants  or 
at  least  indicates  the  origin  of  epilepsy  in 
the  so-called  teething  convulsions.  The 
patient  who  has  a good  family  history  was 
normal  up  to  the  age  of  ten  to  eleven  months 
when  teething  convulsions  of  a violent  type 
developed.  The  convulsions  persisted,  how- 
ever, long  after  the  baby  cut  his  teeth.  At 
first  they'  recurred  almost  dailyy,  later  they 
appeared  in  intervals  of  one  month.  These 
convulsions  were  of  the  epileptic  type  with 
the  short  tonic  followed  by  the  longer  clonic 
convulsions,  with  foaming  at  the  mouth, 
biting  of  the  tongue,  drowsiness  regularly 
following  these  attacks.  The  epileptic  fits 
continued  at  irregular  intervals  until  about 
five  years  ago,  when  the  mother  felt  over- 
joyed at  the  fact  that  her  boy  was  cured. 
She  noticed,  however,  at  that  time  a dif- 
ferent ty'pe  of  spasm.  The  following  is  a 
description  of  the  mild  fits:  The  patient 

suddenly  turns  pale  about  the  mouth,  as- 
sumes a vacant  stare,  sometimes  smacks  his 
lips,  drops  articles  he  may  hold  in  his  hands 
or,  if  speaking,  interrupts  the  conversation, 
and  the  attack  is  over.  These  spells  never 
last  more  than  one  minute.  Since  the  ap- 
pearance of  these  attacks  five  years  ago  the 
patient’s  mentality  has  somewhat  suffered. 
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He  is  quite  listless,  does  not  get  on  at  school 
as  well  as  formerly,  is  very  timid.  He  never 
was  destructive  and  gives  one  the  impression 
of  a mild  type  of  imbecility.  Examination 
for  organic  nervous  disease  reveals  negative 
findings.  In  connection  with  this  case  it 
is  interesting  to  note  some  of  the  stigma  of 
degeneracy  sometimes  found  in  epilepsy. 
The  patient’s  ears  are  rather  high  and  too 
far  backward.  The  lobules  are  adherent  to 
the  skull.  The  Darwinian  tubercule  is  well 
marked  in  each  ear.  The  palate  and  teeth 
show  no  abnormality,  but  the  chin  is  nar- 
row and  prolonged  out  of  proportion  to  the 
rest  of  the  face.  The  head  appears  flattened 
from  side  to  side,  and  altogether  may  be 
called  microcephalic.  These  forms  of  epi- 
lepsy are  more  serious  than  the  convulsive 
type,  notwithstanding  the  opinion  held  by 
some  practitioners  to  the  contrary.  There 
is  usually  more  mental  impairment  in  cases 
of  petit  mat  and  treatment  is  not  as  satis- 
factory. The  so-called  automatic  states  of 
epilepsy  are  more  common  in  petit  mal  and 
even  crimes  of  a most  horrible  nature  have 
been  committed  during  these  dreamy  states 
accompanying  or  following  petit  mal  at- 
tacks of  epilepsy.  The  ordinary  treatment 
with  bromids  while  it  has  a salutary  effect 
in  most  cases  of  grand  mal  is  not  as  effec- 
tive in  the  forms  of  petit  mal.  Our  case, 
however,  contrary  to  my  expectation  has 
greatly  benefited  by  treatment,  as  he  has  been 
free  from  attacks  for  two  months  when  for- 
merly spells  would  appear  almost  daily.  The 
treatment  consisted  in  the  administration 
of  twenty-five  grain  doses  of  sodium  bromid, 
taken  three  times  daily  after  meals. 

PERIPHERAL  F.ACIAL  PARALYSIS. 

Case  6.  The  patient  is  fifty-five  years 
old,  a laborer,  with  no  bad  habits  and  a 
good  ancestry.  About  seven  months  ago  he  ex- 
posed himself  to  a draught  of  cold  air,  which 
seemed  to  have  struck  his  left  side  particu- 
larly. The  following  morning  he  noticed 
a peculiar  “ wooden  ” sensation  in  the  left 
half  of  his  face  and  the  mirror  informed 
him  of  a deformity,  a sort  of  “ twisting  ” 
of  the  entire  face  to  the  right.  He  ap- 


peared at  my  postgraduate  clinic  one  week 
afterwards,  where  I recorded  the  follow- 
ing: All  muscles  of  the  left  half  of  the 

face  are  involved;  those  of  the  forehead 
as  well  as  the  lower  facial  muscles.  The 
affected  side  is  perfectly  motionless  and  ex- 
pressionless, the  naso-labial  fold  on  that 
side  has  entirely  disappeared  and  the  left 
angle  of  the  mouth  droops.  The  nose  de- 
viates toward  the  sound  side  and.  the  left 
nasal  antrum  has  entirely  collapsed.  The 
eye-brow  of  the  left  side  stands  about  one 
inch  lower  than  the  sound  side.  The  left 
eye  cannot  be  closed  and  tears  constantly 
run  down  the  cheek,  due  to  the  ectropion 
that  has  resulted  from  the  paralysis  of  the 
palpebral  sphincter.  In  speaking,  the  left 
side  weakness  becomes  more  apparent  still 
and  whistling  is  impossible;  the  cheek  of 
the  paretic  side  bulges  out  like  a fish  blad- 
der and  the  patient  can  only  frown  with 
the  riglit  side  of  the  face.  An  electrical 
examination  with  galvanic  and  faradism  re- 
veals the  typical  complete  reaction  of  de- 
generation in  the  paretic  side.  Taste  was 
impaired  in  the  anterior  two-thirds  of  the 
tongue.  The  diagnosis  was:  Severe  case 

of  peripheral  facial  paralysis,  with  an  un- 
favorable prognosis  as  regards  duration.  At 
the  present  time  (seven  months  after  on- 
set) the  paralysis  is  but  slight,  but  still 
recognizable.  Wlien  the  face  is  at  rest  but 
little  asymmetry  can  be  noticed,  but  as  soon 
as  the  patient  begins  to  speak,  attempts  to 
wrinkle  his  brow,  shows  his  upper  teeth, 
etc.,  the  paralysis  becomes  evident.  He  can 
now  almost  entirely  close  his  left  eye  and 
Bell’s  phenomenon  can  no  longer  be  demon- 
strated. 1 have  no  doubt  he  will  continue 
to  improve,  although  he  presented  a verv 
unfavorable  case.  ^lost  cases  of  facial 
paralysis,  the  so-called  Bell’s  palsy,  recover 
much  sooner,  d'he  treatment  administered 
was,  at  first  large  doses  of  salicylate  of  soda, 
later  str3xlmine  sulphate  in  grains  of  l/,3fl 
three  times  daily,  combined  with  electrical 
treatment  three  times  weekly. 

INCII'IENT  TABES. 

Case  7.  The  patient  is  forty-two  years 
old,  unmarried  and  presents  the  following 
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history : About  fifteen  years  ago  he  had 

gonorrlioea  and  a doubtful  chancre  which 
lasted  from  four  to  six  weeks.  He  does  not 
remember  ever  to  have  had  symptoms  of 
secondary  or  tertiary  syphilis.  He  is  very 
intelligent  and  apparently  does  not  try  to 
conceal  the  facts.  He  admits  to  having 
led  a life  of  dissipation  for  several  years. 
About  seven  years  ago  certain  pains  made 
their  appearance  in  his  lower  extremities 
which  came  on  rapidly  and  would  just  as 
rapidly  disappear,  leaving  the  parts  affected 
somewhat  tender.  These  were  considered 
rheumatic  by  some  and  neuralgic  by  others. 
At  about  the  same  time  an  ulcer  developed 
under  the  base  of  the  second  toe  on  the 
right  foot  which  refused  to  heal  under  or- 
dinary surgical  treatment.  At  times  it 
would  heal,  then  would  break  open  to  again 
close  for  a short  time.  Several  surgeons 
have  been  consulted  and  some  called  it  a 
weeping  tendon,  others  an  osetomyelitis. 
There  was  so  much  ulceration  that  skin 
grafting  became  necessary,  but  this  opera- 
tion was  a failure  and  finally  the  entire 
second  toe  had  to  be  amputated.  At  the 
present  time  the  patient  is  free  from  pain 
in  the  former  seat  of  this  trophic  disorder. 
There  is  no  doubt  that  he  had  a simple 
perforating  ulcer  of  the  foot,  the  so-called 
mol  perforans  occasionally  found  in  tabes 
and  in  S}Tingomyelia  and  less  commonly  in 
other  nervous  disorders.  The  patient  is  well 
nourished,  although  not  robust,  and  presents 
few  symptoms  of  tabes.  His  bowels  are 
regular,  his  bladder  is  occasionally  slug- 
gish, so  that  he  has  to  force  out  its  con- 
tents, but  as  a rule  the  sphincters  function- 
ate normally.  There  is  no  girdle  sensation, 
no  anesthesia  on  trunk  or  extremities,  no 
Biernacki  nor  Bechterew  signs.  The  deep 
reflexes  are  so  much  reduced  that  they  can 
be  elicited  only  with  Jendrassilr’s  method  of 
reinforcement.  Tnco-ordination  is  very 
slight  in  the  left  upper  extremity,  normal  in 
the  right  and  almost  normal  in  the  lower 
extremities.  The  gait  is  not  ataxic.  The 
Argyll-Eobertson  pupils  are  present  and 
there  is  a slight  difference  in  their  size. 
Lightning  pains  are  still  occasional  visitors. 


The  patient  has  regulated  his  life  so  that 
he  is  free  from  responsibilities  and  cares 
and  appears  to  enjoy  fairly  good  health. 
The  case  is  instructive  as  affording  an  ex- 
ample of  tabes  beginning  with  a perforating 
ulcer  of  the  foot  years  ago  and  further  that 
the  refle.xes  are  still  present,  although  re- 
duced, and  that  the  other  sjTnptoms  of  tabes 
are  ill-defined  with  the  exception  of  the 
Arg}dl-Eobertson  pupils.  But  cases  of  tabes 
are  recognized  early  nowadays  because  we 
are  more  familiar  with  the  early  signs  of 
the  disease. 

T.VBES  WITH  OPTIC  ATROPHY. 

Case  8.  The  patient  before  you  is  a 
man  forty  years  of  age,  who  had  an  alco- 
holic ancestry,  whose  brothers  and  sisters 
were  addicted  to  alcohol  and  who  himself 
has  been  a hard  drinker.  His  mother  was 
an  epileptic,  but  there  was  no  other  form  of 
nervous  disease  in  his  family.  Of  venereal 
diseases  he  had  gonorrhoea  twenty-two  years 
ago,  chancroids  twelve  years  ago  and  chronic 
urethritis  about  seven  years  ago.  He  posi- 
tively denies  syphilis.  About  two  and  a 
half  years  after  one  of  his  prolonged 
“ sprees  ” he  noticed  a dull,  heavy  pain 
about  the  abdomen,  which  felt  as  though 
it  encircled  his  body  in  belt-like  fashion.  A 
little  later  while  in  Texas  friends  noticed 
something  peculiar  about  his  gait  which 
the  doctors  attributed  to  nervous  debilitj^ 
He  never  had  lightning  pains,  nor  attacks 
of  gastric  crises;  he  could  walk  in  the  dark 
the  same  as  always.  About  seven  years  ago 
an  incomplete  cataract  appeared  in  the  right 
eye  which  interfered  somewhat  with  his 
vision  in  that  eye.  One  year  ago  almost 
complete  loss  of  vision  occurred  in  both 
e}ns  so  that  he  became  unable  to  count 
fingers.  He  can  barely  tell  the  difference 
between  light  and  darkness.  At  the  pres- 
ent time  he  presents  complete  absence 
of  the  deeep  reflexes  in  the  lower 
extremities,  a total  double  optic  atro- 
phy which  shows  the  peculiar  pearl  gray 
appearance  so  often  observed  in  tabes. 
There  is  only  slight  muscle  and  joint  sense 
disturbance  and  Biernacki’s  sign  can  be  de- 
tected on  the  right  side  only.  The  inco- 
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ordination  in  the  upper  and  lower  extremi- 
ties is  very  slight.  This  is  in  accord  with 
our  experience  in  tabetic  optic  atrophy. 
Whenever  optic  atrophy  occurs  early  or  as 
the  first  sign  of  the  disease  the  inco-ordi- 
nation is  either  very  slow  in  appearing  or 
is  not  manifest  at  all. 

TABES  WITH  CHARCOT  JOINT  AND 
PERFORATING  ULCER. 

Case  9.  H.  H.,  a German  laborer,  was 
well  until  about  two  years  ago.  At  that 
time  he  went  to  bed  w^ell  and  discovered 
upon  awaking  the  next  morning  that  his 
left  knee  was  swollen  to  about  five  times 
its  normal  size.  In  attempting  to  walk  he 
had  no  difficulty,  except  that  his  leg  made 
a peculiar  angle  with  the  thigh.  Although 
the  deformity  became  worse  during  the  next 
few  days,  he  never  experienced  pains  in  the 
parts  affected.  He  denies  venereal  disease, 
but  he  has  been  exposed  and  is  unmarried. 
He  gives  a history  of  pain  in  his  abdomen 
and  of  lacinating  pains  in  his  lower  ex- 
tremities. Examination  reveals  a large  oval 
swelling  of  the  left  knee  which  gives  to 
the  finger  the  impression  of  a bag  contain- 
ing pebbles  and  which  seems  to  move  in 
all  directions.  Xo  amount  of  manipulation 
causes  the  slightest  pain  or  discomfort. 
This  is  a typical  Charcot  Joint  and  consti- 
tutes one  of  the  trophic  disturbances  found 
in  tabes.  The  patient  has  in  addition  a 
well-marked  painless  ulcer  penetrating  the 
plantar  surface  of  the  left  foot  over  the 
large  metatarsophalangeal  Joint.  There 
are  no  tendon  reflexes  and  Argyll-Robertson 
pupils  are  present.  Tactile  sensation  is  un- 
impaired except  on  penis,  scrotum  and  over 
a small  area  Just  below  Poupart’s  ligament. 
Pain  sensation  is  diminished  everywhere, 
especially  on  the  left  side  of  the  thorax 
anteriorly.  100  State  street. 
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frequently  runs  a clinical  course  similar  in 
many  features  to  the  disease  in  adult  life, 
yet  there  are  sufficient  modifying  conditions 
and  influences  that  we  feel  Justified  in  dis- 
cussing it  by  itself. 


Clinically,  it  may  be  divided  into  two 
great  subdivisions,  namely.  Croupous  or 
Lobar  Pneumonia  and  Broncho  Pneumonia 
(catarrhal  lobular  pneumonia). 

While  a child  may  have  either  form  at 
any  age,  it  is  more  susceptible  to  one  or  the 
other  forms  at  different  periods  of  life. 

The  bronchial  variety  takes  prestige  in 
the  earlier  stages.  Of  426  cases  reported 
by  Holt  53  per  cent  was  during  the  first 
A'ear,  with  only  33  per  cent  in  the  second, 
and  11  per  cent  in  the  third  year;  2 per 
cent  and  1 per  cent  in  the  two  succeeding 
years.  Of  500  cases  of  lobular  pneumonia 
by  the  same  observer,  15  per  cent  occurred 
in  the  first  year,  62  per  cent  in  the  second 
year  and  21  per  cent  from  the  seventh  to 
the  eleventh  years. 

Thus  it  will  be  seen  that  bronchial  pneu- 
monia is  the  most  common  form  of  primary 
pneumonia  under  two  years  of  age,  and 
nearly  the  exclusive  form  of  the  secondary 
type  throughout  childhood.  Of  500  cases 
taken  from  all  sources: 


Primary 29,6  per  cent 

Secondary  to  bronchitis 8.2  per  cent 

Secondary  to  and  complicating 

measles 18.1  per  cent 

Complicating  pertussis 13.3  per  cent 

Complicating  diphtheria 8.4  per  cent 

Secondary  to  and  complicating 

ileo  colitis 3.8  per  cent 

Complicating  scarlet  fever. .. . 1.5  per  cent 

In  the  primary  cases  I have  included  the 
cases  that  accompanied  influenza. 


Bronchial  pneumonia  may  be  divided  into 
two  varieties,  acute  congestive  and  subacute 
secondary  to  some  other  pathological  condi- 
tion. 


Pnuemonia  in  children  owes  its  patho- 
genesis to  the  same  micro-organisms  and 

•Rpad  at  the  55th  Annual  Meeting,  Hock  Island 
May  17,  1905. 


Of  the  acute  congestive  variety  tlie  on- 
set is  sudden,  the  temperature  runs  bigli, 
104  to  107,  rapid  and  labored  respiration; 
tlie  patient  may  early  become  cyano.sed ; 
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pulse  rapid  , feeble  and  sometimes  irregu- 
lar, running  from  150  to  200,  with  the  res- 
piratory movement  reaching  100  per  minute. 
Death  may  occur  in  the  first  twenty-four  or 
forty-eight  hoiirs,  and  unless  one  is  alert  and 
sees  the  case  early  and  frequent,  it  will 
often  go  undiagnosed,  being  attributed  iii 
many  instances  to  some  other  pathological 
condition. 


the  relative  frequency  of  the  different  micro- 
organisms present : 


Cases 


Cases 


However,  if  the  patient  survives  this 
period  and  the  disease  passes  from  the  con- 
gestive into  the  gray  type,  it  runs  a pro- 
tracted and  irregular  course,  with  the  tem- 
perature curve  ranging  from  101  to  104  or 
105,  with  the  respiration  ranging  40  to  80, 
according  to  the  amount  of  lung  tissue  in- 
volved. 

Of  the  etiological  factors  of  bronchial 
pneumonia,  in  the  primary  cases,  living  in 
bad  hygienic  surroundings  and  breathing 
vitiated  air,  intestinal  disorders,  sudden 
clianges  of  temperature  and  influenza,  play 
the  heaviest  role,  although  anything  that  re- 
duces the  system  and  lowers  the  powers  ot 
resistance  can  be  recorded  among  the  pre- 
disposing causes.  Malnutrition,  rickets, 
measles,  pcrtiissis,  diphtheria  and  scarlet 
fever  are  the  most  freqiient  causes. 

The  pneumonia  accompanying  and  follow- 
ing influenza  vdiile  it  is,  for  the  most  part, 
bronchial  in  character,  is  so  distinctly  a 
type  of  its  own,  both  clinically  and  patho- 
logically, that  it  might  well  he  discussed  in 
a separate  class,  the  influenza  hacilli  being 
the  principal  pathological  offender.  While 
it  is  true  of  this,  as  of  all  the  bronchial 
pneumonias,  they  are  of  mixed  infection, 
the  influenza  bacilli  is  the  predominating 
influence,  and  in  many  cases  the  pneumo- 
cocc^is  is  found  in  sparing  numbers.  The 
strcptococciis  is  found  in  a majority  of  the 
secondary  and  a minority  of  the  primary 
cases. 

The  following  table  from  Holt  will  show 
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In  the  primary  cases  the  bronchial  tubes 
may  not  l)e  affected  in  any  perceptible 
space,  the  inflammatory  process  beginning 
in  the  lung  tissue. 


In  the  secondary  cases  the  process  be- 
gins in  the  larger  tubes,  as  a rule,  but  may 
commence  in  the  smaller  ones.  In  either 
case  it  gradually  extends  to  the  tubes  of 
the  smaller  caliber,  finally  involving  the  pul- 
inonary  lobules  in  which  the  tubes  terminate. 
Death  may  occur  at  any  stage  of  the  disease, 
or  the  pathological  process  may  be  arrested 
and  the  case  recover,  resolution  taking  place 
before  consolidation  has  been  completed.  In 
such  cases  resolution  is  rapid.  If  consolida- 
tion has  been  completed,  resolution  is  much 
slower  and  two  or  three  weeks  may  pass 
before  it  is  completed.  In  many  cases  res- 
olution is  only  partial  and  frequent  relapses 
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occur,  and  finally  may  be  followed  by  tuber- 
culosis. 

The  prognosis  is  always  serious  in  bron- 
chial pneumonia,  and  in  infants  dangerous 
to  life,  depending  on  the  previous  condition 
of  the  patient  and  upon  the  character  of 
the  infection  that  the  pneumonia  is  second- 
ary to.  In  private  practice  the  mortality  is 
from  fifteen  to  thirty  per  cent,  according 
to  the  condition  of  the  patient  prior  to  the 
disease,  and  the  season  of  the  year. 

In  lobar  or  croupous  pneumonia  the  pic- 
ture, as  well  as  the  course  of  the  disease  and 
the  pathological  condition,  is  very  different 
from  the  bronchial  types.  The  onset  is  sud- 
den, sometimes  accompanied  by  a chill,  but 
more  frequently  by  a convulsion  or  nausea 
and  vomiting.  The  temperature  goes  up  to 
104  or  105  and  stays;  pulse  and  respiration 
are  both  increased  in  frequency,  and  the  rela- 
tive ratio  is  changed.  The  child  is  sick  and 
quite  willing  to  be  considered  so  and  remain 
in  bed.  The  face  is  frequently  flushed  and 
the  desire  for  food  is  gone.  The  bowels  may 
be  constipated,  but  more  frequently  are  re- 
laxed — three  to  four  green  movements  a 

In  118  cases  reported  by  Morew;,  the  du- 
ration of  the  fever  ranged  from  four  to 
eighteen  days,  the  average  being  seven  days. 
The  highest  temperature  noted  was  107  and 
the  lowest  103,  and  fell  by  crisis  in  64  and 
by  lysis  in  29  cases. 

The  disease  was  located  in  the  right  upper 
and  lower  lobes  in  seven  cases;  the  right 
upper  and  right  middle  in  one  case;  the 
right  upper  and  middle  lower  in  two  cases; 
the  right  lower  and  left  lower  lobes  in  five 
cases;  the  left  upper  and  left  lower  lobes  in 
two  cases.  A single  lobe  was  involved  in 
86  per  cent  and  more  than  one  lobe  in  14 
per  cent.  The  whole  lobe  was  involved  in 
60  per  cent  and  a part  of  a lobe  in  40  per 
cent. 

The  pulse  rate  was  between  140  and  180, 
and  no  case  died  in  which  the  pulse  rate  was 
not  over  140. 

The  respiration  was  between  50  and  80. 
No  case  dierl  in  which  the  respiration  was 
below  55.  26.3  per  cent  died. 


The  complications  of  pneumonia  are  in 
so  many  instances  of  such  a grave  character 
and  their  management  so  different  from  the 
original  disease  that  I will  not  attempt  their 
discussion,  but  content  myself  with  mention- 
ing the  more  important  ones. 

In  order  of  frequency  of  occurrence,  pleu- 
risy naturally  heads  the  list,  but  many 
times  goes  unnoticed  owing  to  the  very  slight 
disturbance  it  causes  in  a large  number 
of  eases.  It  is  onl}'  when  there  are  large 
effusions  that  require  surgical  interference 
or  become  septic  and  an  empyema  results, 
that  the  consequences  are  grave  enough  to 
merit  special  attention. 

^leningitis  or  meningeal  irritation  has 
been  of  more  frequent  occurrence  and  more 
severe  in  character  the  past  season  than  the 
classic  literature  would  lead  us  to  expect. 

Both  endocarditis  and  pericarditis  are 
complications  sometimes  to  be  met  with,  but 
we  more  often  meet  tliem  in  the  later  years 
of  childhood  than  in  infancy. 

Kidney  irritation  with  albumen  and  cases 
is  sometimes  encountered,  but  is  usually  of 
short  duration. 

. Jaundice  is  one  of  tlie  rather  infrequent 
complications  and,  as  a rule,  of  short  dura- 
tion. 

Gastro  intestinal  irritation  with  its  con- 
sequent meteorism  is  a condition  to  be  reck- 
oned with  which  gives  us,  in  many  cases, 
a good  deal  of  anxiety.  Where  a large  area 
of  lung  is  involved  respiration  is  rapid  and 
labored.  To  have  the  intestinal  canal  fill 
with  gas  to  the  extent  of  pressing  on  the 
heart  and  diaphragm  is  a serious  matter. 

Delayed  resolution  is  a condition  occa- 
sionally met  with  and  is  a source  of  anxiety 
until  the  lung  clears  up. 

Last  but  not  least  of  the  complications  is 
a ])neuinocoecus  septicaemia  that  may  accom- 
pany a very  small  lung  involvment  and  prove 
serious. 

Otitis  media  occurred  in  17.8  per  cent  of 
Morse’s  cases.  Both  ears  were  involved  in 
fourteen  cases  and  one  ear  in  seven  cases. 

The  diagnosis  of  pneumonia  in  children 
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is  frequently  a serious  problem.  The  car- 
dinal signs  are  not  always  present,  especially 
in  infants. 

The  temperature  curve  affords  us  little 
help,  especially  in  the  onset.  The  pulse 
alone  is  of  little  aid,  but  the  combination 
of  the  pulse  and  respiration  are  of  the  great- 
est assistance,  the  normal  ratio  being  1 to  4, 
and  any  deviation  from  this  ratio,  even  as 
slight  as  1 to  3%,  1 to  3 and  especially  1 
to  2,  is  considered  by  Xorthrup  to  be  path- 
ognomonic of  pneumonia  in  children.  This 
in  connection  with  the  high  leucocyte  count 
is  of  the  greatest  value  in  making  a diag- 
nosis in  atypical  cases.  The  count  is  in- 
creased about  24000  above  normal,  making 
it  about  30000  (Ilektoen). 

The  physical  examination  is  many  times 
difficult  and  unsatisfactory.  Percussion  is 
not  of  much  value  before  the  fourth  or  fifth 
day,  or  in  central  pneumonias  or  where  the 
locus  morbi  is  irnder  the  shoulder  or  along 
the  spinal  border  of  the  lung. 

Owing  to  the  thinness  of  the  chest  walls 
and  the  facility  with  which  they  transmit 
vibrations,  oscillation  is  much  more  satis- 
factory, as  a rule.  Crepitant  rales  can  al- 
ways be  heard  at  some  stage  of  the  disease, 
but  it  must  be  remembered  that  they  are 
not  constant,  and  frequent  examinations  are 
necessary  to  find  them. 

' Measurements  are  not  as  valuable  as  in 
adults  except  where  a large  area  of  one  lung 
is  involved. 

The  pain  element  of  pneumonia  is  signifi- 
cant, but  it  is  as  liable  to  be  located  in  the 
abdomen  as  the  chest,  and  especially  in  the 
region  of  the  appendix. 

Inspection  is  of  value,  especially  to  dis- 
tinguish between  thoracic  and  abdominal 
disorders,  the  diseased  part  always  being  the 
least  active.  Palpitation  affords  us  a ready 
means  of  locating  small  areas  of  disease  in 
tlie  thoracic  cavity. 

To  differentiate  between  lobar  and  bron- 
chial pneumonia  one  must  take  in  account 
the  age  at  which  the  child  is  susceptible  to 
either  form  of  the  disease.  This  is  well 
illustrated  by  the  following  table : 


BROKCIIIAL  PNEUMONIA. 

During  the  first  year 224 

During  the  second  year 142 

During  the  third  year 46 

During  the  fourth  year 10 

During  the  fifth  year 4 

LOBAR  PNEUMONIA. 

During  the  first  year 76 

During  the  second  to  third  years. 309 
During  the  seventh  to  eleventh 

years  104 

During  the  twelfth  to  fourteenth 

years  11  (Holt) 

This  shows  a greater  susceptibility  to  the 
bronchial  type  in  the  first  year  and  a tend- 
ency for  the  disease  to  assume  the  lobar  form 
as  age  advances.  Also  as  to  whether  it  is 
primary  or  secondary  to  some  previous  exist- 
ing disease.  The  onset  and  temperature  curve 
are  valuable  indicators. 

To  differentiate  between  pneumonia  and 
appendicitis  is  important,  for  not  a few  cases 
have  been  operated  on  in  recent  years  for 
appendicitis  who  really  had  pneumonia. 
Here  one  must  depend  upon  the  respiration 
and  pulse  ratio,  as  the  leucocyte  count  is 
equally  high  in  both,  and,  if  necessary,  a 
blood  culture  should  be  resorted  to. 

The  prognosis  in  bronchial  pneumonia  is 
always  serious,  but  much  depends  upon  the 
previous  condition  of  the  patient,  the  pres- 
ent surroundings,  and  as  to  whether  it  is 
of  primary  or  secondary  origin. 

During  the  first  year  202  cases  gave  a mortality  of 665 

During  the  second  year  102  cases  gave  a mortality  of.  . 555 

During  the  third  year  33  cases  gave  a mortality  of 33'; 

During  the  fourth  year  6 cases  gave  a mortality  of 165 

During  the  fifth  year  3 cases  gave  a mortality  of 05 

-HoH. 

The  same  author  says  of  1295  collected 
cases  of  pneumonia  39  died,  giving  a mor- 
tality of  three  per  cent. 

In  Morse’s  118  cases  31  died,  giving  a 
mortality  of  26.3  per  cent. 

I believe  that  all  authorities  agree  that 
the  mortality  is  in  inverse  ratio  to  the  age, 
at  least  in  the  very  young.  The  mortality 
is  increased  where  the  temperature  runs  high. 
The  occurrence  of  vomiting,  diarrhoea  or 
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convulsions  late  in  the  diesase  is  unfavora- 
ble. 

It  is  not  surprising  that  a rather  wide 
range  should  exist  in  the  mortalitj^  reports 
when  one  takes  into  account  the  different 
views  of  the  treatment  of  pneumonia  in 
children  — Holt  with  his  steam  inhalation, 
Horthrup  with  his  refrigerating  treatment 
and  others  with  no  treatment  at  all.  But 
there  is  one  thing  I believe  all  agree  on  — 
that  the  patient  should  have  the  best  and 
purest  air  obtainable  and  plenty  of  it,  and 
that  there  is  no  specific.  Yet,  if  there  is 
little  to  do  for  the  disease,  there  is  much 
to  do  for  the  patient.  You  are  the  pilot 
of  a heavy  ladened  ship  in  a rough  sea,  and 
many  times  all  of  your  ingenuity  will  be 
taxed  for  ways  and  means  to  keep  her  abreast 
of  the  storm. 

There  is  probably  value  in  most  of  the 
modern  methods  of  the  treating  of  pneu- 
monia, if  we  will  only  select  the  method  best 
suited  for  each  case.  The  inhalation  of 
steam,  as  advocated  by  Holt,  has  its  place 
and  is  valuable  in  the  acute  congestive  case, 
and  affords  relief  and  comfort  quicker  than 
anything  else.  The  cold  fresh  air  advocated 
by  Xorthrup  acts  admirably  in  the  sthenic 
cases. 

Xo  antipyretic  except  water  and  an  ice 
cap  to  the  head  should  be  used.  If  tubing 
is  done,  I believe  tepid  water  will  give  as 
good  results  as  cold  with  less  shock  to  the 
patient.  Plenty  of  fluid  should  be  given. 
If  not  taken  in  food,  as  milk  or  broth,  water 
should  be  insisted  upon.  If  not  tolerated 
by  the  stomach,  high  enemas  of  normal  salt 
solution  should  be  administered  to  keep  up 
the  balance  of  fluid  in  the  system.  This  will 
enable  the  kidneys  and  skin  to  eliminate 
more  toxic  matter  than  any  drug  I know 
of. 

Don’t  weight  an  over-taxed,  feeble  thoracic 
muscular  system  down  with  a heavy  poultice 
or  wrap  a nervous  child  up  in  mustard. 
Keep  a close  watch  of  the  heart.  If  the 
second  sound  is  getting  feeble,  strychnine 
will  serve  you  a good  purpose.  If  the  res- 
piratory muscles  are  giving  out,  caffein  and 


atrophine  will  help  to  bridge  over.  Above 
everything  else,  keep  the  alimentary  canal 
in  good  order,  and  the  patient  nourished. 

5708  Eosalie  Court. 

THE  PEACTICAL  SIGNIFICAXCE  OF 
CEETAIX  COMMON  SYMPTOMS 
IX  THE  UPPEE  ABDOMEN.* 

BY  J.  F.  PERCY,  M.  D.,  GALESBURG,  ILL. 

The  upper  and  righthand  corner  of  the 
abdomen  is  a field  of  present-day  investiga- 
tion which  promises  valuable  returns  for  all 
efforts  made  to  clear  up  its  symptomatology. 
It  has  fallen  to  the  lot  of  a new  candidate 
for  honors  in  the  field  of  human  diagnostic 
investigation  to  aid  in  this  beneficient  work, 
viz.,  the  skilled  operating  surgeon.  Surgery 
today,  in  the  hands  of  the  competent  surgeon, 
bids  fair  to  state  definitely  the  reasons  for 
the  existence  of  the  symptoms  in  the  upper 
belly,  long  recognized  by  the  internist.  But 
neither  the  internist  nor  the  pathologist, 
dealing,  as  they  must,  with  things  unseen 
within  the  abdomen  of  the  living,  have  ever 
been  in  a position  to  point  out  their  true 
pathology.  This  surgical  investigator  of 
living  human  pathology,  it  is  hoped,  will 
succeed  in  doing  for  us  in  this  region  what 
he  has  been  able  to  do  in  the  lower  belly  and 
pelvis.  The  patients  suffering  from  path- 
ology in  their  liver  and  the  gall  bladder,  the 
right  half  of  the  stomach,  and  the  first  por- 
tion of  the  duodenum  are  legion.  True, 
there  are  other  very  important  originators  of 
pathology  in  the  upper  belly,  viz.,  the  pan- 
creas and  the  right  kidney;  but  my  sub- 
ject precludes  more  than  the  naming  of 
these  organs,  because  the  task  that  I have 
set  as  the  subject  for  this  paper  is  “The 
Practical  Significance  of  Certain  Common 
Symptoms  in  the  Upper  Abdomen.” 

The  first  of  these  in  importance  is  pain. 
Pain  in  the  abdomen  seldom  indicates  by 
its  expressed  location  the  point  from  which 
it  originates.  This  fact  has  led  some  one  to 
remark  that  the  sympathetic  nerve  has  no 
sense;  meaning  thereby  that  the  point  of 
pain  indicated  by  the  patient  may  have  no 
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reference  to  tlie  pathologic  entity  which 
originates  it.  Ask  the  patient  to  indicate 
the  point  of  greatest  sutfering.  and  in  the 
majority  the  hand  will  move  in  an  aimless 
wav  over  the  whole  abdominal  region.  This 
is  true  regardless  of  the  grade  of  severity, 
except  possibly  where  the  peritoneal  involve- 
ment is  slight.  When  the  ]>ain  is  severe, 
general  mnscvdar  rigidity  ovei’  the  abdomen 
is  the  rule.  When  the  lesion  is  only  great 
enough  to  give  a moderate  degree  of  dis- 
tress, the  muscular  rigidity  is  frequently  lim- 
ited to  the  region  above  the  lesion,  'bhis 
point  also  is  seldom  accurately  located  by 
the  patient.  In  the  average  chronic  case 
not  having  an  acute  exacerbation,  lesions 
about  the  gall  bladder  are  less  sensitive  than 
those  of  the  stomach.  iTCsions  involving 
the  ])yloric  third  of  the  stomach  and  gall 
bladder  can  not  well  be  ditferentiated  by  ex- 
ternal manipulative  methods  alone.  Al- 
though ]iressure  aip)lied  over  the  lower  costal 
arch  on  the  right  side,  as  pointed  out  by 
Eliot  in  the  iMedical  llecord  for  Feb.  6,  1904. 
has  been  found  very  hel]iful  in  about  two- 
third  of  the  eases  in  which  the  symptoms 
pointed  to  intlammation  in  the  region  under 
discussion. 

Eliot  has  shown  that  costal  resistance  is 
likelv  to  be  just  as  marked  as  is  that  of 
the  muscles  lower  down,  when  covering  an 
intlaimnatorv  process.  'Phis  is  especially 
true  in  abscess  of  the  gall  bladder  and  chole- 
cystitis. 'Phis  diagnostic  aid  has  been  found 
useful  in  mv  examinations  of  this  class  of 
cases  for  many  years,  as  it  has  undoubtedly 
to  others,  both  physicians  and  surgeons;  but 
it  remained  for  Eliot  to  point  out  and  ex- 
tend its  use.  1 have  found  it  especially 
helpful  in  the  pain  of  the  upper  abdomen, 
in  which  ajipendicitis  was  one  of  the  prob- 
lems in  the  diagnosis.  Pressure  over  the 
right  lower  costal  arch,  which  does  not  elicit 
pain,  will  almost  certainly  exclude  acute  gall 
l)laddor  trouble.  It  is  also  interesting  to 
note  the  difFercnce  in  costal  resistance  on  the 
two  sides,  when  the  right  upper  belly  is  in- 
volved in  an  inllammatorv  process. 

Thght  finger  ])ercussion,  which  elicits  pain, 
is  another  valuable  method  of  localizing  ac- 


tive inflammatory  foci  in  patients  who  are 
not  over  obese.  An  ulcer  in  the  stomach  or 
duodenum  can  often  be  located  in  this  way, 
and,  when  coml)ined  with  the  subjective 
symptoms  present  in  the  case,  valuable  in- 
foi Illation  is  obtained.  It  might  be  said,  in 
passing,  what  has  jirobably  been  said  a great 
many  times,  or,  if  not  said,  certainly  has 
always  been  understood  by  diagnosticians, 
viz.,  that  a good  diagnostician  is  self-made, 
and  that  a no  small  part  of  his  skill  is  so 
subtle  as  to  defy  language  to  express  it.  'Phe 
most  that  can  be  said  is  that  diagnosis  is 
the  use  in  this  day  of  the  facts  worked  out 
hv  many  observers,  both  clinical  and  labora- 
tory. combined  with  the  results  obtained  in 
the  examination  of  many  patients  of  one  class. 
A combination  of  all  these  necessary  and  ob- 
tainable conditions  will  develop  in  the  indi- 
vidual observer  an  educated  instinct  for 
diagnosis,  which  is  invaluable. 

Another  source  of  }iain  is  the  distension 
caused  by  gas.  Gas  does  not  accumulate  un- 
til the  infiammatory  condition,  or  its  results, 
are  great  enough,  as  pointed  out  by  Graham, 
to  inhibit  peristalsis.  Tn  this  way  can  be  ex- 
jilained  one  of  the  causes  of  the  common 
symlptom  of  distension  in  the  upper  belly, 
which  makes  the  demand  for  the  various 
anti-dyspe])tic  remedies.  The  more  serious  the 
localized  inflammation  the  less  peristalsis; 
the  less  ])eristalsis  the  greater  the  distension 
and  ])ain  which  results  from  it.  If  this  lo- 
calized condition  go  far  enough  to  perforate 
and  the  jiatient  recover,  it  is  at  the  expense 
of  the  adhesions  which  maintain  the  local 
lessened  peristalsis;  and  an  acute  case  is 
converted  into  a chronic  one. 

So  far  I have  referred  only  to  the  ]iain 
which  ma}’  result  from  lesions  in  the  stom- 
ach or  the  dudoenum.  But  the  same  gener:l4 
symptoms  may  develop  also  from  inflamma- 
tory conditions  in  the  gall  bladder,  with  or 
without  gallstones.  It  is  interesting  to  note 
the  frequency  with  which  the  introduction 
of  food  or  drink  into  this  corner  of  the  abdo- 
men give  rise  to  pain,  or  at  least  an  expression 
of  distress,  when  any  one  of  the  organs  in 
this  corner  is  the  subject  of  disease.  Xature 
tries  to  keep  the  parts  at  rest  by  refusing 
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to  retain  in  the  stomach  either  food,  drink 
or  medicines,  and  we  have  been  very  slow 
to  comprehend  the  purpose  of  Xatiire  in 
tliis  particular. 

Another  source  of  pain  in  the  uj^per  abdo- 
men is  the  contact  of  the  gastric  juice  with 
an  ulcer  in  either  the  stomach  or  duodenum. 
This  pain  is  an  interesting  and  characteristic 
s\Tnptom.  It  is  not  many  years  ago  that 
some  of  us  were  calling  the  cases  which  came 
complaining  of  distress  in  the  stomach  when 
it  was  empty,  neuralgia.  We  learned  from 
our  patients  that  the  greatest  relief  from 
the  pain  was  obtained  by  keeping  small 
qiiantities  of  food  in  the  stomach.  There  is 
probahlv  such  a disease  entity  as  gasti’algia, 
which  is  functional  in  origin ; hut  we  all  now 
believe  that  in  the  vast  majority  of  cases 
it  is  a symptom,  where  inflammatory  changes 
is  the  definite  and  underlying  cause.  An 
ulcer  of  the  stomach  or  the  duodenum,  in 
contact  with  the  acid  gastric  juice,  will  un- 
doubtedly account  for  many  of  the  symp- 
toms of  pain  in  the  region  of  the  abdomen 
under  discussion.  To  quote  from  Uraham, 
who  also  discusses  contact  of  food  on  the 
ulcer,  as  follows:  “Pain  is  due  almost 

wholly  to  the  irritant  action  of  the  acids  on 
the  open  ulcer,  with  the  added  element  of 
spasm.  The  greater  the  quantity  of  liquid 
in  the  stomach  and  the  liigher  the  degree  of 
acidity  the  more  severe  tlie  pain.  In  other 
words,  intensity  of  pain  and  degree  of  acidity 
run  about  parallel.  The  irritant  action  of 
the  food  as  a cause  of  pain,  by  passage  over 
the  diseased  area,  can  not  enter  into  tlie 
question ; because  anything  that  diverts,  di- 
lutes, neutralizes  or  removes  the  acid  liipiid 
le.ssens  or  entirely  relieves  pain.  .Vntacids, 
as  a rule,  quiet  for  a time  and  remove  noth- 
ing; vomiting  or  irrigation  of  the  stomach 
relieves  by  removing  the  offending  acid  ; but 
no  rough  particles  of  food  which  could  irri- 
tate are  found.’’ 

Most  of  tliose  who  tiave  written  on  this 
subject  agree  as  to  the  frequency  of  the  pain 
and  the  formation  of  gas  coni])lained  of  by 
patients  suffering  from  lesions  in  tlie  stom- 
ach, duodenum  and  gall  bladder.  The  next 
most  frequent  symptorni  mentioned  is  vomit- 


ing. Among  my  own  cases,  however,  nausea 
is  more  frequently  spoken  of  than  vomiting. 
Its  relation  to  the  injection  of  food,  like 
that  of  pain,  \aries.  Pain  precedes  it  in  the 
majority  of  cases,  and  it  is  the  suffering  from 
this  that  undoubtedly  brings  it  on.  If  the 
ulcer  is  in  the  stomach,  and  is  so  located  as 
to  be  brought  early  into  contact  with  the  acid 
gastric  juice,  then  the  nausea  or  vomiting 
will  be  sjioken  of  as  occurring  within 
an  hour  or  two  of  taking  food  ; sometimes 
the  patient  will  tell  us  that  the  pain  comes  at 
once.  This  is  frequently  due  to  gall  bladder 
inflammation,  and  is  especially  common  if 
there  are  adhesions  about  the  gall  bladder. 
If  the  ulcer  is  duodenal,  then  four  or  even 
six  hours  may  go  before  the  nausea  may 
develop.  If  the  nausea  comes  on  early  and 
is  folloM’ed  by  vomiting,  the  rejected  food 
will  be  but  partially,  if  at  all,  digested. 

An  important  determining  factor  here  is 
the  size  of  the  stomach.  If  this  is  greatly 
dilated  and,  therefore,  unable  to  pass  its 
contents  into  the  small  intc'stine,  the  patient 
may  siitfer  for  hours ; and  then  by  vomiting 
or  by  the  stomach  tulx*  be  relieved  of  a foul, 
.sour-smelling  mass  of  undigested  food  con- 
taining quantities  of  mucus.  Food  coming 
from  the  stomach  in  such  a state  will  e.xclude 
its  ever  having  reached  the  small  gut.  This 
should  be  borne  in  mind;  because,  although 
the  undigested  mass  may  be  removed  four  or 
even  six  hours  after  being  taken  into  the 
stonmeh,  it  is  evident  that  the  latter  organ 
is  physically  incapable  of  ])utting  it  into  the 
duodenum.  If  it  had,  it  Would  be  a pulta- 
ceous  mass  showing  digestion;  so  that  the 
degree  of  digestion  is  a clue  as  to  its  ever 
having  reached  the  small  bowel. 

,\nother  interesting  fact,  that  ])erha])s  may 
not  ])roperly  be  sj)oken  of  as  a symj)tom,  is 
that  these  ]>atients  in  the  first  months  or 
years  of  their  sulfering  from  disease  located 
in  these  organs,  seldom  coni))lain  of  loss  of 
weight.  Xote,  {)lease,  that  1 say  in  the  first 
months  or  years.  In  the  beginning,  the  ma- 
jority of  them  are  able  to  maintain  their 
bodily  weigh*,  and  frequently  even  to  gain; 
Imt  finally  either  the  imj)aired  nutrition  long 
continued,  or  the  infections  which  result 
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from  the  solution  of  continuity  in  organs 
and  tissues  so  richly  supplied  with  lym- 
phatics tells  on  the  bodily  weight,  and  they 
begin  to  fail.  Recently  I had  a case  (chole- 
cystitis) that  had  lost  thirty  pounds  in  three 
months,  and  was  still  losing  when  he  entered 
the  hospital  for  operation.  When  this  time 
comes  in  the  history  of  one  of  these  chronic 
sufferers,  he  always  brings  with  him  the 
suspicion  of  the  probable  beginning  of  a can- 
cerous process,  with  all  that  awful  word 
stands  for. 

Bleeding  from  ulcer  of  the  stomach  or 
duodenum  has  not,  in  my  experience,  been  a 
prominent  symptom  except  in  the  cases  tliat 
have  had  a long  history  and  are  far  ad- 
vanced. Frequently  they  will  tell  you  that 
years  before  they  had  a sudden  and  severe 
hemorrhage,  but  none  since;  and  that  practi- 
cally they  liad  not  seen  a well  day  since  it 
occurred.  But  this  failure,  on  the  part  of 
the  patient,  to  note  the  occurrence  of  hemor- . 
rhage  does  not  necessarily  imply  that  it  has 
not  been  present.  Where  laboratory  methods 
are  made  a part  of  the  investigation  of  this 
class,  it  has  been  found  that  a large  per- 
centage have  blood  in  the  stools;  if  in  con- 
siderable amount,  blood  passing  in  this  way 
may  give  the  stools  a meconium-like  look, 
which  is  spoken  of  in  the  textbooks  as  tarry 
in  character.  Macroscopically,  this  same 
kind  of  stool  can  be  produced  by  the  infected 
bile  which  may  be  thrown  into  the  bowel 
from  a gall  bladder,  the  subject  of  chole- 
cystitis. In  this  latter  class  of  cases  the 
hematin  crystals,  which  are  present  in  the 
former  character  of  stool  containing  blood, 
will  not  be  found,  because  of  the  origin  of 
the  color-giving  si;bstance  in  the  gall  blad- 
der. It  is  interesting  to  note  that  the  pain 
and  distress  which  m<ay  accompany  these 
cases  of  cholecystitis  will  usually  lead  to  a 
symptomatic  diagnosis  of  ulcer  of  the  duode- 
num or  the  stomach.  But  the  internist  or 
surgeon  who  has  seen  many  cases  of  ulcer 
of  the  stomacli  and  duodenum  will  not  find, 
it  necessary  in  the  great  majority,  to  exam- 
ine the  stools  for  hematin  crystals.  Indeed, 
a careful  history  well  taken  will,  in  the  ma- 
jority, determine  the  diagnosis  so  that  there 


need  be  no  question  as  to  the  treatment 
which  should  be  instituted. 

These  cases  usually  have  periods  in  which 
there  is  an  acute  or  subacute  exacerbation  of 
the  trouble.  At  these  times  there  is  usually 
a moderate  degree  of  elevation  of  the  tempera- 
ture from  100°  F.  to  101)4°  F.  It  rarely 
rises  above  this.  The  temperature  curve  not 
infrequently  oa.uses  one  to  think  of  a possible 
tubercular  element  in  explanation  of  its  per- 
sistence It  reaches  its  maxmium  in  the 
early  afternoon,  and  gradually  di<^appears 
toward  evening.  It  differs,  however,  in  that 
the  6 a.  m.  temperature  is  rarely  found  sub- 
normal, except  in  the  later  stages  of  the  con- 
dition, when  general  systemic  exhaustion  is 
pronounced.  When  this  time  comes,  a sub- 
normal temperature  is  the  rule  during  the 
entire  twenty-four  hours.  In  addition  to  the 
temperature,  at  this  time  there  is  a moderate 
increase  in  all  of  the  symptoms  which  have 
characterized  the  previous  condition  of  the 
patient.  There  is  a little  more  mental  and 
physical  depression ; a little  more  localized 
distress  in  the  upper  right  quadrant  of  the 
abdomen,  especially  after  taking  food,  and 
in  consequence  of  which  there  is  a more 
pronounced  fear  of  calling  on  the  functions 
of  the  stomach,  and  with  it  the  gall  bladder. 
The  patient  is  willing  to  drop  his  usual 
occupation,  and,  like  a sick  animal,  seeks  a 
warm  and  quiet  place  until  the  toxemia, 
which  undoubtedly  is  at  the  bottom  of  his 
symptoms,  is  thrown  off  by  whatever  im- 
munizing resistance  he  may  possess.  This 
is  what  I am  pleased  to  call  the  gastric  crisis 
of  ulcer  or  cholecystitis.  If  resistance  is 
good,  the  patient  may  recover  his  usual  de- 
gree of  liealth  and  drift  along  for  weeks, 
months  or  years,  until  another  paroxysm  of 
the  same  kind  and  due  to  the  same  causes 
renders  him  inactive  for  about  the  same 
period  as  the  previous  attack.  These  cases 
are  rarely  diagnosed  correctly,  'd)iliousness” 
and  “dyspepsia”  being  the  words  most  fre- 
quently used  as  a descriptive  of  the  diag- 
nosis, and  on  which  the  treatment  is  based. 
But  there  comes  a time  in  the  life  history 
of  a large  number  where  oven  a correct 
diagnosis  is  futile,  as  far  as  preserving  the 
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life  of  the  patient  is  concerned,  because  of 
alteration  in  the  functioning  tissues  of  the 
liver  and  pancreas,  due  to  persistent  infec- 
tion. I believe,  too,  that  further  investiga- 
tion ■will  show  that  the  results  of  this  in- 
fection are  chemical  through  the  intervention 
of  bacteria  at  work  in  ulcerating  areas  in 
the  stomach,  duodenum  or  gall  bladder. 

I have  purposely  avoided  the  consideration 
of  other  symptoms  which  you  will  call  to 
mind  as  almost  invariably  present  in  the 
condition  here  discussed.  Among  these  are 
pain  radiating  in  the  region  of  the  right 
scapula  or  half  way  around  the  waist  line 
on  the  right  side;  jaundice;  the  belching 
of  sour  gas;  “cramp  colic,”  which  is  a name 
descriptive  of  a condition  frequently  badly 
treated  by  the  use  of  large  doses  of  morphin. 
These  patients  are  usually  obstinately  con- 
stipated. They  often  complain  bitterly  of 
a bad  taste  in  the  mouth  and  are  aware  of 
a foul  breath.  The  abdomen  is,  as  a rule, 
distended  with  gas,  showing  the  lessened 
peristalsis.  They  are  often  more  hungry 
than  otherwise ; but  food  gives  them  neither 
comfort,  satisfaction  nor  nutrition. 

To  generalize  further:  The  individuals 

who  may  suffer  or  are  suffering  from  symp- 
toms referable  to  the  upper  abdomen  range 
in  age  from  the  young  adult  to  those  ad- 
vanced in  years.  As  to  previous  symptoms, 
almost  anything  may  be  true,  and  nothing 
may  be  true.  In  the  majority,  however,  two 
words  are  used  which  are  descriptive  only 
in  a symptomatic  way,  and  from  this  stand- 
point have  a long  and  useful  career.  I refer 
to  “dyspepsia”  and  “biliousness,”  two  words 
which  we  Americans  have  probably  used  as 
often  as  any  two  words  in  the  language.  Every 
patient  suffering  from  a traiji  of  persistent 
s}mptoms  heretofore  known  as  dyspepsia  has 
or  has  had  either  a gastric  or  duodenal  ulcer, 
and  is  suffering  from  its  sequel.  Every  pa- 
tient suhering  from  recurrent  attacks  of  so- 
called  biliousness  has  either  gallstones  or  a 
chronically  inflamed  gall  bladder,  which  is 
another  name  for  a chronically  affected  gall 
bladder.  Unfortunately  the  class  of  patients 
which  in  one  may  seem  to  refer  his  symptoms 
to  the  stomach,  in  another  practically  the 


same  symptoms  will  point  to  the  gall  bladder 
as  the  organ  at  fault.  Fortunately,  in  the 
majority  of  cases,  only  one  primary  affection 
is  present.  Unfortunately  it  is  not  yet  cer- 
tainly known  that  the  removal  of  the  prob- 
able primary  affection  will  permit  of  recov- 
ery from  all  its  consequences.  Frequently 
we  will  find  an  infected  gall  bladder  (chole- 
cystitis) and  with  it  the  stomach  is  dilated. 
The  primary  condition  under  these  circum- 
stances ■will  be  difficult  to  determine,  even 
when  the  abdomen  is  open.  Such  difficulties 
in  diagnosis  do  not  militate  against  the  clin- 
ician, as  these  conditions  are  purely  surgical, 
and  the  differentiation  in  many  cases,  as  well 
as  the  proper  treatment,  must  be  made  on  the 
operating  table. 

Localized  peritonitis  and  recent  adhesions, 
when  the  abdomen  is  open,  will  serve  as  in- 
fallible guides  in  the  chronic  cases  with  acute 
exacerbation;  while  enlarged  l}Tnphatics 
without  adhesions  will  point  the  way  in  the 
more  acute  cases.  Ehlargement  of  l}Tnphatic 
glands  on  the  exterior  of  the  body,  as  a 
result  of  infection  of  nearby  tissue,  has  been 
noted  for  an  indefinite  period.  Surgeons, 
however,  were  slow  in  recognizing  the  lym- 
phatic enlargement  found  within  the  abdo- 
men during  exploratory  operations  as  due  to 
the  same  cause,  viz.,  infections.  Since  the 
work  of  Poirier  and  those  associated  with 
him  much  has  been  done  to  advance  our 
knowledge  of  the  special  anatomy  of  the  lym- 
phatics. Since  their  work  appeared  it  has 
been  a much  simpler  matter  to  determine 
the  probable  location  of  a lesion,  the  seat  of 
persistent  infection  within  the  opened  abdo- 
men. The  intra-abdominal  lymphatics  as 
carriers  of  infection  open  up  an  immense 
field  for  practical  investigation  as  to  the  pos- 
sibility of  various  recognized  lesions,  especi- 
ally in  the  pancreas.  Grossly  we  know  what 
they  can  do  in  infections  of  the  appendix, 
and  as  disseminators  of  cancer  their  work  is 
all  prevailing. 

The  writer  has  been  interested  for  some 
years  in  the  question  of  chronic  infections 
of  the  liver  from  persistent  gall  bladder  in- 
flammations, with  or  without  stones;  and 
infections  of  this  same  organ  as  a result  of 
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ulcer  of  the  stomach  or  duodenum.  He  earlv 
learned,  in  his  gall  bladder  work  especially, 
that  a certain  small  percentage  of  his  cases 
would  die  by  slow  degrees  regardless  of  the 
favorableness  of  the  primary  resvilts  follow- 
ing ojieration ; and  that  a certain  other  class 
of  nonoperative  cases  will  die,  with  exactly  the 
same  symj)toms,  and  when  brought  to  the 
])ost-mortem  table  the  pathologic  findings 
are  the  same  in  both  classes  of  cases.  'I’he 
following  cases  will,  1 think,  illustrate  this 
fact  very  well. 

May  th.  1899,  I operated  on  Miss  (’.,  aged 
26,  and  removed  a large  number  of  varying 
sized  so-called  mulberry  calculi.  Previous 
to  her  operation  she  had  siitfered  from  the 
clinical  symptoms  of  gallstones,  together 
with  a chronic  cholecystitis.  The  liver  was 
not  enlarged,  although  notes  of  the  case 
made  at  the  time  distinctly  state  that  the 
whole  liver  region  was  tendei  to  both  ])er- 
cussion  and  pressure  made  over  the  costal 
cartilages.  This  case  was  drained  and  made 
a good  operative  recovery  as  far  as  the  time 
■spent  in  the  hospital  was  concerned  and  aft- 
erwards while  drainage  persisted.  Bnt  she 
never  fully  it  gained  her  health  and  finally 
died,  twenty-two  months  after  the  operation, 
with  every  symptom  of  internal  hemorrhage. 
Before  this  developed,  however,  she  had  the 
■ordinary  symptoms  of  a mild  hut  persistent 
cholecystitis.  An  autopsy  was  made  hy  Drs, 
Jesse  Bowe  and  J.  C.  Creel,  l)oth  of  Abing- 
don. Illinois.  They  reported  to  me  the  find- 
ings as  follows:  Al)o\it  one  quart  of  fresh 

clotted  blood  in  the  upper  abdomen,  the 
source  of  wliich  was  uncertain.  A small, 
cauliflower-like  growth  surrounded  the  com- 
mon duct,  which  was  patulous.  Several  soft 
stones  were  found  in  the  gall  bladder,  which 
was  fastened  to  the  anterior  abdominal  wall. 
The  inner  surface  of  the  gall  bladder  was 
inflamed  and  roughened,  and  when  stretched 
over  the  finger  looked  like  the  surface  of 
a nutmeg,  d'he  bile  was  thin  and  tarry  in 
a]ipearance.  'Fhe  liver  was  not  enlarged,  but 
yellow,  with  a gross  appearance  of  fatty  de- 
generation. Unfortunately  no  specimens 
were  jireserved  from  either  the  liveri  oiirrtbfi 
growth  about  the  common  dnct.ToAhoiotvtlm 


time  of  the  operation  there  was  no  appreci- 
able growth  about  the  eomimon  (hict,  and 
only  the  usual  enlargement  of  the  lymphat- 
ics, where  sepsis  is  found  in  the  gall  bladder, 
was  present. 

INIy  next  fatal  case  came  June  20,  1901, 
i\[r.  T.,  aged  TT.  lie  also  had  a history  of 
chronic  cholecystitis,  with  the  ill  health 
which  it  engenders,  extending  over  a period 
of  vears.  On  opening  the  abdomen,  a great- 
ly enlarged  gall  bladder  was  found  capable 
of  holding  nearly  a quart  of  fluid,  together 
with  a single  stone  weighing  fortv  grains, 
which  was  loose  in  the  cystic  duct.  The 
fluid  which  filled  the  gall  bladder  was  thin, 
black,  degenerated-looking  bile,  which  char- 
acterizes this  class  of  cases.  This  ]>a- 
tient’s  liver  was  enlarged  and  tender  to  both 
manipulation  and  percussion.  Xot  to  bur- 
den you  with  details  of  the  post  operative 
history.  I will  merely  .say  that  this  patient 
died  in  twenty-three  days  following  opera- 
tion, with  a continuation  of  the  symptoms 
of  the  same  kind  of  infection  which  existed 
previous  to  his  going  on  the  operating  table. 
At  autopsy  this  liver  was  fovmd  enlarged, 
and  sections  prepared  for  the  microscope 
showed  extensive  fatty  degeneration. 

i\ry  next  case  of  this  class  was  Mrs.  C., 
aged  61,  operated  on  Oct.  2,  1901.  This 
patient  gave  a history  of  severe  gallstone  at- 
tacks extending  over  a period  of  twenty-five 
or  thirty  years.  She  had  the  classical  symp- 
toms of  stone  in  the  common  duct.  At  the 
operation  I removed  a stone  from  the  comr 
mon  duet  the  size  of  a pigeon’s  egg.  Its  up- 
per or  gall  bladder  end  was  faceted  in  two 
places,  showing  the  pressure  of  two  addi- 
tional stones;  these  were  also  removed. 
These  two  were  equal  in  size  to  the  first. 
This  woman  lived  fifty  days,  dying,  as  the 
other  two  patients,  exactly  in  the  same  way. 
On  autopsy,  this  liver  was  found  to  have 
undergone  the  same  fatty  changes  tliatchaii-r 
acterized  the  liver  in  thei.ease  .ofrAIr.  TallfiD 

Xow,  then,  liear  ^itb  fai«i'wibiie  IIpartiaUy> 
relate  the  M=tary->(>foa,.eH3e  itlraBd;:sa\Ti'al  few; 
TOeldsjsagm  sMfcj  ‘Bl,  vfigedmMd.dfflt  JodkiD^ 
muchiolderddMateke^  aAheroinn;  ofuthei  radiaV 
arid  artririesi;  cH^jatlwayso.ljeew 
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tem{)erate  as  to  tlie  use  of  alcohol  and  to- 
bacco. Xo  specific  history.  Has  suffered 
from  chronic  iiTitation  of  the  stomach  for 
twenty  years.  Gives  every  symptom  of 
chronic  ulcer  of  tlie  stomacli,  possibly  now 
malignant.  Asks  relief  because  of  what  he 
calls  his  “chronic  stomach  troul)le.”  Physi- 
cal examination  discloses  a stomach  with  its 
lower  ])order  on  a line  with  the  umbilicus. 
Appendix  tender;  kidneys  negative.  The 
liver  in  this  patient  is  very  small,  evidently 
markedly  cirrhotic.  Pressure  over  the  costal 
arch  elicits  no  pain  on  either  side.  Tliis  case 
has  not  yet  been  brought  to  operation ; but 
when  he  is,  what  will  we  find  ? I believe 
that  it  will  he  both  a chronic  ulcer  of  the 
stomach  and  a clironic  cholecystitis.  Further, 
I believe  that  the  cirrhosis  of  his  liver  is  the 
result  of  long-continued  infection  from  his 
ulcer  in  the  stomach,  or  the  chronic  inflam- 
mation of  the  gall  bladder,  or  both.  1 be- 
lieve also  that  i\Iiss  ('.,  above  mentioned, 
would  have  had  the  same  kind  of  a cirrhotic 
liver  as  is  now  present  in  Mr.  B.  could  she 
have  lived  long  enough,  i.  e..  had  a smaller 
dose  of  less  virulent  infection  tlian  she  evi- 
dently did  have,  and  had  not  the  probable 
Tnalignant  condition  found  on  autopsy  in- 
tervened. As  loirg  as  we  have  ulcer  in  the 
stomach  or  duodenum  or  an  infected  gall 
bladder  to  furnish  a long-continued  infec- 
tion through  the  lymphatics  to  the  liver  and 
j)ancreas,  we  are  sure  to  have  occasionally  a 
case  which  will  die  following  operative  pro- 
cedures in  the  upper  abdomen,  regardless  of 
the  skill  with  which  such  operative  pro- 
cedures arc  conceived  or  by  whom  carried 
out. 

'riiis  phase  of  the  (piestion  of  chronic 
symptoms  in  the  upper  abdomen  as  indi- 
cative of  the  ])athology  that  may  develo]) 
there  is,  1 believe,  most  im|)ortant.  and  so  far 
as  1 know  has  not  been  thoroughlv  workcil 
out,  excej)t  [)ossil)ly  by  (hiiiicke,  f|uotc(l  liv 
K-i .<011(1  rati),  as  follows,  in  the  pajicr  men- 
tioned below:  “The  clinical  picture  of  the 

cholecystitis  usually  predominates,  so  that 
the  cholangitis,  with  its  grave  influences  on 
the  liver  parenchyma,  is  marked.  T1k>  course 
of  cholangitis  semns  to  Im“  most  acute  with 


virulent  colon  bacilli  ; more  chronic  with 
staphylococci  and  strc])tococci.'’  These 
writers  (Eisendrath,  and  (Quincke,  whom  he 
(pu)tcs)  makes  no  mention  of  the  ])ossibility 
that  these  infections  may  be  the  cause  of 
cirrhosis  of  the  liver  in  an  individual  other- 
wise free  from  the  usual  history  that  precedes 
the  average  case  of  this  disease,  viz.,  chronic 
alcoholism.  Eisendrath’s  paper,  which  ap- 
peared in  the  X'ov.  30,  1901  numlier  of  The 
Journal  of  the  American  Medical  Asocia- 
tion,  is  a valuable  contribution  to  the  litera- 
ture of  infections  of  the  liver  following  acute 
cholecystitis. 

Closelv  related  to  the  above  is  the  great 
question  of  cancer  of  the  stomach.  If  over- 
looked, infections  can  produce  such  dire 
results ; and,  as  we  are  slowly  coming  to 
realize  that  they  can,  what  shall  we  say  of 
this  most  terrorizing  and  hopeless  condition 
of  them  ally  You  and  1 know  that  at  the 
present  day,  when  the  diagnosis  is  made, 
the  treatment  in  the  great  majority  is  by 
abandonment  of  the  jiatient  to  his  fate.  We 
have,  as  yet,  no  means  of  making  an  early 
diagnosis,  either  in  cholecystitis,  cholangitis 
or  in  cancer  of  the  stomach,  l,ut  we  have,  as 
I believe  I have  pointed  out  above,  symptoms 
which  can  be  very  nearly  interpreted  aright 
when  it  comes  to  these  other  conditions 
which  are  so  common  in  the  upper  abdomen, 
certainly  interpreted  near  enough  to  know 
that  the  only  hope  of  permanent  cure  is  by 
the  aid  of  surgery.  When  this  time  comes, 
as  it  surelv  is  coming,  cancer  will  be  diag- 
nosed in  its  earliest  stages  when  the  surgical 
treatment  will  take  into  consideration  the 
distribution  of  the  ivgional  lymphatics, 
which  in  this  situation,  as  pointed  out  by 
C’unco,  are  the  most  favorably  situated  of 
any  in  the  body  for  permitting  a radical  cun*. 
Thus  in  curing  conditions  in  the  ujiper  belly, 
which  give  rise  to  many  distressing  and 
common  symptoms,  we  attain  a greater  end 
in  the  promise  of  a more  permanent  relief  for 
our  cases  of  chronic  infections  of  the  liver 
and  of  gastric  canc(>r.  In  the  realization  of 
this,  the  internist  and  the  surgeon  must  join 
together.  If  they  do  not,  the  records  of  both 
in  diseases  of  the  liver,  stomach,  duodenum. 
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gall  bladder  and  pancreas  will  continue  to  be 
a page  of  regrettable  failures. 

Discussion. 

Dp.  J.  G.  Franken,  Chandlersville:  Dr. 

Percy  made  use  of  an  expression  which  pleased 
me  very  much,  and  that  is,  that  the  sympathetic 
nerve  is  without  sensation.  It  is  true  that  the 
objective  as  well  as  the  subjective  symptoms 
very  frequently  lead  us  astray  so  that  we  can 
not  come  to  a positive  conclusion  in  our  diag- 
nosis. In  this  connection,  I would  like  to  re- 
late briefly  a case  similar  to  those  described  by 
Dr.  Percy. 

Some  six  or  seven  months  ago,  a young 
man  came  under  my  observation  for  a short 
time,  and  again  came  under  my  observation 
about  three  weeks  ago,  when  I held  a post- 
mortem on  him.  Between  the  time  I treated 
him  and  his  death  he  had  been  under  the  care 
of  six  or  eight  physicians,  going  from  one  to 
another,  trying  to  get  relief.  His  case  was 
diagnosed  variously — appendicitis,  cholecystitis, 
cancer  of  the  stomach,  abdominal  disease  of 
some  kind.  He  had  hemorrhoids,  and  one  phy- 
sician even  went  so  far  as  to  say  that  his 
whole  trouble  was  due  to  the  hemorrhoids. 
When  he  died.  I was  asked  to  hold  the  post- 
mortem. 

I opened  the  abdomen  and  found  an  en- 
larged cholecyst — about  three  inches  in  length 
and  two  and  a half  inches  in  diameter — dis- 
tended with  a viscid,  though  thin,  fluid.  The 
pancreas  was  atrophied,  but  otherwise  there 
was  nothing  to  be  found.  The  stomach  was 
normal;  the  appendix  was  intact;  there  was 
some  obstruction  in  the  common  duct,  which 
later  was  found  to  be  tubercles,  and  there  was 
a pathologic  condition  of  the  small  intestine 
extending  from  the  deodenum  to  almost  within 
an  inch  of  the  ileocecal  valve,  continuous  from 
one  end  of  the  small  bowel  to  the  other.  A 
diagnosis  was  made  without  difficulty — a mili- 
ary tuberculosis  of  the  intestine,  a dry  tubercu- 
losis. There  had  not  been  any  peritonitis  at 
any  time,  nor  any  effusion;  the  only  symptom, 
subjective,  had  been  pain,  constant,  incessant 
pain.  There  was  pain  simulating  colic:  pains 
of  a gastralgic  nature;  pains  of  all  kinds,  lo- 
cated chiefly  around  the  umbilicus,  but  fre- 
quently described  by  the  patient  as  being  in 
the  appendical  region  or  over  the  gall  bladder; 
sometimes  in  the  stomach:  sometimes  over  the 
spleen;  always  varying  and  changing  position 
from  one  part  of  the  abdomen  to  the  other. 

There  was  no  microscopic  evidence  of  tuber- 
culosis in  the  lungs,  liver  or  kidneys. 

Dr.  S.  M.  Miller,  Peoria:  I desire  to  empha- 

size a point  made  by  the  essayist,  that  of  the  in- 
flammation conveyed  by  the  lymphatic  system, 
which  has  been  a neglected  field  of  investiga- 
tion, in  my  opinion.  It  has  come  to  my  notice 
within  recent  years  through  observation  of 
cases  in  which  the  possibility  of  an  early  and 
positive  diagnosis  was  to  be  attributed  to  the 
detection  of  enlarged  glands  in  places  remote 
from  the  primary  lesion,  which  was  in  the  up- 


per abdominal  segment.  It  has  been  stated  by 
men  of  repute  that  in  quite  a few  of  these  cases 
( — per  cent.)  the  supraclavicular  glands  will 
be  found  enlarged. 

The  difficulty  of  the  diagnosis  of  affections 
of  this  locality  is  well  known,  and  the  ability 
to  make  a positive  diagnosis  in  all  cases  or  even 
in  the  majority  of  cases  is  not  possessed  even 
by  expert  diagnosticians.  The  rule  of  prob- 
ability must  obtain.  The  ultimate  diagnosis 
generally  will  be  made  at  an  exploratory  in- 
cision. 

Dr.  J.  M.  G.  Carter,  Waukegan:  I am  very 

glad  to  have  had  the  opportimity  of  hearing 
this  very  excellent  paper,  and  I can  confirm 
some  of  the  statements  made  by  the  essayist 
in  regard  to  the  indefiniteness  of  symptoms.  In 
this  connection  I wish  to  mention  one  case  that 
occurred  in  my  practice,  and  which  is  rather 
rare  in  the  literature. 

I was  called  to  see  a lady  who  never  before 
had  complained  of  any  pain  in  the  abdomen. 
When  I first  saw  her  she  complained  of  a little 
distress;  not  very  much  pain,  but  a distressed 
feeling.  I made  a diagnosis  of  gallstones  and 
advised  operation.  On  the  second  day.  I called 
in  a surgeon,  who  said  that  in  the  beginning  of 
the  trouble  an  operation  would,  perhaps,  have 
been  the  proper  thing  to  do,  but  at  this  time 
he  would  advise  against  operation. 

She  had  very  little  fever.  At  first  her  tem- 
perature went  up  to  103°  F.,  but  gradually 
dropped  to  101°  F.,  and  then  it  remained  in 
that  neighborhood.  The  symptom  that  caused 
me  so  much  anxiety  was  the  rapid  failure  of  the 
heart;  the  increased  rapidity  of  the  heart  beat 
and  the  great  weakness  of  the  heart  muscle. 

Death  ensued  on  the  third  day.  An  autopsy 
was  granted.  We  found  that  the  wall  of  the 
gall  bladder  was  very  thick,  about  one-fifth  of 
an  inch,  and  very  much  distended,  about  three 
times  its  normal  size,  filled  with  a dark  grumous 
liquid  and  containing  a few  gallstones.  The 
tissue  of  the  wall  was  black  in  color,  except 
at  the  upper  portion  near  the  outlet.  It  was  a 
case  of  gangrene  of  the  gall  bladder,  which  also 
extended  to  the  surrotmding  tissues. 

The  case  was  a ver>'  remarkable  one,  and  I 
thought  that  the  narration  of  it  might,  perhaps, 
be  the  means  of  leading  some  physicians  to 
suspect,  in  cases  where  they  are  not  allowed 
to  take  advantage  of  the  benefits  to  be  derived 
from  an  explanatory  incision,  that  it  is  a case 
of  gangrene  of  the  gall  bladder. 

Dr.  Denslow  Lewis,  Chicago:  I wish  to  com- 

mend the  practical  deduction  made  by  the 
essayist  that  in  many  of  these  cases  the  ulti- 
mate resort  is  an  appeal  to  surgery.  Two  years 
ago  I heard  a well-known  German  surgeon  say 
that  he  was  not  prepared  to  insist  that  every 
case  of  stomach  trouble  not  cured  by  six  weeks 
at  Kissengen  should  be  operated  on,  but  he  was 
pretty  nearly  ready  to  do  so.  The  time  has 
come  when  chronic  dyspeptics  should  know  that 
a gastro-enterostomy  which  drains  the  stomach 
and  perhaps  places  at  rest  an  ulcerated  mucous 
membrane  is  worthy  of  serious  consideration. 
Certainly  when  the  diagnosis  of  ulcer  is  prob- 
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able  there  should  be  no  delay.  Even  if  an  ac- 
curate diagnosis  is  impossible,  an  exploratory 
incision  •will  set  many  a doubt  at  rest  and,  with 
the  parts  exposed  to  view,  will  permit  the  per- 
formance of  any  operative  procedure  that  at 
the  time  may  seem  advisable.  I am  in  hearty 
accord  ■with  the  position  taken  by  the  essayist, 
and  I believe  his  suggestions  are  most  timely. 

With  increasing  experience,  we  will  all  re- 
sort to  operative  procedures  in  the  class  of  cases 
under  consideration  more  frequently  and  much 
earlier  than  we  have  done  in  the  past,  and,  I 
believe,  our  results  will  be  correspondingly  bet- 
ter. 

Dr.  Adams:  Dr.  Lewis  seems  to  be  advocat- 

ing operation  in  all  these  gall  bladder  cases, 
and  it  occurred  to  me  that  it  might  be  interest- 
ing to  us  if  the  essayist,  in  closing,  would  give 
us  his  opinion  as  to  the  cause  of  the  fatty  de- 
generation of  the  liver  in  the  case  he  enum- 
erated, and  which  resulted  seriously. 

Dr.  Percy  (closing  the  discussion) : I am 

very  grateful  for  the  discussion  my  paper  has 
elicited.  I can  assure  you  that  I came  before 
this  section  with  some  trepidation.  It  has  got- 
ten to  a point  now  that  to  be  a surgeon  carries 
with  it  the  assumption  of  martyrdom,  especially 
after  hearing  the  address  before  the  surgical 
section  this  morning. 

There  are  two  things  that  I hope  I have  im- 
pressed on  you  and  made  plain  in  my  paper. 
One  is  the  periodicity  of  gastric  ulcer.  There 
is  no  literature  on  this  subject,  either  in  this 
country  or  in  Europe.  It  is  a subject  that  has 
befogged  all  of  us.  You  have  a case  of  gastric 
ulcer  which  you  treat  for  a period  of  two  or 
three  weeks  by  means  of  various  antiseptics, 
hemoglobin,  rest  and  rectal  feeding,  and  the 
case  apparently  gets  -w’ell.  Naturally,  you  at- 
tribute this  to  your  treatment.  I believe  your 
treatment  had  very  little  to  do  -W'ith  it,  because, 
after  a lapse  of  a few  months,  the  patient  re- 
turns, exhibiting  all  the  symptoms  that  charac- 
terized the  previous  attack,  with  the  addition, 
possibly  of  symptoms  of  infection  of  the  liver, 
due  to  the  infectiousness  of  the  gastric  ulcer — 
the  second  point  that  I want  to  impress. 

Eisendrath,  of  Chicago,  reports  one  case  of 
acute  infection  of  the  liver  with  abscess  forma- 
tion following  an  acute  cholecystitis  with  pus. 
Many  of  our  cases,  and  one  was  mentioned  by 
Dr.  Carter,  will  have  exactly  that  history.  His 
case  would  have  died  if  it  had  been  operated  on 
when  the  doctor  first  advised  operation.  It 
certainly  would  have  died,  because  they  all  die. 
That  is  what  I referred  to  in  my  paper  when 
I said  that  regardless  of  who  does  the  operation 
and  how  brilliantly  conceived,  these  patients 
all  die,  because  there  has  been  a slow  infection, 
persistently  fought  by  the  lymphatics,  but  per- 
sisting in  the  gall  bladder,  that  is  slowly  de- 
stroying the  liver. 

There  are  many  cases  without  any  history 
of  alcoholism,  that  have  a cirrhosis  of  the  liver, 
and  we  wonder  where  It  came  from.  All  these 
cases  have  an  infection  of  the  gall  bladder,  or 
an  ulcer  of  the  stomach  infecting  the  liver. 

Dr.  Miller  referred  to  the  difficulty  of  diag- 
nosis. The  diagnosis  of  lesions  in  this  region 


are  like  an  old  shoe — the  longer  you  wear  it 
the  more  comfortable  it  becomes.  The  more 
cases  you  see,  the  more  conscientiously  and 
earnestly  you  strive  to  interpret  the  symptoms 
correctly,  the  easier  it  becomes  to  correctly  in- 
terpret them,  until,  finally,  you  come  very  near 
a correct  diagnosis  in  every  case. 

The  rapid  increase  in  the  pulse  rate  in  Dr. 
Carter’s  case  was  the  result  of  an  infection; 
and  that  is  true  in  all  these  cases.  It  is  the 
one  symptom  that  will  first  attract  you  atten- 
tion, and  it  will  continue  for  days  before  the 
heart  wears  out. 

As  to  the  cause  of  fatty  degeneration  of 
the  liver,  I know  of  no  explanation  except 
chronic  infection,  which  is  probably  chemical 
in  its  nature. 

We  all  know  that  there  are  cases  that  will 
absolutely  refuse  operation:  and  in  the  aged, 
those  over  70,  it  is  not  desirable  to  operate 
unless  the  conditions  are  favorable.  That  class 
of  cases  I have  succeeded  in  making  compara- 
tively comfortable  by  reducing  the  number  of 
their  periodical  attacks  of  chills  and  pain  by 
giving  them  five  grains  of  salicylate  of  soda 
and  five  grains  of  benzoate  of  soda  three  or  four 
times  daily.  I have  seen  a number  of  these 
chronic  sufferers  go  on  for  years  under  this 
treatment  without  an  attack.  The  explanation 
of  this  is,  that  these  antiseptics  are  eliminated 
through  the  liver  and  gall  bladder. 


PATHOLOGY  AXD  DIAGXOSIS  OP 
THE  LESIOXS  OF  THE  SPINAL 
COED  AND  PEEIPHERAL 
NERVES.* 

BY  FRANK  PARSONS  NORBURY,  A.  M.,  M.  D., 
JACKSONVILLE. 

In  order  to  properly  understand  the  dis- 
eases and  injuries  of  the  spinal  cord  and 
peripheral  nerves,  it  is  of  the  first  importance 
that  we  have  familiarity  with  the  anatomico- 
physiological  features  of  these  special  nerve 
structures.  It  is  not  necessary  for  me  to 
enter  into  an  extended  anatomical  descrip- 
tion of  the  cord,  but  I would  like  to  em- 
phasize the  importance  of  certain  essentials 
which  aid  us  when  operative  treatment  is 
under  consideration. 

We  must  remember  that  irritation  and  con- 
duction occur  by  means  of  the  neuron,  each 
one  consisting  of  a nerve  cell  with  its  den- 
drites, of  the  nerve  process  (root  process, 
neuritc,  axis  cylinder)  arising  from  the  nerve 
cell  and  of  the  terminal  splitting  of  the 
same?  (terminal  arborization). 

•Hfad  at  the  55th  Annual  Meeting.  Hock  L'llatnl, 
May  17.  1905. 
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Jn  order  to  insure  performance  of  the  func- 
tions of  the  neuron,  tliere  nuist  be  an  intact 
condition  of  its  anatomical  structure.  Irri- 
tation occurs  in  the  neuron  by  traveling  from 
the  cell  to  the  neurite  and  thence  to  the 
terminal  arborization  and  there  is  trans- 
formed to  other  ganglionic  cells,  the  fibres 
of  which  are  in  intimate  contact  with  the 
terminal  arborization  l)v  way  of  the  dendrites 
of  the  ganglion  cell. 

The  arrangement  of  the  neurons  in  tracts 
serves  to  systematize  these  anatomical  ele- 
ments and  in  the  study  of  their  physiological 
function,  diagnosis  has  been  greatly  advanced 
in  recent  years.  The  motor  tract,  the  sen- 
sory tract,  the  reflex  tracts,  thus  studied, 
have  been  compiled  in  tables  and  illustrated 
in  diagrams,  so  that  with  their  aid,  locali- 
zation diagnosis  has  been  ])erfected  to  the 
extent  of  what  we  may  noM*  call  it  the 
science  of  localization.  <^f  course,  it  has 
not  reached  an  absolute,  unalterable  degree 
of  perfection,  for  there  yet  remains  much 
clinical  and  physiological  investigation  to 
establish  the  perfect  science  of  localization. 
However,  facts  have  accumulated  regarding 
the  localization  of  cord  lesions  sufficient  to 
meet  all  surgical  requirements.  There  are 
certain  elenrentary  facts  which  we  must 
always  remember  and  which  even  in  their 
sim[)licity  bear  re]ietition.  frequently.  I 
allude  to: 

First. — 'I’lie  fact  that  the  cord  terminates 
opposite  tb.e  second  lumbar  vertebra.  Sec- 
ond.— That  tiie  spinal  nerves  do  not  leave 
the  cord  immediately  in  line  with  their 
origin,  but  extend  downwards  and  have  their 
exit  through  vertebrte  sometimes  remotely 
from  their  origin,  this  distance  increasing 
as  we  descend  the  cord  from  the  cervical 
\ertel)r;v.  The  lumbar  and  sacral  nerves  in 
their  formation  of  the  cauda  ecpiina  have 
quite  a distance  to  go  before  having  their 
exit  through  their  foramina.  Third. — That 
as  the  spinous  ])roces.ses  are  taken  as  guides 
in  making  incisions,  it  is  necessary  to  re- 
member that  the  spines  of  the  vertebra?  do 
not  correspond  to  the  level  of  the  bodies, 
and  that  the  relationship  between  nerve  roots 
and  s])inous  iirocesses  varies  the  entire  length 


of  the  spinal  column : thus,  at  the  cervical 
region,  the  nerve  roots  are  almost  o])posite 
the  cervical  nerves,  while  in  the  doi'sal  re- 
gion the  spinous  ])rocess  of  the  sixth  verte- 
bra is  opposite  the  ninth  dorsal  nerve  root, 
(lowers'  diagram  is  of  help  in  understand- 
ing these  facts.  Fourth.— When  root  symp- 
toms are  being  considered,  it  is  necessary  to 
remember  that  one  root  may  give  evidence 
of  irritation  in  several  different  nerves  and 
destruction  of  a root  will  cause  atroj)hy  of 
muscles  to  which  these  different  nerves  orig- 
inating in  this  root  are  disturbed. 

In  considering  disease  of  the  peripheral 
nerves  this  fact  is  of  importance,  as  there 
is  a difference  between  peripheral  nerve  dis- 
tribution and  root  distribution.  (To  facili- 
tate in  localization,  in  accordance  with  the 
above  going  statements,  tables  and  diagrams 
have  been  prepared  found  in  all  standard 
textbooks  showing  acciiratcly  the  root  and 
]ieripheral  distributions. ) 

Pafhologii. 

The  gross  and  special  pathology  of  lesions 
of  the  cord  cannot  be  discussed  in  their  full- 
ness, and  we  ]nust,  therefore,  hastily  review 
a few  essentials  which,  when  umlerstood, 
are  sufficient  to  meet  the  requirements  as 
we  are  apt  to  meet  them  in  surgical  practice. 
It  is  also  necessary  to  consider  the  surgical 
pathology  of  the  vertebrae  briefly,  inasmuch 
as  diseases  of  the  vertebrae  are  responsible 
for  the  greater  part  of  surgical  interference 
where  the  cord  is  involved.  Degenerations, 
usually  secondary,  are  the  most  marked 
pathological  changes  in  the  cord.  They 
follow  after  injury  to  the  cord,  from  com- 
pression or  from  severance  of  fibres.  In  both 
conditions  the  fibres  are  cut  off  from  their 
cell  Itodies  and  degeneration  follows,  from  the 
point  of  injury  to  the  peripheral  termination 
of  the  fibre.  For  this  reason  a small  lesion 
in  the  cord  may  cause  extensive  secondary 
nerve  fibre  degenerations.  Below  the  lesion 
in  the  cord  a descending  degeneration  occurs 
and  is  very  extensive  near  the  seat  of  injury. 
This  degeneration  involves  other  systems  than 
the  one  immediately  affected  by  the  injury. 
Ascending  degenerations  too  may  follow  in- 
juries of  the  cord  and  may  become  very  ex- 
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tensive.  Stcondarv  degenerations  may  fol- 
low compression  of  the  cord  by  tumors  of 
the  verte])r;n  or  of  membranes  of  the  cord, 
or  from  I’ott’s  disease  (tuberculous  caries 
of  both  forms),  or  from  fracfure,  disloca- 
tions or  from  hemorrhages  in  the  neural 
canal  or  within  the  cord  or  from  wounds  of 
the  cord,  especially  gun  shot  and  stab  wounds. 
The  special  pathology  of  degenerafions  from 
lesions  of  the  cord  has  been  exhaustively 
studied  by  Collier  & Buzzard  ( Brain,  Vol. 
2-6— Xo.  104). 

Occasionally  certain  malformations  of  the 
cord  call  for  surgical  interference  and  the 
pathology  of  these  affections  must  be  under- 
stood before  undertaking  o])erative  measures 
for  tlieir  relief.  Spinal  bifida  is  fhe  one  mal- 
formation which  is  strictly  surgical  in  its 
treatment,  and  Dana  says  “ and  only  in 
meningocele.'’ 

Syringomyelia,  due  to  formation  of  glio- 
matous  tissue  in  the  cord  becomes  of  sur- 
gical imj)ortance  at  times,  and  its  siirgical 
pathology  under  such  conditions  is  briefly, 
the  cavity  in  cord  tissue  is  filled  with  a fluid 
which  is  causing  undue  pressure  symptoms 
and  llorseley  says,  “ Temporary  improve- 
ment in  simple  syringomyelia  may  be  ol>- 
tained  1)V  tapj)ing  the  dilated  cavity  in  the 
cord.’'  I liave  seen  but  one  case  of  syringo- 
myelia and  surgical  interference  was  not  nec- 
essary. 

f)f  di.^ease  of  the  vertehne  which  involve 
the  cord,  tuberculous  caries  is  the  most  com- 
mon. Tuberculosis  of  the  bone  usually  fol- 
lows slight  contusions  in  susceptible  individ- 
uals and  the  invasion  of  the  bacilli  is  where 
the  growth  t>f  the  bone  is  greatest  near  the 
periosteum  and  intervertebral  substance.  The 
anterior  surface*  just  beneath  the  anterior 
longitudinal  digainent,  says  Warren  (.Sur- 
gical PatJiology ),  is  « ifavorite  siiat.  Here 
the.;tesrt*;|s  whicli  riin  ijit-o  the  hon<*  more  or 
hr?s  ,'p^r.pe^ldieu,^arly  to  f}»e  surfjuv  nix*  siir- 
co»tude(l  with  gmmjJation  tistoie,  ami  the 
^)fftlu'  boiK)  is/ therefore  greateat 
_D<.'ss  fr<;<|uent lr<  tlio  center 
of. the  botioits  afl<is'.t<hl.  Two-nr  more  foci 
tnhiVif,<riNirtl.  iti  em-htdxidy.  - TluJ  allciglnudjoir 
df  .he^^gIg/«■s,ou(^II^ti3);tha,fnctel:istit!l^hlf<yTtuity 


occurs  and  compression  of  the  cord  results, 
llorseley  speaks  of  caries  without  deformity, 
and  says  in  the  lundjar  region  that  it  is 
j)erfectly  possible  for  extensive  tuberculous 
caries  non-suppurative  to  occur  producing 
the  severest  paraplegia,  without  the  slight- 
est deformity  of  the  spine.  The  cervical 
region  too  seems  to  be  exempt  from  deform- 
ity. I have  seen  one  such  case.  Xew  growths 
involving  the  vertebra?  or  the  membrane  of 
the  cord  may  cause  compressions  of  the  cord. 
Sarcoma  and  carcinoma  of  the  bodies  of  the 
vertehrie  and  sarcomatous  growths  arising 
in  the  tissues  adjacent  may  invade  the  neural 
canal.  1 have  seen  five  cases  (two  in  males) 
of  secondary  carcinoma  involving  the  cord 
or  its  roots  Ijy  comjmession.  All  cases  have 
been  secondary  to  carcinoma  of  the  breast. 
Surgical  Spinal  Lesions. 

The  siirgical  sj)inal  lesions  are  compression 
of  the  cord  from  injuries,  from  tumors,  from 
caries,  from  liemorrhage  and  irritation  of 
the  roots  of  the  spinal  nerves  from  new 
growths,  etc.  To  make  a diagnosis,  first,  as 
to  the  nature  of  the  lesion;  and,  second,,^, 
to  its  localization,  is  at  times  easy,  whilp  in 
other  cases,  as  Cushing  aptly  exprcs,ses,4tq 
“'I’here  are  no  cliiiical  puzzles  more  interest- 
ing to  disentangle,  none  more  confusing' 
whey  left  in  a snarl,  than  those  connycted 
with  the  segmental  localization  of  a cord, 
lesion,  the  determination  from  disturbances 
of  function  of  its  transverse  extent,  a deci- 
sion as  to  the  recoverability  of  the  injured 
tracts,  and  a knowledge  of  just  where  tluv 
Intact  arclies  of  the  .spinal  vertehrau  must 
be  entered  in  order  to  expost;  the  diseased, 
fuc.us." 

Jn  order,  to  solve  the.«e  problems  a complete 
neurological  diagnosis  is  neceasary,  certain 
svnnptom  groups  being  'studied  in  routine 
order,  viz. ; Kirst>^i\Iotor,.  as  shown  in 
paralysis  in  some  form,  varying  from  in- 
volvement of  rme  Tnuseular  group  of  triUKcies 
to  complete  losn  .of-  power  jin  okie  or  inoro 
limbs,  ■ Motor-  irritjifions'  or  (vxeitatioiis.  a« 
>hown  isigpastifl  statoa,  tigi<lity,  contra<  tOres,i 
sjianmBj.etvi!.  Tko diffenmtinl  study  of  paraly- 
sTFi  or  irrilatiopi  cnitnot  bo  corusidorod  henv 
'Idio  .sficnnd  group  of  sympfoms.  the  senBory,: 
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require  great  care  in  their  differentiation  and 
involve  consideration  of  tactile  sense,  temper- 
ature, pain  and  muscle  sense,  etc.,  and  the 
varied  irritations  of  nerve  roots  and  later 
destruction  of  these  roots,  etc.,  paraesthesia, 
neuralgic  pains,  ataxia  and  later  anaesthesia, 
analgesia,  thermoanesthesia,  etc.  In  the 
study  of  sensory  localization  much  patience 
and  skill  will  be  required  to  obtain  satisfac- 
tory results,  and  as  the  symptoms  are  very 
important,  it  is  necessary  to  get  full  notes 
and  follow  carefully  a definite  routine  in  ex- 
amination. The  diagrams  of  Sherrington, 
of  Starr,  will  be  of  great  aid  in  differential 
study.  In  the  third  important  symptom 
group  are  considered  the  reflexes.  The  con- 
dition of  the  reflexes  is  an  index  of  diseases 
of  the  cord.  They  are  therefore  to  be  given 
their  true  place  in  diagnosis. 

Surgical  Interference. 

Of  the  indications  for  surgical  interfer- 
ence I would  say  that  in  fractures,  disloca- 
tions, etc.,  of  the  spine,  the  tendency  of  the 
times  is  to  advocate  early  operation.  Wal- 
ton (Journal  of  Nervous  and  ^lental  Dis- 
eases, dan.,  1902),  of  Boston,  one  of  the 
most  practical  of  our  eminent  American 
neurologists,  is  an  earnest  advocate  of  early 
interference,  lie  says:  That  we  have  no 

symptoms  from  which  wo  can  assert  ai  the 
outset  tliat  llie  cord  is  crushed  beyond  the 
possibility  of  a certain  degree  of  repair,  and 
that  early  operation  in  all  doubtful  cases 
will  not  oidy  accomplish  all  that  late  opera- 
tion will  do  for  these  cases,  but  it  will  be 
performed  to  better  advantage  before  re- 
parative processes  with  adhesion  and  callus 
have  appeared.  Total  relaxed  -paralysis, 
anaesthesia  of  abrupt  demarcation,  total  loss 
of  reflexes,  retention,  priapism  and  tympan- 
ites. if  persistent,  Walton  believes  point  to 
cojuplete  and  incurable  transverse  lesion ; but 
the  onset  of  such  symptoms  does  not  preclude 
a certain  degree,  at  least,  of  restoration  of 
function,  fl’he  prognosis  without  operation 
is  grave  but  this  is  hardly  a sufficient  argu- 
ment, as  it  is  also  grave  with  operation. 

While  the  results  of  operation  are  not  bril- 
liant, he  thinks  they  are  sufficiently  encour- 
aging to  warrant  us  in  making  the  practice 


more  general,  and  in  most  cases  it  will  be 
wise  to  operate  within  a few  days  of  injury; 
but  a delay  of  some  hours  is  advisable,  partly 
on  account  of  shock  and  partly  to  eliminate 
the  diagnosis  of  simple  distortion.  Instead 
of  selecting  the  occasional  case  for  operation, 
we  should,  he  thinks,  rather  select  the  occa- 
sional case  in  which  it  is  contraindicated 
(the  patient  with  great  displacement  of  the 
vertebrae,  the  patient  with  high  and  rising 
temperature,  the  patient  plainly  moribund, 
the  patient  still  under  profound  shock).  The 
dura  should  be  opened  freely;  it  need  not 
be  sutured ; drainage  is  not  necessary. 

C.  L.  Dana,  in  discussing  this  paper,  re- 
marked that  in  his  experience,  operation  is 
practically  safe,  and  that  the  spinal  column 
is  not  injured  by  the  operation. 

Cushing  (Cleveland  Medical  Journal, 
•Tanuary,  1905),  in  speaking  of  the  indica- 
tions for  surgical  intervention  in  cases  of 
spinal  traumatism,  said : “ For  the  sake  of 

having  some  tangible  and  definite  rule  for 
conduct,  I have  always  divided  these  cases 
into  three  categories.  (1)  Those  in  which 
an  operation  is  contraindicated  because  it 
can  do  no  good  and  may  increase  the  damage 
already  done.  To  this  group  belongs  the 
traumatic  hsematomyelia,  a not  uncommon 
lesion,  one  easily  recognized  from  its  symp- 
toms alone  and  withoiit  radiographic  aid, 
and  one  which,  up  to  a certain  point,  is  re- 
coverable by  natural  processes  of  repair. 
(2)  Of  these  cases  he  had  twelve.  Cases 
of  fracture-dislocation,  w-hich  are  relatively 
common,  and  which,  so  far  as  we  know, 
are  beyond  all  hope  of  restoration,  owing 
to  the  complete  transverse  nature  of  the 
lesion.  In  these  operation  can  do*no  harm, 
but  it  is  a]i  unjustifiable  ordeal  for  both 
patient  and  operator.  (3)  Cases  of  partial 
injury  to  the  cord  with  symptoms  which  are 
increased  and  perpetuated  by  pressure  from 
a foreign  body,  such  as  a fragment  of  bone 
or  a bullet,  from  a group  in  which  an  opera- 
tion undoubtedly  will  do  good,  provided  it 
is  so  conducted  as  not  to  aggravate,  by  fur- 
ther traumatism,  the  already  existing  symp- 
toms. All  of  these  conditions  are  commonly 
regarded  as  surgical,  and  I have  mentioned 
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them  for  the  sake  of  emphasizing  certain 
limitations  which  should  be  recognized.  Only 
in  the  long  standing  cases,  therefore,  which 
present  undoubted  evidences  of  transverse 
destruction,  no  matter  whether  the  lesion  in 
its  transverse  extent  originally  was  or  was 
not  complete,  is  an  operation  to  be  considered 
utterly  futile. 

Regeneration  of  the  Cord. 

The  possible  regeneration  of  the  cord  after 
severence  by  accident  is  one  of  the  new  fea- 
tures in  cord  surgery,  brought  into  promi- 
nence by  the  remarkable  case  of  Stewart 
(Philadelphia  Medical  Journal,  June  17, 
1903),  where  by  gun  shot  through  the  spinal 
cord,  a complete  transverse  lesion  occurred. 
By  operation  three  hours  after  the  accident 
the  ends  of  the  cord,  which  had  been  sepa- 
rated, were,  with  difficulty,  united  by  sutures. 
Sixteen  months  later  functions  of  the  cord 
were  restored  to  the  extent  that  she  was 
able  to  perform  flexion  of  the  toes,  thighs, 
extend  the  toes  and  rotate  the  thighs;  stand 
with  support  by  a chair.  The  bowel  and 
urinary  function  were  performed  with  little 
inconvenience;  menstruation  was  regular; 
sensations  of  touch,  temperature,  pain  and 
position  were  present,  but  temperature  sense 
was  impaired.  There  was  no  reaction  of 
degeneration;  no  trophic  changes  of  skin 
or  nails.  This  remarkable  case  has  not  been 
explained;  it  is  one  of  the  most  unique  and 
extraordinary  experiences  of  surgery.  It 
leaves  open  the  question  of  physiological  res- 
toration of  function  and  adds  to  the  many 
unexplained  experiences  of  neurological 
practice. 

Peripheral  Nerve  Surgery. 

The  recent  studies  of  nerve  anastomosis 
have  opened  up  a most  promising  field  in 
neurological  surgery.  It  is  in  this  depart- 
ment of  special  surgery  that  extended  experi- 
mental work  is  meeting  with  such  favorable 
results.  The  work  of  Cushing,  of  Johns 
Hopkins  Hospital;  of  Spiller  and  Frazier, 
of  the  University  of  Pennsylvania  in  this 
country;  of  Kilvington,  of  the  University 
of  Melbourne;  of  Manasse,  of  Munk’s  Labor- 
taory  of  Berlin;  of  Kennedy  in  Glasgow, 
and  other  workers  in  France  and  Italy,  has 


proven  the  practicability  and  possibility  of 
nerve  anastomasis  so  that  grafting  of  a 
paralyzed  nerve  upon  an  intact  nerve  will 
result  in  the  return  of  function  of  the  para- 
h'zed  nerve. 

In  order  to  better  imderstand  the  prin- 
ciples underlying  this  practice,  let  me  briefly 
state  that  according  to  the  present  stage  of 
our  knowlege,  the  various  nerve  fibres  which 
run  in  a nerve  trunk  are  grouped  as  follows : 
According  to  Kilvington  (1)  Motor  nerves 
proceeding  direct  from  the  central  nervous 
system  as  skeletal  muscles.  (2)  Pregangli- 
onic fibres  arising  in  the  central  nervous 
system  and  ending  in  nerve  cells  placed  peri- 
pherally (sympathetic  ganglion  cells,  mesen- 
teric ganglion  cells  and  those  of  the  heart 
and  salivary  glands,  etc.).  (3)  Post-gangli- 
onic  fibres  arising  in  these  peripheral  ganglia 
and  ending  in  smooth  muscle  and  glandular 
tissue.  (4)  Afferent  fibres  arising  in  the 
peripheral  sensory  apparatus  and  proceeding 
to  the  central  nervous  system;  with  these 
must  be  classified  for  the  present,  the  vaso- 
dilator nerves. 

Kow,  it  is  a fact  that  in  nerve  crossing 
that  all  of  these  groups  may  be  embodied 
in  one  nerve,  but  it  is  the  motor  fibres  which 
are  most  in  evidence  in  the  experimental 
work.  The  experiments  have  been  complete, 
and  it  would  be  an  interesting  and  profitable 
twenty  minutes  to  devote  one  paper  before 
this  society  on  this  subject  alone.  1 can 
only  mention  the  latest  publication  along 
this  line,  the  conclusions  of  the  experiments 
of  Kilvington  (British  Medical  Journal. 
-Npril  25,  1905),  which  are: 

1.  It  is  possible  to  functionate  two  op- 
posing groups  of  muscles  by  a single  nerve, 
which  previously  supplied  one  group  only ; 
or,  to  put  it  in  another  way,  it  is  possible 
to  innervate  fairly  completely,  muscles  with 
a much  smaller  number  of  motor  horn  cells 
than  usually  bring  about  this  effect. 

2.  When  the  central  end  of  one  Jicrve 
is  joined  to  the  peripheral  ends  of  two  nerves 
there  are  many  more  fibres  in  the  peripberal 
nerves  than  in  the  central  nerves,  so  that  the 
nerve  fibres  in  the  proximal  trunk  divide  on 
going  to  the  distal  trunks. 
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3.  In  some  cases  at  least  some  of  the 
branches  from  one  nerve  fibre  go  to  supply 
one  set.  and  others  the  opposing  set  of 
muscles.  This  may  prevent  very  delicate 
movement  being  restored. 

4.  After  this  form  of  suturing  the  ar- 
rangement of  the  nerve  fasciculi  in  the  peri- 
pheral nerves  is  considerably  altered.  Though 
these  experiments  are  incomplete,  as  they 
have  not  been  performed  on  the  human  sub- 
ject. I think  sufficient  has  been  done  to 
justify  the  clinical  trial  of  the  method,  it 
seems  it  would  be  likely  to  impress  some 
of  those  distressing  cases  of  infantile  paraly- 
sis for  which  so  little  can  at  present  be  done. 
It  may  be  applicable,  too,  in  some  injuries 
with  loss  of  some  of  the  length  of  the  nerves, 
tumors  of  nerves,  etc.  (1  would  say  that 
Spiller  and  Frazier  have  anticipated  Kilv- 
ington  nearly  two  years  in  applying  these 
facts  in  a successful  case  reported  bfeore  the 
Philadelphia  Xeurological  Society,  and  of 
which  1 will  speak  later.) 

Pushing  (Annals  of  Surgery,  May,  1903) 
has  reported  favorable  results  in  nerve  anas- 
tomosis in  facial  ])aralysis,  and  in  his  report 
in  commenting  upon  nerve  anastomosis  he 
savs : "In  this  form  a given  nerve  with  normal 
central  connections  is  completely  divided  and 
its  j>eripheral  distribution  abandoned  as  be- 
ing of  comparative  unimportance.  The  cen- 
tral end  of  this  nerve  is  then  l^rought  in  its 
entirety  into  connection  with  the  peripheral 
end  of  the  nerve  considered  of  greater  im- 
portance. but  whose  central  connections  have 
been  destroyed.  ( The  accessorius  was  aban- 
doned and  its  central  end  joined  to  the  peri- 
pheral end  of  the  facial  nerve.)”  “On 
purely  anatomical  grounds,  this  operation 
is  suited  to  those  cases  in  which  a lesion  of 
the  facial  nerve  has  occurred  proximal  to 
the  stylomastoid  foramen : and.  fortunately 
for  operative  repairs,  it  is  in  this  interosseous 
portion  of  its  course  that  the  nerve  is  most 
susceptible  to  injury  whether  from  disease 
or  traumatism.” 

Cushing  further  says : “ The  length  of 

time  which  may  elapse  after  the  reception 
of  an  injury  to  a motor  nerve  and  still 


allow  of  restoration  of  function  through 
nerve  anastomosis  is  necessarily  uncertain 
and  dependent  entirely  upon  the  condition 
in  which  the  muscles  have  been  kept  by 
massage  and  electrical  exercises.  In  case 
there  has  been  complete  atrophy  of  the 
muscles,  so  they  no  longer  respond  to  gal- 
vanic stimulation,  probably  no  hope  can  be 
entertained  of  their  recovery.  Consequently, 
should  there  be  any  doubt  of  the  comj)lete- 
ness  and  permanency  of  the  lesion,  as  in  the 
frequent  •])aralysis  following  otitis  media 
in  children,  or  the  severe  types  of  Bell's 
palsy  in  the  adult,  the  muscles  should  be 
kept  in  tone  by  daily  galvanism  for  the  num- 
ber of  months  during  which  it  may  seem 
advisable  to  await  a possible  regeneration 
without  operative  intervention. 

" In  cases  of  undoiibted  destructive  lesions, 
as  in  a case  reported  by  Faure,  and  the 
writer's,  the  operation,  of  course,  should  be 
done  at  the  earliest  possible  moment.  The 
failure  in  the  former  case  was  undoubtedly 
largely  due  to  the  long  interval,  namely, 
eighteen  months,  which  elapsed  between  the 
injury  and  the  operation.  .Vn  operation  such 
as  Bloodgood  successfully  performed  in  one 
instance  by  exposure  and  suture  in  the  Fal- 
lopian canal  of  a nerve  previously  injured 
in  a mastoid  operation,  would,  except  under 
most  favorable  circumstances,  be  difficult  in 
the  extreme,  and  the  procedure  would  hardly 
be  applicable  for  the  cases  in  which  anas- 
tomosis is  proposed. 

“As  far  as  the  nerve  itself  is  concerned, 
a reasonable  delay  in  the  operation  need  alter 
in  no  respect  the  prognostic  favorability  of 
the  case.  Clinicid  experience  as  well  as 
tho  researches  of  Howell,  Bethe,  Balance 
and  others  shows  that  there  is  some  change, 
whether  a true  n generation  or  not,  whic’n 
takes  place  in  the  peripheral  portion  of  a 
divided  nerve  and  puts  it  in  a state  of  readi- 
ness most  favorable  for  an  early  return  of 
function  after  reunion  by  suture.  It  must 
be  remembered,  also,  that  cases  of  suture 
of  individual  nerves  have  resulted  in  return 
of  function,  though  the  operation  has  been 
done  some  years  after  the  original  injury. 

It  is  naturallv  of  some  interest  to  con- 


LESIOXS  OF  SPIXAL  CORD  AXD  XERVES—XORBURY. 


383 


sider  in  what  way  restoration  of  cortical 
control  is  brought  about  in  transplantations 
of  this  kind.  Tliat  undiminished  strength 
and  power  of  co-ordination  will  return  to  a 
group  of  muscles  after  seetion  and  suture  of 
their  eontrolling  nerve  is  a eommon  obser- 
vation. It  is  inconeeivahle,  however,  that 
the  divided  ends  of  each  individual  nerve 
fibre  should  once  more  unite  in  the  process 
of  regeneration  by  perfect  coaption.  Sup- 
j)osedly  each  fibre  is  represented  by  a motor 
cell  in  the  central  nervous  system  so  that 
it  is  presumable,  under  the  readjustment 
of  healing,  tliat  the  individual  cells  make 
connection  with  new  groups  of  muscle  fibres, 
lender  tliese  circumstances  there  is  on  the 
part  of  the  individual,  during  the  slow 
period  of  motor  return,  an  unconscious 
effort  to  co-ordinate  the  early  movements, 
which  by  training  leads  to  a perfect  result.” 

“ In  ease  the  nerve  is  grafted  into  an  en- 
tirely dilferent  motor  territory,  the  problem 
of  functional  restoration  becomes  much  more 
complex,  and  the  training  of  co-ordination 
would  supposedly  be  correspondingly  dilfi- 
cult.  Return  of  well  co-ordinated  movement 
nevertheless  seems  experimentally  to  have 
been  as  rapid  in  cases  of  nerve  anastomosis 
as  in  those  of  simple  nerve  division.  Proba- 
bly the  age  of  the  individual  is  a most 
important  factor,  and  without  doubt  the 
younger  the  subject  the  more  favorable  is 
the  prognosis  after  nerve  anastomosis,  espe- 
cially in  case  mu.«cles  with  such  an  elaborate 
co-ordinate  action  as  those  of  facial  expres- 
sion are  concerned.^  It  is  natural  that  espe- 
cial difficulties  would  be  encountered  under 
such  circumstances,  owing  to  the  comjilex 
emotional  nature  of  facial  movement.” 

Other  peripheral  nerves  have  been  suc- 
ee.ssfully  eros.sed  in  surgical  practice  and  one 
of  the  most  interesting  and  instructive  cases 
is  that  reported  by  Spiller  and  Young  liefore 
the  Philadelphia  Neurological  Society  in 
February  of  1!>03  (.lournal  of  Nervous  and 
-Mental  Disease,  dune,  1903).  'I'he  ease  was 
one  of  anterior  poliomyelitis  of  two  years’ 
standing,  in  which  the  anterior  tibial  mmscle 
alone  was  paralyzed. 

The  o|»eration  having  been  decided  u|)on. 


the  most  important  feature  was  the  route  to 
be  selected.  From  a careful  dissection  per- 
^onally  made.  Dr.  Young  decided  that  the 
lateral  route  was  the  better  one,  and  accord- 
ingly an  incision  10  cm.  in  length  was  made 
downward  from  the  head  of  the  tibia  in 
tbe  long  axis  of  the  leg.  The  incision  in- 
cluded the  skin  and  superficial  fascia. 
The  deep  fascia  was  divided  upon  a groove 
director,  exposing  the  peroneal  nerve.  The 
nerve  was  followed  down,  and  by  separating 
the  ])ero)ieus  longus  muscle  tlirc>e  divisions 
were  found,  ( 1 ) the  fasciculus  of  the  nerves 
sup|)lying  the  upper  ])art  of  the  anterior 
tibial  muscle,  (2)  the  anterior  tibial  nerve. 
(3)  the  musculo-eutaneous  nerve,  these 
divisions  corresponding'  to  those  found  in 
the  cadaver.  It  was  decided  to  take  the 
upper  division,  of  which  there  were  four 
or  five  fasciculi,  and  perforating  the  external 
division,  the  musculo-eutaneous,  the  former 
were  united  to  the  outer  side  of  the  latter  by 
fine  cat-gut  sutures. 

Great  care  was  taken  not  to  injure  the 
muscrdo-cutaneous  nerve  any  more  than 
necessary,  and  the  fasciculi  of  the  nerwes 
which  sup])ly  the  anterior  tibial  muscle  at 
its  upj>er  part  were  ])ushed  through  the  in- 
cision in  the  e.xternal  musculo-eutaneous 
nerve  without  any  attempt  being  made  to 
separate  the  nerve  fibres  from  the  sheath. 
Small  in.struments  were  used,  and  the  nerves 
were  handled  as  little  as  possible. 

'File  nerves  which  were  anastomosed  were 
divided  as  high  u])  as  possible,  so  that  there 
would  be  no  tension  upon  them,  d'he  deep 
fa.seia  was  not  closed  with  sutures.  'Fhe  skin 
was  united  by  interrupted  sutures.  Over  the 
antisej)tic  dressing  a pla.ster  of  paris  east 
was  aj)plied  to  insure  fi.xation  of  the  limb. 

It  was  my  pleasure  to  see  this  ease  in  Dr. 
Spider’s  clinic  last  May,  at  which  time  im- 
provement was  decided,  the  child  could  walk 
almo.st  in  a normal  manner  and  mu.seular 
pf)wer  was  good.  'Fhis  ca.se  suggests  the 
possibility  of  other  ajiastomses  being  per- 
formed. and  ( .'■■pecially  should  W(>  emphasize 
it  as  a promising  operatit)ii  in  the.se  unfortu- 
nate cases  of  anterior  poliomyelitis  where  one 
muscle  or  group  of  mu.seles  alone  is  involved. 
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Nerve  anastomosis  and  transplantation  is 
being  advocated  by  Spiller  and  Frazier  in 
cases  of  cerebral  palsy.  In  an  address  (before 
the  New  York  Neiirological  Society,  and  re- 
ported in  the  Journal  of  Nervous  and  iMental 
Disease,  May,  1905)  Spiller  said:  “The 

views  here  expressed  are  original  with  the 
authors,  and  if  experience  proves  they  are 
fallacious,  they  may  nevertheless  afford  some 
suggestions  for  further  investigations.”  The 
question  he  prompted  was.  “Is  it  possible  by 
surgical  means  to  benefit  in  any  way  the 
patient  alllicted  with  an  incomplete  hemi- 
plegia ?” 

It  is  beyond  the  most  sanguine  hope  to 
give  relief  by  surgical  means  in  complete  or 
almost  complete  hemiplegia,  but  Spiller’s 
hope  is  based  on  the  cases  where  jiartial  re- 
turn of  power  is  in  evidence.  It  is  the 
experience  of  observers  that  usually  the 
restoration  of  motion  in  hemiplegia  is 
greater  in  the  flexors  in  the  upper  limb 
and  greater  in  the  extensors  in  the  lower 
limb,  exceitt  those  of  the  toes.  An  operation 
on  the  upper  limb  is  not  advised,  because 
the  flexors  of  the  fingers  are  more  useful 
than  the  extensors.  In  some  cases,  however, 
this  feature  is  of  little  value  unless  there  is 
at  least  partial  return  of  power  in  the  antag- 
onistic muscles,  although  this  return  need 
not  be  so  great  in  the  extensors  as  in  the 
flexors.  Spiller  is  inclined  to  believe  that 
in  a case  where  the  flexors  alone  regain  power 
we  might  anatomose  the  central  ends  of 
some  of  the  least  important  of  the  flexor 
nerves  with  peripheral  ends  of  the  extensor 
nerves,  and  in  this  way  restore  more  nearly 
the  normal  relation  between  the  flexor  and 
extensor  muscles. 

We  kimw  from  the  experiments  extending 
as  far  back  to  the  'ivork  of  Fleurens  in  1824 
that  nerve  crossing  is  both  feasible  and  pos- 
sible, and  that  even  though  the  disused 
nerve  may  have  been  out  of  service  for  years, 
that  regeneration  of  the  united  ends  will 
occur  when  these  nerves  have  not  lost  their 
connection  with  the  spinal  cells. 

Another  question  propounded  by  Spiller  is  : 
Would  impulses  pass  from  the  brain  over  the 


central  motor  tracts  to  the  anastomosed  fibres 
in  such  a way  that  useful  return  of  function 
might  be  expected  ? His  answer  is,  that  such 
a restoration  in  part  would  at  least  occur. 
He  says:  “ It  is  true  that  movements  and 

not  muscles  are  represented  in  the  brain 
cortex,  but  it  has  been  demonstrated  that 
when  the  lesion  is  in  the  peripheral  nerves 
and  anastomosis  of  nerves  has  been  per- 
formed, a now  form  of  associated  movements 
may  be  learned  by  the  brain.  In  this  associa- 
tion there  must  be  some  equilibrium  estab- 
lished between  extensor  and  flexor  muscles, 
in  order  to  have  return  of  power. 

This  work  of  Spiller  and  Frazier  seeks  to 
give  aid  in  certain  selected  cases  of  cerebral 
hemiplegia,  and  it  is  in  the  field  of  the  cere- 
bral palsies  of  childhood  where  the  most 
good  is  expected,  also  some  possible  relief  in 
athetosis.  This  new  possibility  of  neurologi- 
cal surgery  commends  itself  in  the  cerebral 
palsies,  but  the  selection  of  cases  will  demand 
careful  oversight. 

It  was  my  pleasure  to  study  under  Osier 
and  Wilmarth  some  years  ago  a series  of 
cases  (thirty-six)  of  cerebral  palsies,  all  of 
which  are  reported  in  Osier’s  Monograph 
on  this  subject,  and  judging  from  the  patho- 
logical findings  in  those  cases,  the  number 
of  children  amenable  to  surgical  treatment 
will  necessarily  be  limited  because  of  the 
unequal  destruction  of  motor  power  and 
thereby  lessened  possibility  of  establishing 
balance  between  flexion  and  extension  of 
muscles. 

Discussion. 

Dr.  J.  Brown  Loring,  Chicago:  In  reference 
to  the  paper  of  Dr.  Patrick,  I would  like  to  ask 
the  question  as  to  whether  tabes  ever  gives 
any  indications  of  the  eye  pointing  towards  the 
tumor  on  the  side  referred  to. 

Some  few  years  ago  I was  consulted  by  a 
man  who  had  paralysis  of  accommodation  and 
of  the  pupil.  This  was  the  only  paralytic  con- 
dition present.  He  came  to  me  on  account  of 
severe  occipital  headaches,  which  were  much 
worse  at  night,  but  not  constant.  They  were 
somewhat  intermittent,  very  severe,  and  his 
accommodation  had  been  paralyzed  for  ten 
years.  He  had  some  difficulty  with  vision;  he 
consulted  an  oculist,  who  prescribed  atropine, 
and  the  patient  attributed  the  paralysis  of  ac- 
commodation to  the  use  of  the  atropine.  He 
never  recovered  his  accommodation  after  its 
use.  That,  I think,  was  an  error  on  the  part 
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of  the  patient.  His  vision  was  slightly  reduced; 
when  he  came  to  me  it  was  6/9;  there  was 
contraction  of  the  fields  of  vision,  not  markedly, 
but  slightly.  On  two  occasions  in  my  office 
there  was  contraction  of  one  of  the  internal 
recti  muscles  so  as  to  cross  the  eye,  making 
an  internal  strabismus.  My  reason  for  ask- 
ing the  question  is  this:  The  patient  consulted 

a well-known  neurologist  subsequently,  who 
made  a diagnosis  of  neoplasm  of  the  brain.  The 
man  is  now  the  subject  of  well-marked  tabes 
and  of  beginning  general  paresis. 

One  further  point  in  reference  to  the  case 
and  the  difficulty  in  making  a diagnosis  was 
that  he  had  suffered  from  a suppurative  in- 
fiammation  of  the  middle  ear  in  early  child- 
hood. The  drum  was  still  open;  and  conse- 
quently one  would  be  interested  to  know  whether 
the  middle  ear  trouble  had  not  been  causing 
this  difficulty.  I suspected  tabes  was  at  the 
base  of  it.  and  so  informed  the  patient;  but 
was  severely  censured  by  the  neurologist.  I 
was  not  exactly  censured  either,  but  the  patient 
was  told  that  Dr.  Loring  must  have  known 
what  the  difficulty  with  him  was,  and  he  was 
surprised  that  I did  not  so  state.  We  are  some- 
times surprised  to  know  of  the  things  we  do 
not  know. 

Dr.  M.  L.  Harris,  Chicago:  I wish  to  say 

a few  words  in  favor  of  more  frequent  opera- 
tions on  injuries  to  the  peripheral  nerves.  Even 
months  or  years  after  a peripheral  nerve  has 
been  divided  we  may  get  considerable  restora- 
tion of  function  by  means  of  nerve  grafting. 
Three  months  ago  I operated  on  the  ulnar  nerve, 
grafting  the  injured  ulnar  nerve  into  the  median. 
The  ulnar  nerve  had  been  injured  for  two  years 
previous  to  the  operation.  There  was  a com- 
plete atrophy  of  the  muscles  supplied  by  the 
ulnar  nerve,  and  I found  the  distal  portion 
of  the  ulnar  nerve  and  grafted  it  into  the  median 
high  up  in  the  arm;  the  injury  was  just  at 
the  lower  border  of  the  axis;  I cut  a slit  in 
the  median  and  transplanted  the  end  of  the 
ulnar  into  the  median.  It  is  now  three  months 
since  the  operation  was  done,  but  already 
marked  improvement  has  taken  place.  Elec- 
trical reaction  has  been  restored,  with  consid- 
ble  voluntary  muscular  action,  and  sensation 
has  returned  almost  completely. 

About  six.  weeks  ago  I did  the  same  opera- 
tion, transplanted  the  ulnar  nerve  into  the 
median  for  an  injury  to  the  ulnar  nerve  in 
the  axilla  produced  by  a dislocation  of  the 
shoulder  joint.  There  was  the  same  charac- 
teristic atrophy  and  position  of  the  hand  in 
this  case.  There  is  no  marked  improvement 
In  this  case  as  yet;  we  would  not  expect  it 
so  soon,  as  restoration  of  function  sometimes 
takes  several  months,  and  we  cannot  expect  a 
great  amount  of  improvement  short  of  six 
months  to  a year;  but  the  remarkable  im- 
provement that  has  taken  place  in  three  months 
in  the  other  case  two  years  after  the  Injury 
shows  that  there  is  much  to  be  hoped  for  by 
this  method  of  anastomosis. 

Dr.  Jacob  Frank,  Chicago:  I would  like  to 

speak  on  the  surgery  of  the  brain  and  confine 
my  remarks  .solely  to  that. 


We  have  been  given  a method  of  diagnosis 
of  localization  of  brain  tumors;  and  we  know 
that  we  have  made  great  advances  in  the 
localization  of  brain  lesions;  but  the  neurolo- 
gists still  cannot  tell  us  beforehand  whether 
we  have  to  deal  with  an  encapsulated  lesion 
or  a diffuse  lesion  that  is  very  urgent  before 
an  .operation  or  not.  Let  us  suppose  that  the 
diagnosis  has  been  made,  and  the  case  has 
been  turned  over  to  a surgeon  for  operation. 
It  is  an  easy  matter  to  open  the  skull,  and 
if  it  is  a dural  or  a cortical  lesion,  it  is  easy 
enough  to  locate  and  remove.  But  if  the  lesion 
is  subcortical,  a different  question  confronts 
us.  What  I wish  to  bring  out  is  this,  that  we 
can  benefit  a patient  only  in  a certain  way 
by  brain  surgery,  and  this  point  I brought  out 
in  1887,  when  I presented  before  the  Chicago 
Surgical  Society  a large  series  of  cases  of  sur- 
gical work  on  the  brain,  and  my  conclusions 
were  these:  Surgery  of  the  brain  is  a suc- 

cess; the  brain  can  be  explored,  not  like  my 
friend  Dr.  Patrick  says  by  incising  brain  tissue, 
as  I would  consider  that  bad  practice,  but 
by  or  with  the  finger,  or  with  the  end  of  a 
spoon,  pushing  aside  the  tissue  and  exploring 
the  sulci.  In  that  manner  we  do  not  get  much 
hemorrhage. 

Take,  for  instance,  a case  of  Jacksonian 
epilepsy,  where  the  patient  has  rigidity  of  one 
side  of  the  body,  with  severe  pains;  we  re- 
move the  foci  that  caused  those  symptoms, 
but  is  the  patient  well?  Is  the  post-operative 
result  what  we  would  like  it  to  be?  Do  we 
get  a post-operative  result  the  same  as  we 
do  when  we  perform  a laparotomy  and  remove 
an  ovarian  or  fibroid  tumor?  We  do  not.  All 
we  can  do  for  the  patient  is  to  relieve  the 
paralysis  probably  for  a while,  or  subdue  the 
pains  for  a time;  but  he  is  still  not  in  a 
position  to  earn  his  livelihood.  Practically  he  is 
left  incompetent  with  pain  and  paralysis.  There- 
fore, we  have  a great  deal  more  to  learn  about 
brain  surgery  than  we  at  present  know.  I do 
not  think  brain  surgery  will  ever  become  a 
fad  like  other  operations,  unless  the  growths 
are  benign  and  are  not  subcortical.  If  the  neo- 
plasm lies  on  the  dura,  or  if  it  originates  from 
a bone,  we  can  expect  better  results.  I think 
the  same  rule  holds  good  for  spinal  surgery, 
with  the  exception  of  the  traumatic  cases.  In 
tramatic  cases  I am  in  favor  of  cutting  down 
and  removing  the  cause;  but  for  malignant 
tumors  and  growths  in  the  spinal  cord,  I think 
the  indications  for  operating  will  be  the  same 
as  for  cortical  lesions  of  the  brain. 

Dr.  Emerson  M.  Sutton,  Peoria:  It  is  un- 

fortunate that  the  paper  of  Dr.  Patrick  was 
subjected  to  a time  limft,  for  the  reason  that 
there  has  not  heen  enough  said  in  regard  to 
the  symptoms.  We  have  to  differentiate  men- 
ingitis from  other  cerebral  conditions;  we  have 
choked  disc  associated  with  some  cases  of  men- 
ingitis. 

An  experience  I had  recently  warned  me 
against  opening  the  skull  for  a supposed  tumor 
of  the  brain,  or  where  the  symptoms  of  brain 
tumor  are  present,  and  the  diagnosis  is  uncer- 
tain from  a lack  of  the  focal  symptoms.  Even 
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in  the  presence  of  some  of  the  focal  symptoms 
the  doctor  spoke  of,  the  location  of  the  tumor, 
subdural  or  deep,  it  is  almost  an  utter  impossi- 
bility to  tell  whether  one  should  operate  or 
not,  and  unless  the  focal  symptoms  are  well 
marked,  I believe  it  is  absolute  folly  to  open 
the  calvarium  for  a tumor  and  to  undertake 
an  extensive  search  in  any  direction.  In  a re- 
cent experience,  where  everything  was  done 
to  arrive  at  a correct  diagnosis,  there  was  no 
paralysis  except  blindness,  choked  disc,  atrophy 
of  the  optic  nerve  and  the  patient  had  most 
intense  headaches.  The  patient  was  a child, 
seven  years  of  age.  When  the  calvarium  was 
opened,  incidentally  there  occurred  hernia  of 
the  brain  from  the  intracranial  pressure.  There 
was  no  tumor  present,  but  the  ventricles  were 
filled  with  a cerebro-spinal  fluid.  The  patient 
lived  for  six  or  eight  weeks  and  then  died.  The 
diagnosis  was  basilar  meningitis,  and  the  au- 
topsy verified  it.  That  case  might  have  been 
treated  better  by  spinal  puncture.  On  account 
of  the  severe  headache,  the  choked  disc,  etc., 
we  were  led  into  error. 

There  is  another  thing  which  may  be  con- 
founded with  the  class  of  cases  under  discus- 
sion, and  that  is  syphilis  of  the  brain,  par- 
ticularly in  those  cases  with  severe  headaches 
and  signs  of  tumor.  Syphilitic  affections  of 
the  brain  must  be  carefully  eliminated  by  a 
most  rigorous  antisyphilitic  treatment.  I re- 
cently had  a case  of  these  periodical  head- 
aches, with  the  focal  symptoms  of  pain  over 
the  superior  maxillary  bones,  with  the  sensory 
symptoms  alluded  to  by  Dr.  Patrick.  The 
patient  had  a temperature  of  102°,  with  these 
headaches.  He  had  decreased  rapidly  in  weight, 
and  was  fast  becoming  exhausted.  Although 
there  was  an  absence  of  a history  of  syphilis, 
the  use  of  proto-iodide  of  mercury  in  a few 
days  cleared  up  the  headache  that  had  both- 
ered a number  of  physicians  who  had  pre- 
viously seen  the  patient.  The  first  physician 
treated  the  patient  for  brain  fever;  but  three 
or  four  months  before  this  the  family  physician 
noted  an  eruption  on  the  boy’s  body.  The  boy 
was  innocent,  and  did  not  think  it  was  possi- 
ble he  had  had  syphilis. 

In  regard  to  epilepsy,  I am  firmly  convinced 
that  we  can  do  more  for  that  disease  than  we 
have  been  led  .to  believe  by  our  textbooks,  if 
operation  is  undertaken  sufficiently  early.  In 
the  case  of  a laborer,  who  was  struck  on  the 
head  with  a brick,  in  Peoria,  some  months 
afterwards  he  was  rendered  absolutely  in- 
capacitated by  daily  seizures  of  the  Jackson- 
ian type,  beginning,  as  Dr.  Patrick  has 
demonstrated  to  us,  in  the  fingers  and  extend- 
ing over  the  body.  A clinic  tumor,  with  a 
wall  as  thin  as  a spider  web,  was  located, 
and  in  the  center  of  that  were  the  remains  of 
an  old  clot,  dislocated  in  the  fissure  of  Rolando. 
This  was  carefully  removed,  the  patient  re- 
covered, and  had  no  further  symptoms  of  any 
kind.  In  June  it  will  have  been  three  years 
since  the  operation  was  performed,  so  that 
this  is  a proper  procedure  where  we  have 
definite  focal  symptoms 

Dr.  Edwin  W.  Ryerson,  Chicago:  I want  to 


say  a word  or  two  in  regard  to  infantile  paraly- 
sis. This  trouble,  after  the  initial  period  has 
gone  by,  is  not  affected  by  internal  treatment. 
Brace  treatment  of  itself  is  unsatisfactory. 
Tendon  transplantation  has  not  given  the  sat- 
isfaction we  had  originally  hoped  for,  except 
in  those  cases  in  which  one  or  two  of  the 
muscles  are  affected,  and  it  seems  to  me  that 
we  have  a great  deal  to  hope  for  from  nerve 
transplantation.  If  nerve  transplantation  be 
done  by  a particular  technique,  it  does  no 
harm.  It  may  do  good.  The  technique  I refer 
to  consists  in  splitting  the  good  nerve  and 
inserting  the  peripheral  end  of  the  paralyzed 
nerve,  after  it  has  been  trimmed  off,  into  the 
slit.  The  method  of  cutting  off  a good  nerve 
and  uniting  it  to  the  peripheral  end  of  the 
paralyzed  nerve  is  to  be  condemned,  provided 
the  muscles  which  are  supplied  by  the  nerve 
are  of  no  use.  It  entirely  cuts  off  the  function 
of  any  muscles  which  are  supplied  by  it,  and 
there  are  few  legs  which  can  stand  any  mus- 
cular supply  that  is  cut  off.  I feel  that  the 
splitting  method  and  the  insertion  of  the 
peripheral  end  of  the  paralyzed  nerve  into  the 
slit  should  be  tried  primarily,  say  a year  from 
the  beginning  of  the  disease.  It  can  be  do 
no  harm,  and  as  an  initial  measure  may  do 
good,  and  can  be  followed  by  tendon  trans- 
plantation, and  have  no  effect  upon  the  brace 
treatment. 

Dr.  Patrick  (closing  the  discussion  on  his 
part) : In  regard  to  Dr.  Boring’s  question,  there 

is  no  similarity  between  the  symptoms  of  tabes 
and  those  of  brain  tumor.  I cannot  conceive 
how  an  error  could  arise,  as  the  symptoms  are 
not  similar.  Eitner  the  tumor  occurred  after 
Dr.  Boring  saw  the  case,  or  what  was  likely^ 
the  patient  had  syphilis  years  ago,  which  af- 
fected accommodation,  and  in  consequence  of 
the  earlier  syphilitic  infection  he  developed 
paralysis. 

As  to  the  remarks  of  Dr.  Frank,  there  is 
practically  no  difference  of  opinion  between  us. 
We  have  talked  over  this  subject  a number  of 
times.  Regarding  the  matter  of  technique,  to 
which  Dr.  Frank  alluded,  I spoke  of  freely  in- 
cising the  brain  tissue,  as  that  was  the  quick- 
est thing  to  say,  but  whether  the  opening 
ought  to  be  made  with  the  scalpel,  with  the 
handle  of  a spoon,  I would  not  attempt  to  de- 
cide. I have  seen  Sir  Victor  Horsley  make  not 
only  a free  incision  with  a sharp  knife,  but 
a T incision  as  well.  But  that  is  a question 
for  Horsley  and  Frank  to  thresh  out. 

The  prognosis  of  operations  on  the  brain 
does  not  come  within  my  domain;  but  I would 
like  to  repeat  what  I said  before  in  a little 
different  form,  that  the  longer  one  waits  for 
the  whole  symptom-complex  of  tumor  of  the 
brain,  the  worse  the  results.  The  more  closely 
and  accurately  a study  of  the  symptoms  is 
made,  the  more  definite  the  localization,  and 
particularly  the  earlier  the  diagnosis  is  made, 
the  better  the  relult. 

As  to  the  fact  that  there  are  very  few 
eminently  successful  operations  for  brain  tumor, 
nobody  disputes  it.  But  the  percentage  is  very 
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low  indeed.  Cases  do  occur  now  and  then 
where  brain  tumor  does  not  get  well  spon- 
taneously, although  they  get  to  a standstill 
after  optic  atrophy  supervenes,  and  the  patient 
goes  on  for  years  in  a relatively  comforta- 
ble condition. 

Dr.  Sutton,  in  his  remarks,  opened  up  the 
question  of  diagnosis.  The  questions  of  diag- 
nosis are  simply  innumerable,  because  we  have 
to  consider  syphilis,  meningitis,  hydrocephalus, 
etc.  Opening  up  the  brain  and  exploring  it  for 
tumor  is  no  more  justifiable  than  any  thought- 
less, foolish  operation  in  surgery.  But  there 
is  a palliative  operation  which  relieves  the  in- 
tense pain,  blindness  coming  on,  sometimes  ex- 
treme vomiting,  and  that  is  by  opening  up  a 
large  flap  to  relieve  tension  which  thus  relieves 
the  patient  to  a considerable  extent.  But  this 
is  a question  for  the  patient  or  his  friends  to 
decide  with  the  surgeon.  However,  it  is  some- 
times not  only  a justifiable,  but,  laudable 
operation. 

Dr.  Norbury  (closing  the  discussion):  I have 
but  a few  words  to  say.  Regarding  anterior 
poliomyelitis,  I report  in  that  part  of  my  paper 
unread,  a case  reported  by  Spiller  and  Young, 
operated  in  1902  (reported  in  1903)  where  nerve 
anastomosis  was  successful.  I saw  the  patient 
last  year  in  Spiller’s  clinic.  Another  case  re- 
ported by  Spiller  and  Frazier  and  was  not  as  suc- 
cessful. The  results  of  operation,  however,  are 
certainly  encouraging  and  bespeak,  for  selected 
cases,  a promising  field  for  neurological  sur- 
gery. Spiller  and  Frazier  are  also  doing  work, 
as  yet  more  or  less  experimental,  in  cases  of 
cerebral  palsies;  their  reports  before  the  New 
York  Neurological  Society  show  possible  oppor- 
tunities to  do  work  in  this  line  of  inquiry.  They 
are  conducting  studies  in  the  Pennsylvania 
Institution  for  Feeble-Minded  Children,  and 
I know,  from  my  own  experience  while  Resi- 
dent Physician  there,  that  the  field  for  work 
is  good  and  promising  results  may  be  expected 
from  these  indefatigable  and  earnest  workers. 
In  my  own  experience  in  the  pathological 
studies  of  cerebral  palsies,  it  was  my  pleasure 
to  see  and  study  thirty-six  cases  in  the  Penn- 
sylvania Institution,  under  Drs.  Osier  and  Wil- 
marth,  and  it  is  to  be  remarked  that  these 
cases  show  such  varied  and  destructive  lesions 
that  great  care  must  be  exercised  in  selecting 
cases  for  the  operation  proposed  by  Spiller 
and  Frazier. 

SOME  CASES  DE.MANDIXG  EEMOVAT. 
OF  TEE  EYE  OF  INTEREST  TO 
FIIYSICIAN  AND  SURGEON.* 


KY  J.  BliOWX  LORING,  M.  D.,  CHICAGO. 

In  this  age  of  acute  specialization,  for  an 
ophthalmologist  to  be  invited  to  present  a 
paper  before  the  Surgical  Division  of  a 
State  Medical  Society,  might  well  cause  him 
to  pause;  to  have  coupled  with  that  invi- 

•Read  at  the  65th  Annual  Meeting,  Rock  Island, 
May  17,  1906. 


tation  the  injunction  that  it  must  be  of 
equal  interest  to  the  surgeon  and  ophthal- 
mologist, is  double  cause  for  hesitation.  All 
diseases  and  condition  of  the  eye  are  of 
vital  interest  to  the  ophthalmologist,  and  on 
him,  in  some  cases  at  least,  rests  the  entire 
responsibility ; in  others  it  is  equally  shared 
with  tlie  physician  and  surgeon ; but  fre- 
quently the  responsibility  rests  more  heavily 
upon  the  general  surgeon  or  physician.  It 
goes  without  saying  that  an  eye  that  lias 
lost  its  sight  is  deprived  of  its  chief  function, 
if,  in  addition,  it  has  lost  its  comeliness,  it 
is  useless ; if  it  is  also  harmless  and  will 
remain  so,  or  will  give  plain  indications  of 
approaching  danger,  a sufficient  length  of 
time  in  advance  to  allow  for  proper  action, 
it  may  be  left  alone  or  removed  at  the  discre- 
tion of  the  patient.  Obviously,  interference 
is  demanded,  under  precisely  the  same  con- 
ditions that  the  surgeon  uses  elsewhere, 
namely,  for  the  preservation  of  life,  for  the 
preservation  of  function  by  preventing  the 
e.xtension  of  the  disease,  for  the  improve- 
ment of  the  general  health  and  for  cosmetic 
purposes.  Difference  of  opinion,  on  seem- 
ingly positive  cases,  entailing  loss  of  valuable 
time  and  thereby  jeopardizing  the  outcome, 
leads  me  to  present  this  subject,  which  can 
not  be  better  illustrated  than  by  the  cita- 
tion of  cases. 

Case  1.  iVIrs.  N.  S.,  age  52,  consulted  me 
November  7,  1!)04,  saying  “she  could  not 
see  well  in  her  right  eye.”  There  was  an 
enlargement  about  2 mm.  broad  at  the  base 
of  the  iris  on  the  nasal  side,  circumscribed, 
elevated,  very  vascular  and  apparently  e.x- 
tonding  to  the  conjunctival  surface  at  the 
limbus  where  there  was  a slight  distinctly 
circumscribed  redness.  Her  vision,  however, 
was  6-15  in  each  eye,  the  same  as  when  I 
completed  her  refraction  for  high  myopia 
.lul}’’  21,  1904.  The  appearance  of  the 
growth  suggested  sarcoma,  and  although 
there  was  no  evidence  of  syphilis  or  tuber- 
culosis, she  was  placed  on  anti-syphilitic 
treatment,  which  afforded  no  relief.  'I'he 
growth  rapidly  increased  in  size  and  vas- 
cularity. The  pupillary  margin  of  the  iris 
became  retracted  toward  the  growth,  with 
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eversion  of  the  pigment  layer.  Extension 
of  the  swelling  could  be  seen  by  oblique  illu- 
mination, from  the  posterior  surface  of  the 
iris.  There  were  opacities  in  the  vitreous 
and  lens.  A diagnosis  of  sarcoma  was  made 
and  enucleation  advised  and  after  some  weeks 
consented  to.  For  the  pathological  findings 
in  this  and  the  following  cases  1 am  in- 
debted to  Dr.  E.  V.  L.  Brown,  pathologist 
to  the  Illinois  Charitable  Eye  and  Ear  In- 
firmary, Chicago.  Examination  of  the  enu- 
cleated eye  revealed  a milky  white  mass  in 
the  anterior  chamber  occupying  the  nasal 
portion  of  the  iris. 

Microscopical  examination  showed  cornea 
slightly  thin;  the  ciliary  bodies  and 
choroid  are  for  the  most  part  normal. 
The  retina  is  detached  and  slightly  atrophic, 
and  shows  some  increase  in  the  width  of  the 
nerve  fiber  layer.  Under  low  power,  extra 
pupillary  sections  show  the  peripheral  half 
of  the  iris  to  be  the  seat  of  a vascular  non- 
pigmented  tumor  which  is  nearly  triple  the 
width  of  the  iris  in  the  antero-posterior 
plane,  and  has  invaded  the  anterior  third  of 
the  ciliary  body.  The  spindle  cells  are 
densely  packed  in  alveoli,  and  seem  to  have 
originated  from  the  anterior  limiting  endo- 
thelium of  the  iris.  This  structure  is  in- 
creased, from  its  normal  breadth  of  a single 
cell,  to  a broad  heavily  staining  band  some 
15  to  20  cells  in  width,  thus  almost  equaling 
the  width  of  a normal  iris.  The  tumor  cells 
have  broken  throiigh  the  posterior  pigment 
layer  at  the  root  of  the  iris,  and  invaded 
the  posterior  chamber.  The  adjacent  venous 
sinus  is  completely  obliterated  as  well  as  its 
ligamentum  pectinatum. 

.\natomical  diagnosis : Small  spindle- 

celled  leuco-sarcoma  of  the  iris  originating 
in  the  anterior  limiting  endothelium,  and 
invading  the  ciliary  body  and  ligamentum 
pectinatum. 

Case  2.  Woman,  age  41,  fair  general 
health,  came  to  me  May  18,  1904,  complain- 
ing of  blindness  and  severe  pain  in  the  left 
eye,  of  one  week’s  duration,  rapidly  becom- 
ing worse ; cornea  slightly  steamy  with  some 
anesthesia,  marked  peri-corneal  injection 
and  episcleral  vessels  engorged,  anterior 


chamber  shallow,  pupil  dilated  and  slightly 
irregular,  but  no  adhesions ; iris  pigment 
showing  around  the  whole  pupil  margin. 
T.-|-3,  vision  equal  shadows,  no  red  reflex, 
vision  right  equal  6/8 — 2.  She  gave  a his- 
tory of  a similar  attack  occurring  some  time 
previous,  from  which  she  recovered  without 
treatment.  Dionin,  eserin,  salicylate  of 
soda  and  mercury  failing  to  make  any 
perceptible  change,  other  than  contracting 
the  pupil,  a diagnosis  of  probable  intra- 
ocular tumor  was  made  and  enucleation  ad- 
vised. The  patient  left  me  and  sought  the 
advice  of  a well-known  oculist,  who  dis- 
agreed from  me,  and  thought  enucleation 
unnecessary.  The  eye  was  finally  removed 
by  Dr.  Wm.  H.  Wilder,  to  whom  I am  in- 
debted for  the  privilege  of  completing  this 
report.  Microscopical  examination  shows 
the  anterior  chamber  filled  with  an  organized 
blood  clot,  and  the  sinus  angles  closed  by 
the  iris  root,  atrophy  of  the  iris  to  one- 
third  of  its  normal  width,  with  great  rari- 
faction  of  the  stroma  and  ectropia  of  the 
pigmented  layer.  The  vitreous  is  organized 
and  reduced  to  a small  retro-lental  organized 
mass ; the  ciliary  bodies  are  markedly 
atrophic;  the  choroid  is  the  seat  of  an 
oval-formed  tumor  mass  originating  in  its 
middle  layers,  and  extending  from  the  disc 
to  the  equator.  The  neoplasm  is  highly  vas- 
cular and  markedly  pigmented ; the  cells  are 
arranged  in  groups  and  bands  and  alveoli  of 
small,  heavily  staining,  closely  packed, 
spindle  cells  growing  from  the  adventitia 
of  young  vessels;  the  retina  is  detached  and 
pulled  together  into  a central  strand ; the 
optic  nerve  is  atrophic. 

Anatomical  diagnosis : Sessile  melanotic 

small  spindle  celled  hemangio-sarcoma  of 
the  choroid ; atrophy  of  the  anterior  uvea, 
retina  and  optic  nerve. 

Case  3.  Mrs.  L.  W.,  age  45,  was  referred 
by  her  family  physician  on  account  of  de- 
fective vision  in  her  right  eye,  to  an 
optician,  who  gave  her  a pair  of  glasses, 
notwithstanding  they  did  not  improve  the 
sight  of  that  eye.  These  were  worn  for  about 
three  months,  when  becoming  dissatisfied, 
she  applied  for  treatment  in  October,  1904. 
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Examination  revealed  the  eye  normal  ex- 
ternally. The  vision  was  zero  in  the  lower 
field  and  nearly  so  above,  T.X.  The  ophthal- 
moscope showed  a detached  retina  above, 
and  partly  to  the  nasal  side,  which  had  a 
very  baggy  appearance,  floating  about  as 
though  hanging  from  a pedicle.  There  was 
no  increased  vascularity,  otherwise  the  fun- 
dus was  normal.  Left  eye  normal.  The  case 
was  examined  by  Dr.  E.  K.  Findlay,  and  the 
probability  of  a growth  was  discussed.  Fam- 
ily affairs  detained  her,  and  it  was  not  until 
January  16,  1905,  that  she  again  came  to 
the  office,  the  eye  having  been  red  and  pain- 
ful for  two  days.  There  was  much  ciliary 
injection  and  the  episcleral  vessels  enlarged ; 
anterior  chamber  very  shallow,  pupil  dilated, 
slight  eversion  of  the  pigment  layer  of  the 
iris;  vision,  bare  perception  of  light.  Ten- 
sion plus  2 ; only  the  slightest  indication  of 
red  reflex,  and  the  fundus  could  not  be  seen. 
Enucleation  was  advised  and  consented  to, 
and  the  eye  removed  two  days  later.  On 
opening  the  excised  eye  the  vitreous  cavity 
was  found  to  be  one-half  by  two-thirds  filled 
by  a large  brownish  mass  springing  from  the 
choroid. 

Microscopical  study  shows  the  anterior 
chamber  entirely  obliterated;  this  iris  is 
everywhere  adherent  to  the  lens  capsule 
which,  with  the  lens,  has  been  pulled  forward 
to  within  one-tenth  mm.  of  the  cornea.  The 
ciliary  bodies  are  reduced  to  one-half  of  their 
normal  size.  The  processes  are  matted  to- 
gether and  very  atrophic.  The  choroid  shows 
an  oval,  heavily  staining,  highly  vascular  pen- 
dunculated  tumor  mass  springing  from  near 
the  disc;  the  cells  are  densely  packed  in 
trains  and  bands,  about  the  vessels;  the 
retina  is  completely  detached. 

Anatomical  diagnosis : Spindle-cell  angeo- 
leuco-sarcoma  of  the  choroid ; glaucoma 
secondaria  ; complete  atrophy  of  the  uvea 
and  retina. 

Case  4.  A girl,  12  years  of  age,  was 
brought  to  the  clinic  of  the  College  of  Phy- 
sicians and  Surgeons,  by  Dr.  Wilkinson,  to 
whom  I am  indebted  for  the  opportunity  of 
obtaining  the  history.  Drs.  John  E.  Harper 
and  E.  K.  Findlay  with  myself  found  the 


left  eye  was  noticeably  larger  than  its  fellow, 
the  sclera  bulging  in  several  points  above, 
the  pupil  was  widely  dilated  and  irregular, 
the  anterior  chamber  entirely  obliterated, 
the  lens  slightly  smok)%  and  the  vitreous 
filled  with  a white  mass,  over  which,  by 
oblique  illumination,  the  vessels  could  be 
seen  coursing.  The  tension  was  plus  1.  The 
eye  had  a nodular  feel  and  was  blind.  The 
right  eye  was  normal.  A diagnosis  of  glioma 
of  the  retina  was  made,  and  immediate  re- 
moval advised. 

History;  About  Xovember  1,  1903,  while 
in  the  country,  there  was  an  attack  of  pain 
and  redness  in  the  eye,  for  which  a doctor 
gave  her  some  drops.  On  returning  to  Chi- 
cago, she  was  vaccinated,  from  the  effects  of 
which  she  became  very  ill,  suffering  most  of 
the  time  with  pain  in  the  eye,  for  which  the 
doctor  prescribed  drops,  having  foimd  the 
eye  blind.  On  November  20  she  was  taken 
to  a charitable  institution,  on  the  records  of 
which  is  the  following : “ Left  eye.  Cornea 
hazy,  disc  cupped,  tension  plus  2,  vision  equals 
fingers  at  one  foot.  Vision  in  right,  20/30. 
Diagnosis,  primary  glaucoma,  left.”  Three 
oculists  examined  her,  and  “ advised  opera- 
tion at  once,  which  the  mother  declined.” 
Two  days  later  she  was  taken  to  an  oculist, 
of  considerable  reputation,  who  evidenfly 
accepted  the  diagnosis  of  glaucoma.  She 
remained  under  his  care,  visiting  him  fre- 
quently. At  the  end  of  three  months  of 
great  suffering  the  eye  was  noticed  to  be 
enlarging,  and  the  pain  gradually  ■ subsid- 
ing; and  in  l\ray  it  was  thought  the  disease 
was  under  control,  although  the  eye  was 
larger  than  its  fellow  and  the  pupil  dilated. 
Notwithstanding  its  enlargement,  it  was  not 
until  seven  months  later  that  something  was 
discovered  in  the  eye.  Consultation  was  held 
with  another  oculist,  and  an  operation  was 
spoken  of  as  possibly  being  necessary  at  some 
time.  It  was  two  or  three  weeks  later  that 
she  was  brought  to  the  college  and  received 
our  diagnosis.  The  eye  was  removed  four 
days  later  by  her  oculist.  On  section,  the  eye 
was  found  filled  with  a tumor,  of  cauliflower- 
like apearancc,  the  microscopical  diagnosis 
of  which  I am  unable  to  give.  Five  months 
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later  there  has  been  no  recurrence  of  the 
growth. 

Case  5.  l\r.  M.,  a rather  dense  Polish 
laborer,  aged  50,  presented  himself  at  the 
clinic  of  the  Illinois  Charitable  Eye  and 
Ear  Infirmary,  April  30,  1904,  complaining 
of  failing  vision  of  two  weeks’  duration  in 
liis  right  eye,  the  sight  of  the  left  having 
been  lost.  Examination  revealed  in  the  right 
photophobia,  lachrymation,  a small  but  dis- 
tinct rosy  peri-corneal  zone,  and  considera- 
ble conjunctival  injection.  The  iris  was 
slightly  dull,  its  reaction  to  light  barely 
noticeable,  tension  normal,  and  vision 
equalled  20/200,  marked  hyperemia  of  the 
fundus,  and  some  fine  cloudiness  in  the  vitre- 
ous. He  had  suffered  no  pain.  Atropine 
was  instilled  several  times,  but  produced  no 
appreciable  dilation  after  more  than  an  hour 
had  elapsed.  The  left  eye  was  deformed 
and  shrunken,  red  and  tender,  though  not 
painful.  The  sight  was  destroyed  20  years 
previous,  as  the  result  of  an  injury,  with 
inflammation  following,  of  some  weeks’  du- 
ration, the  eye  finally  becoming  quiescent 
and  remaining  so  until  three  months  before 
he  applied  for  treatment,  when  he  was  struck 
in  the  blind  eye  with  a piece  of  wood.  Sym- 
pathetic iritis  was  recognized  and  immediate 
removal  of  the  offending  itseless  glove  ad- 
vised. Wishing  to  consult  his  family,  this 
was  delayed  20  hours.  He  was  placed  under 
active  treatment,  atropine,  oil  of  winter- 
green  and  mercury.  Two  days  later  the 
pupil  was  only  partly  dilated  and  irregular, 
the  vision  having  improved  to  20/40;  after 
four  days,  the  vision  was  20/20  minus  2,  but 
a small  exudate  was  noticed  at  the  pupil 
margin.  In  another  four  days  growing  rest- 
less under  treatment,  especially  the  sub- 
conjunctival injection,  he  left  the  hospital, 
the  left  eye,  however,  being  healed.  Three 
weeks  later  he  returned,  having  received 
treatment  at  a homeopathic  dispensary.  The 
vision  was  again  reduced  to  20/200,  pupil 
only  partly  dilated,  irregular,  with  increased 
exudate.  The  vitreous  was  cloudy  and  the 
retinal  vessels  blurred.  He  declined  to  re- 
main in  the  hospital,  so  was  given  salicylate 
of  soda,  grains  15,  mild  chloride  grains  1-8 


every  three  hours,  and  atropine  and  was 
told  that,  unless  he  wished  to  enter  the  hos- 
pital, he  need  not  return.  He  chose  not  to 
return. 

Anatomical  diagnosis  of  sectioned  eye : 
Healed  corneal  wound  with  iris  root  incar- 
cerated, iritis,  cyclitis,  choroiditis,  with 
choroidal  hemorrhage,  vitreous  hemorrhage 
and  detached  retina.  As  the  general  opinion 
was  that  he  would  become  blind,  and  being 
interested  in  the  outcome,  I made  a trip  to 
his  modest  suburban  home  l\Iay  7,  1905, 
where,  contrary  to  all  expectations,  I found 
a happy  man,  looking  over  his  few  acres 
devoted  to  market  gardening.  He  told  me 
that  he  had  faithfully  used  the  medicine 
and  steadily  improved ; that  after  two 
months  or  more  a neighboring  druggist  had 
selected  a single  artificial  eye  from  the  city, 
which  for  color  and  fit  one  rarely  sees  ex- 
celled. This  has  been  worn  constantly  with- 
out removal.  There  was  no  sign  of  irrita- 
tion in  the  socket  or  in  his  remaining  eye, 
and  he  was  able  to  read  fine  print.  He 
assured  me  that  he  never  felt  better  than 
since  his  eye  had  been  removed.  Verily  one 
of  our  best  assistants  is  Vis  Medicatrix 
Xaturae. 

Case  6.  A brief  sjmopsis  of  a case  of  sym- 
pathetic. inflammation  following  gonorrheal 
conjunctivitis,  reported  by  Dr.  H.  W.  Wood- 
ruff, in  the  Ophthalmic  Record,  July,  1904. 
!Mary  Q.,  age  11,  admitted  to  the  hospital 
October  19,  1903,  with  purulent  conjunc- 
tivitis of  the  right  eye,  of  three  days’  dura- 
tion, due  to  gonococci.  Three  days  later  the 
left  eye  became  slightly  involved.  After 
another  nine  days’  perforation  of  the  cornea, 
in  the  right  occurred,  with  prolapse  of  the 
iris,  which  was  excised.  She  was  discharged 
Xovember  24,  1903,  and  told  to  attend  the 
out  clinic.  There  was  a slight  conjunctival 
discharge,  containing  no  gonococci.  The 
vision  in  the  right  eye  was  5/120,  in  the 
left  20/20.  The  poor  vision  in  the  right 
was  due  to  the  adherent  corneal  cicatrix  and 
a cloudy  lens. 

“There  was  no  other  symptom  at  this  time 
that  would  lead  one  to  suspect  a uveal  in- 
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Tolvement.  She  was  under  the  care  of  Dr. 
Tivnen  in  the  dispensary  from  Xovember 
24,  1903,  to  December  16,  1903,  when  the 
doctor  referred  her  back  to  the  hospital, 
with  the  following  statement : He  had  made 
an  application  of  nitrate  of  silver  to  the  con- 
junctiva of  the  left  eye,  from  which  there 
was  still  some  discharge.  This  resulted  in 
some  pain,  which  the  doctor  relieved  by  the 
instillation  of  a few  drops  of  a 4 per  cent 
solution  of  cocaine,  instructing  the  girl  to 
wait  until  the  pain  was  relieved.  After 
some  length  of  time  the  doctor  examined  the 
eyes  again  and  found  that  the  pupil  in  the 
left  eye  was  irregularly  dilated,  and,  suspect- 
ing sympathetic  disease,  he  referred  the  case 
to  me.  The  length  of  time  between  the  per- 
foration of  the  corneal  ulcer  in  the  right  eye 
and  the  discovery  of  sj’mpathetic  uveitis  in 
the  left  was  six  weeks.  Examination  on  the 
date  of  her  second  admission  to  the  hos- 
pital showed  the  following  conditions : With 
the  right  eye  she  could  count  fingers  at  two 
feet  by  artificial  light.  The  lens  was  opaque, 
and  the  iris  adherent  to  the  corneal  opacity. 
There  was  no  external  symptom  of  ciliary 
involvement;  no  pain  nor  tenderness.  The 
vision  in  the  left  was  20/60.  The  pupil 
irregularly  dilated.  There  was  present  the 
characteristic  punctate  deposits  on  the  lower 
part  of  the  cornea  in  Descemet’s  membrane. 
Ophthalmoscopic  examination  did  not  reveal 
any  change  in  the  fundus.”  The  right  eye 
was  enucleated  December  25,  1903.  On  May 
10,  1904,  the  condition  was  as  follows ; 
“ Vision  equalled  8/120.  The  pupillary 
margin  of  the  iris  is  adherent  to  the  lens. 
The  central  portion  of  the  lens  is  clear,  so 
that  a considerable  reflex  is  obtainable  with 
the  mirror.  The  anterior  chamber  is  shal- 
low, owing  to  the  ciliary  margin  of  the  iris 
being  pushed  forward.  The  tension  is  ele- 
vated, and  has  been  elevated  for  a consid- 
erable time,  although  there  are  periods  of 
time  when  the  tension  is  more  nearly  nor- 
mal.” Dr.  Brown,  the  pathologi.st,  reported 
fibrinoplastic  uveitis  in  the  enucleated  eye. 

Case  7.  f’.  II.,  age  11,  consulted  me  Oc- 

tober 20,  1903,  complaining  of  fatigue  of 
the  eyes  after  near  work,  some  blurring  and 


frequently  pain  over  the  left  brow,  with 
a tendency  to  redness  for  several  days.  The 
sight  of  the  right  eye  was  lost  when  one 
week  old,  from  inflammation.  Examination 
revealed  the  right  eye  deformed  and  slightly 
smaller  than  its  fellow,  a dense  leucoma  of 
almost  the  entire  cornea  which  was  irregu- 
lar and  nodular  with  many  vessels  extending 
into  it.  It  was  slightly  tender  and  he  had 
suffered  from  occasional  twinges  of  pain. 
In  the  left,  there  was  a small  pink  peri- 
corneal zone  with  considerable  conjunctival 
injection,  photophobia  and  lachrj^mation. 
The  pupil  acted  freely.  The  vision  equalled 
6/9.  There  was  a slight  lateral  nystagmus 
in  each  eye.  There  was  hyperemia  of  the 
fundus,  but  not  more  than  one  frequently 
observes  in  refractive  errors.  He  had  hyper- 
metropic astigmatism.  He  had  always  been 
a delicate  boy,  and  a poor  sleeper,  awaking 
at  from  4 to  5 o’clock  each  morning  and 
was  then  a general  disturber  of  the  house- 
hold. Under  atropine  and  salicylates  for 
one  week  all  irritation  subsided,  a plus  1.  D. 
cylinder,  axis  90,  gave  6/6  of  vision.  Think- 
ing the  refractive  error  might  be  the  cause 
of  the  whole  trouble,  the  correction  was 
given  him  for  constant  wear.  No  further 
difficulty,  other  than  an  occasional  attack 
of  pain,  for  a short  while,  in  the  right  eye, 
occurred,  for  a period  of  four  months,  when 
there  was  a recurrence  of  the  trouble  in  tlie 
left  eye,  which,  as  well  as  two  subsequent 
attaeks,  were  promptly  arrested  by  the  same 
treatment.  The  parents  finally  consented 
to  excision,  which  was  done  early  in  April, 
since  which  time  the  boy  sleeps  soundly  the 
whole  night.  Examination  of  the  sectioned 
eye  showed  plastie  iridocyclitis,  absence  of 
the  lens,  and  complete  adhesion  of  the  iris 
to  the  cornea. 

Case  8.  B.  II.,  age  22,  5 years  previous 
had  a wound  involving  the  ciliary  body  of 
the  right  eye,  resulting  in  iridiocyclitis,  with 
considerable  exudate  in  the  pupil,  producing 
firm  adhesions,  and  redueing  the  vision  to 
3/200.  lie  was  told  that  it  might  cause 
trouble  and  advised  to  see  an  oculist  at  once, 
should  there  be  any  pain  or  irritation  in 
either  eye.  The  first  indication  of  approach- 
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ing  dauger  came  while  on  a hunting  trip, 
when  he  noticed  difficulty  in  sighting.  He 
started  at  once  for  home ; the  sight 
became  rapidly  worse ; did  not  improve  with 
treatment.  That  eye  is  blind  and  he  has 
barely  the  3/200  of  vision  in  the  injured 
eye. 

Case  9.  Ella  G.,  age  18,  came  to  me 
j\Iarch  7,  1904,  on  account  of  loss  of  vision 
in  the  right  eye.  Examination  showed  it 
to  be  blind,  excessively  tender  in  the  ciliary 
region,  with  but  slight  injection,  the  ten- 
sion was  minus  1,  complete  adhesion  of  the 
iris  to  the  anterior  capsule  of  the  lens  which 
was  pushed  forward  almost  obliterating  the 
anterior  chamber,  except  at  the  periphereal 
portion,  where  the  iris  was  retracted.  No 
red  reflex  could  be  obtained  and  the  greater 
portion  of  the  vitreous  cavity  was  filled  with 
a dirty  grayish  white  mass  seen  on  oblique 
illumination.  History:  Nine  weeks  pre- 

vious liad  typhoid  fever,  during  the  second 
week  the  eye  became  red  and  painful,  the 
pain  extending  to  the  temple.  This  condi- 
tion persisted  for  about  four  weeks,  notwith- 
standing slie  was  given  drops  by  her  attend- 
ing physician,  when  it  gradually  abated.  The 
physician  promised  to  bring  a specialist  to 
see  her  eye,  but  afterwards  changed  his  mind, 
telling  her  “ that  the  eye  would  come  out 
all  right.”  Despite  treatment,  the  eye  re- 
mained tender  and  irritable  and  removal 
was  advised,  but  not  accepted.  Slight  ex- 
acerbations occurred  at  intervals,  and  in 
IMarch,  1905,  a particularly  severe  one,  when 
she  was  treated  by  Dr.  E.  K.  Findlay. 
Shortly  after  coming  under  my  care,  at  the 
beginning  of  April,  the  left  eye  showed  signs 
of  irritation,  with  vision  slightly  reduced. 
She  finally  consented  to  have  the  olfending 
member  removed,  which  was  done  and  the 
irritation  subsided.  The  removed  eye  was 
the  seat  of  a plastic  uveitis  resulting  in 
phthisis  bulbi. 

In  these  tumor  cases,  all  will  agree  that 
the  safety  of  life  is  in  direct  ratio  to  early 
diagnosis  and  removal.  A^et  some  of  them 
were  needlessly  delayed,  though  the  indica- 
tions in  all  were  positive.  It  is  too  early  to 
predict  the  outcome.  On  two  of  them  the 


X-ray  is  being  used.  Case  3 illustrates  the 
evil  that  may  result  from  referring  patients 
with  loss  of  vision,  to  opticians  for  the  fit- 
ting of  glasses.  Glasses  are  a therapeutic 
means  to  an  end.  In  order  to  secure  success 
it  is  necessary  that  a proper  diagnosis  be 
made,  of  which,  it  is  obvious  the  optician 
is  incapable.  The  importance  of  this,  to  the 
physician,  can  not  be  more  forcibly  stated 
than  in  the  words  of  Patterson  in  his  address 
delivered  before  the  Academy  of  Jefferson 
!^Iedical  College,  April  14,  1905,  on  the  Law 
and  the  Doctor.  “ The  consultant,  the  spe- 
cialist, the  nurse  and  the  druggist  are  all 
‘ independent  contractors,’  and  each  held  lia- 
ble for  his  own  negligence,  and  the  doctor 
is  not  held  liable  for  the  negligence  of  any 
of  them,  unless  it  be  shown  that,  if  selected 
by  him,  he  has  been  negligent  in  their  selec- 
tion ; or,  in  other  words,  that  the  individual 
selected  is  so  generally  known  to  be  incom- 
petent that  a person  of  reasonable  careHil- 
ness  would  not  have  selected  him  or  her.” 
The  other  cases  lead  us  into  quite  a different 
domain,  that  of  eyes  blind,  or  partially 
blind,  the  result  of  plastic  iridocyclitis  due 
to  injury  or  disease,  exciting  a similar  dis- 
ease in  the  other  eye,  which  in  most  cases, 
when  once  established,  results  in  blindness. 
Classically,  two  varieties  of  this  disease  are 
described,  sympathetic  irritation  and  sym- 
pathetic inflammation.  A careful  perusal 
of  literature  fails  to  find  an  author  willing 
to  state  where  the  condition  of  irritation 
ends  and  the  preliminary  stage  of  inflamma- 
tion begins.  All  the  symptoms  of  the  former 
may  or  may  not  be  present  in  the  latter. 
Both  varieties  are  excited  by  similar  condi- 
tions. In  society  proceedings  it  is  noticed 
that  most  ophthalmologists  agree  that  such 
blind  eyes  should  be  removed.  Some,  how- 
ever, are  willing  to  wait  and  watch,  for 
specific  indications,  consoling  themselves 
with  the  statement  that  such  an  eye  is  bet- 
ter than  an  artificial  one  and  that  sympa- 
thetic disease  is  rare ; although  statistics 
show  that  about  one  in  20  of  such  cases  de- 
velops sympathetic  inflammation.  Among 
the  leading  text  books,  of  recent  date,  one 
notes  the  following : “ In  eyes  blind  as  the 
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result  of  destructive  inflammation  some 
time  previous  and  which  are  quiet  in  every 
respect,  the  patient  should  be  warned  of  the 
probability  of  sympathetic  inflammation  and 
instructed  to  seek  skilled  aid  at  the  first 
symptom  of  irritation  in  either  eye.”  In  an- 
other: “As  long  as  a sightless  eye  contain- 

ing a foreign  body  is  free  from  inflammation, 
causes  no  irritation  to  the  other  eye,  and 
the  patient  remains  under  observation,  enu- 
cleation may  be  postponed.”  Still  a third : 
“An  eye  the  vision  of  which  has  been  de- 
stroyed by  plastic  iridocyclitis,  or  one  which 
has  atrophied  or  shrunken,  provided  there 
are  tenderness  on  pressure  in  the  ciliary  re- 
gion, and  attacks  of  recurring  irritation; 
or  without  waiting  for  signs  of  irritation, 
should  be  removed.”  That  such  instruction 
amounts  to  the  doctrine  of  “laisser  faire  ” 
is  proven  by  these  cases.  One  watched  and 
waited  20  years,  to  the  detriment  of  his 
liealth,  and  luckily  recovered  from  the  at- 
tack; the  child  was  watched  for  11  years, 
his  general  condition  suffering,  when  finally 
only  irritation,  or  the  preliminary  stage  of 
inflammation,  manifested  itself.  Another 
watched  for  five  years,  and  is  now  blind, 
save  for  the  3/200  of  vision  in  the  injured 
eye.  Lastly,  and  more  important,  is  the 
case  of  the  child  who,  though  under  the  ob- 
servation and  treatment  of  a competent 
ophthalmologist,  developed  the  insidious  dis- 
ease and  is  now  nearly  blind.  It  is  to  be 
noted  that  all  these  cases  were  painless.  Is 
it  not  time  that  such  instruction  be  elimi- 
nated from  our  text  books,  and  the  straight- 
forward adviee  given  that  all  such  eyes  be 
removed  ? The  removal  of  an  eye,  in  children 
is  objected  to  on  account  of  the  supposed 
partial  arrest  of  the  development  of  the  orbit 
and  the  consequent  increase  in  the  deformity. 
Observ'ation  and  measurements  show  such  not 
to  be  the  case.  At  birth  the  weight  of  the 
two  eyes,  as  compared  to  that  of  the  body, 
is  as  1 to  419;  while  that  of  the  adult  is  as 
1 to  4832;  the  body  increasing  21-fold,  the 
eye  1.8,  and  with  the  brain  and  ear,  attain- 
ing its  structure  and  proportions  much  earlier 
than  the  remainder  of  the  body.  The  eye- 
ball occupie.s  about  one-fifth  of  the  cavity 


of  the  orbit.  According  to  Merkel,  the  size 
of  the  base  of  the  orbit,  at  5 years  of  age,  is 
only  2 to  3 mm.  less  in  height  than  that 
of  the  adult.  Dwight  finds  that  “ the  height 
of  the  orbit  bears  very  nearly  the  same  pro- 
portion to  the  skull  at  all  ages,  that  it  equals 
barely  a third  of  the  adult  face  while  it 
makes  nearly  a half  of  the  face  at  birth.” 
Byers  made  measurements  of  the  base  of  the 
orbits  in  adult  life,  in  ten  cases,  where  the 
eye  had  been  removed  in  childhood,  and  found 
but  slight  difference  between  the  two  eyes. 
In  this  connection  we  should  bear  in  mind 
the  lack  of  symmetry  that  is  often  found  in 
normal  faces,  the  center  of  one  pupil  being 
from  1 to  5 mm',  further  from  the  median 
line  of  the  nose  than  that  of  the  other,  the 
same  difference  some  times  being  noted  ia 
reference  to  the  height.  Operation : Enu- 

cleation is  found  to  be  the  safest  procedure, 
the  modified  operation  with  insertion  of  a 
globe  in  the  scleral  cavity  being  followed  more 
frequently  by  sympatlietic  inflammation, 
resulting  oftener  in  failure  and  being  accom- 
panied by  such  severe  reaction  as  to  render 
it  unsuitable  for  old  or  debilitated  siibjects. 

Discussion. 

Dr.  Oscar  Dodd,  of  Chicago:  Mr.  President. 

— The  paper  of  Dr.  Loring  is  interesting,  and 
such  cases  as  have  been  reported  are  of  interest 
to  the  general  practitioner.  I recall  a case  I 
saw  a couple  of  weeks  ago.  The  man  was 
laying  a gas  pipe,  a fellow-workman  struck 
the  pipe  with  a hammer,  so  that  a particle  hit 
the  man’s  eye,  but  as  a raiiroad  train  was 
passing  he  did  not  know  but  what  it  might 
have  been  a cinder  that  struck  the  eye.  He 
was  taken  to  a physician  who  examined  the 
eye,  and  after  some  work  (I  do  not  know  what 
was  done  by  him)  said  a foreign  body  was  not 
in  the  eye,  and  told  the  man  it  would  be  all 
right.  This  was  on  Thursday.  The  following 
Friday  the  man  began  to  have  pain;  he  reported 
his  condition  to  the  foreman  of  the  company, 
and  on  Saturday  I saw  the  case  and  found  a 
penetrating  wound  a little  outside  of  the  cornea, 
and  upon  a more  careful  examination  saw  that 
something  had  entered  the  eye.  An  X-Ray 
picture  disclosed  a foreign  body  still  present, 
probably  in  the  back  of  the  eye,  as  near  as 
could  be  located. 

This  subjept  is  of  particular  interest  to  the 
general  practitioner,  for  the  reason  that  all 
such  cases  should  have  skiagraphs  taken. 
Those,  of  course,  who  live  outside  of  a city, 
where  an  X-Ray  apparatus  1s  not  at  hand, 
should  be  sent  to  the  city,  and  have  a skiagraph 
taken  if  the  Inflammation  and  trouble  do  not 
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subside  Immediately.  In  the  case  I have  re- 
ferred to  I was  able  to  remove  the  foreign  body 
with  a magnet  and  saved  the  eye,  as  well  as 
saved  the  company,  which  was  responsible  for 
this,  probably  several  thousand  dollars  in  dam- 
ages, for  the  eye  was  nearly  lost  on  account 
of  the  foreign  body  having  remained  there  so 
long.  I could  see  where  it  was  quite  firmly 
fixed  in  the  coats  in  the  back  of  the  eye. 

As  far  as  sympathetic  trouble  is  concerned, 
there  are  a great  many  of  these  cases,  and  as 
to  the  stump  of  an  eye  causing  trouble.  I 
recall  one  case  sixteen  years  afterwards 
said  he  never  had  any  trouble,  but  the  patient 
came  to  me  with  failing  sight,  and  at  first  I 
thought  the  stump  of  the  eye  had  nothing  to 
do  with  it.  I finally  decided,  as  his  sight  was 
rapidly  failing,  to  have  the  stump  removed. 
This  was  done.  I saw  him  the  other  day,  about 
five  years  after  the  removal  of  the  stump,  and 
his  sight  has  remained  perfect.  All  such  eyes 
are  dangerous,  and  the  patients  usually  con- 
sult their  family  physician,  who  should  under- 
stand that  something  should  be  done. 

Dr.  William  H.  Wilder,  Chicago:  There  are 

several  points  in  the  excellent  paper  of  Dr. 
Loring  which  deserve  emphasis  and  closer  at- 
tention than  the  doctor  could  give  in  the  limited 
time  at  his  disposal.  One  of  these  he  touched 
on  was  the  matter  of  physicians  examining 
eyes.  He  hinted  at  the  fact  that  certain  phy- 
sicians recommend  patients  to  consult  an  opti-  ^ 
clan,  or  some  incompetent  person  like  that,  if 
there  is  any  apparent  defect  in  vision.  A 
greater  error  could  not  be  committed.  Truly, 
it  would  not  be  proper  for  any  physician  of 
scientific  mind  to  recommend  his  patients  to  go 
to  an  optician.  This  only  happens  in  the  coun- 
try districts,  and  I do  not  believe  intelligent 
physicians  will  recommend  their  patients  to 
consult  opticians  when  they  have  anything  the 
matter  with  their  eyes.  I have  known  it  to 
occur  repeatedly  that  when  a patient  complains 
of  defective  sight  a physician  has  recommended 
him  or  her,  as  the  case  may  he.  to  go  to  an 
optician  to  get  some  glasses.  The  absurdity  of 
that  position  can  not  be  denied.  The  inac- 
curacy of  such  work  is  apparent,  because  it 
often  transpires,  that  defective  vision  may  be 
due  to  malignant  disease  in  the  eye  which  may 
threaten  the  individual’s  life,  and  promptness 
is  the  only  thing  that  can  save  the  patient’s 
life.  Many  cases  of  melanotic  sarcoma  have 
their  origin  or  • primary  lesions  in  the  choroid 
coat  or  uveal  tract,  and  nothing  but  the  prompt 
removal  of  the  eye,  before  the  stage  of  in- 
creased tension  and  ciliary  redness,  can  save  the 
patient’s  life.  We  see  the  absurdity  of  recom- 
mending a patient  to  go  to  an  optician  to  have 
the  eyes  examined.  I think  there  are  a great 
many  cases  of  eye  disease  which  the  general 
practitioner  should  feel  himself  competent  to 
treat:  but  there  are,  of  course,  a great  many 

he  would  not  attempt  to  treat,  but  he  should 
know,  as  in  any  other  department  of  medicine, 
his  own  limitations,  so  that  he  may  realize 
•when  a patient  is  safer  in  the  hands  of  another 
practitioner  than  in  his  own. 


Dr.  Loring  (closing  the  discussion):  Dr. 

Dodd,  if  I understood  him  correctly,  spoke  of 
sympathetic  inflammation  occurring  somewhat 
frequently.  It  is  not  generally  known  how  fre- 
quently that  occurs,  as  it  is  difficult  to  obtain 
reliable  statistics.  These  statistics  would  vary 
somewhaL  depending  upon  the  locality  or  place 
where  they  are  taken.  Certain  blind  asylums 
give  a higher  percentage  of  one  class  of  blind- 
ness than  others.  Let  us  take  Oppenheimer’s, 
in  New  York,  and  Magnus’,  of  Germany.  It 
is  found  that  in  this  country  we  have  4 per 
cent  of  cases  of  blindness  in  the  asylums  due 
to  sympathetic  ophthalmia:  while  Magnus  gives 
4%  per  cent.  The  number  of  cases  of  blindness 
due  to  ophthalmia  neonatorum,  to  suppurative 
infections  of  the  eye  in  this  country  is  found 
to  be  19  per  cent,  while  in  the  German  hos- 
pital it  is  mentioned  as  being  10%  per  cent. 
The  cases  of  blindess  due  to  glaucoma  in  this 
country  are  quoted  as  5 per  cent;  in  Europe 
they  are  found  to  be  approximately  8 per  cent. 
Therefore,  we  see  that  there  is  a considerable 
percentage  of  blindness  due  to  sympathetic  in- 
flammation, and  this  is  a disease,  so  far  as 
our  present  knowledge  goes,  that  is  practically 
preventable. 


IXYEJRSIOX  OF  THE  FTERUS— WITH 
REPORT  OF  CASES.* 

BY  P.  L.  MARKLEY^  M.  D.^  ROCKFORD. 

Inversion  cf  the  uterus  is  very  rare,*  ac- 
cording to  Beckmon.  Xot  a single  case  oc- 
curred in  250,000  labours  in  St.  Petersburg 
Lying-in-Hospital,  while  Madden  noted  it 
only  once  in  190,000  deliveries  in  Dublin. 
But  it  seems  to  me  that  it  is  much  more 
common  in  Xorthern  Illinois,  at  least,  than 
these  statistics  would  lead  us  to  believe.  The 
reasons  for  its  more  frequent  occurrence  may 
be  various,  but  I will  not  discuss  them,  as 
there  could  be  no  proof  to  corroborate  the  as- 
sertions. 

According  to  Kelly  and  other  authors, 
the  cause  in  acute  cases,  which  is  found  im- 
mediately after  labour,  is  traction  on  the 
cord.  The  chronic  form  is  either  simply  a 
duced  in  the  non-puerperal  uterus  along  with 
duced  in  non-puerperal  uterus  along  with 
the  expulsion  of  a tumor  attached  to  its 
walls.  The  commonest  cause  of  inversion 
is  a submucous  fibroid  attached  to  the  fundus 
uteri. 

Diagnosis:  Williams,  of  Johns  Hopkins, 

says  inversion  of  the  uterus  is  promptly  fol- 

•Read  at  the  55th  Annual  Meeting,  Rock  Island, 

May  17.  1905. 
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lowed  by  alarming  symptoms,  the  patient 
presenting  marked  symptoms  of  shock  with 
a weak,  rapid  pulse  with  a tendency  to 
syncope.  In  other  cases,  convulsions  occur, 
and  a profuse  hemorrhage  is  not  infrequently 
noted.  On  the  other  hand  the  symptoms  are 
very  slight,  and  the  condition  may  con- 
tinue for  several  days  without  causing  any 
serious  annoyance  to  the  patient.  In  rare 
instances  the  cervix  may  so  retract  about  the 
completely  inverted  uterus  that  strangula- 
tion occurs,  followed  by  gangrene. 

Prognosis : According  to  Williams,  if  the 
condition  is  discovered  promptly  and  the 
uterus  replaced  immediately,  the  prognosis 
is  fair;  Beckmon  reporting  a mortality  of 
14%.  On  the  other  hand,  if  strangulation 
or  gangrene  occurs,  the  outlook  is  bad. 

Treatment : According  to  the  author 

quoted  above,  in  very  recent  cases,  reposition 
can  usually  be  effected  without  difficulty  by 
pressure  exerted  by  several  fingers  in  the 
vagina,  it  being  important  to  remember  that 
the  force  should  be  directed  upward  in  the 
axis  of  the  superior  strait.  Neglect  of  this 
precaution  undoubtedly  accounts  for  a cer- 
tain number  of  failures.  Anaesthesia  should 
be  employed.  If  placenta  is  still  attached  to 
the  uterus,  it  is  generally  advisable  to  defer 
its  separation  until  reposition  has  been  ef- 
fected, because  the  contractile  function  of 
the  inverted  uterus  being  in  abeyance  there 
is  always  risk  of  profuse  hemorrhage.  On 
the  other  hand,  if  the  patient  is  not  seen 
until  well  advanced  in  the  puerperium,  and 
when  the  cervix  is  so  contracted  that  reposi- 
tion cannot  be  accomplished  so  readily,  oper- 
ative procedure  becomes  necessary. 

In  chronic  cases  one  of  the  following 
three  plans  may  be  adopted : 

First,  by  manual  efforts. 

Second,  by  vaginal  amputation. 

Third,  by  opening  Douglas’s  pouch  and 
incising  the  sic  from  fundus  to  cervix  and  re- 
inverting. 

Manual  efforts  at  reposition  should  bo 
made  first.  To  do  this,  the  tumor  is 
squeezed  with  one  hand  to  make  it  longer 
and  smaller,  and  then  pushed  with  the  other 


hand,  like  a wedge,  up  into  the  cervix, 
through  which  it  gradually  returns  in  the 
reverse  order  of  its  formation,  if  the  effort 
is  destined  to  succeed.  Another  w'ay  is  to 
grasp  the  tumor  in  the  full  hand,  slipping 
the  extended  index  and  middle  fingers  of 
the  same  hand  inside  the  cervical  ring  to 
dilate  it,  at  the  same  time  attempting  to 
push  the  uterus  up  through  the  dilated  ring. 
The  other  hand  makes  counter-pressure  sim- 
ultaneously through  the  abdominal  wall, 
over  the  ring,  helping  to  roll  the  cervical 
tissues  back  over  the  neck  of  the  uterine 
tumor. 

The  difficulties  in  the  way  of  a manual 
reposition  are  usually  insuperable ; they 
arise  from  the  altered  rigid  fibrous  character 
of  the  uterine  tissue,  with  vascular  engorge- 
ment and  edema,  as  well  as  from  the  fact  that 
the  rigid  neck  of  the  inverted  peritoneal 
sac  is  so  much  smaller  than  the  body  of  the 
uterus  which  is  to  pass  through  it. 

The  surgeon  is  not  warranted  in  making 
prolonged  forcible  attempts  at  manual  repo- 
sition on  account  of  the  inevitable  bruising 
of  the  tissues  and  the  danger  of  laceration 
at  the  cervix.  In  a case  of  marked  fatty  de- 
generation of  the  uterine  walls  of  six  and 
a half  years’  standing.  Dr.  A.  Martin,  of 
Berlin,  perforated  them  in  attempting  to 
effect  a manual  reduction ; the  patient  died 
in  collapse  a few  days  later  (Path,  und 
Therap.  der  Frauenkrankheiten,  3d  ed.,  Wien 
und  Leipzig,  1893,  p.  158). 

A most  natural  suggestion  to  the  surgical 
mind,  in  the  present  stage  of  abdominal 
surgery,  upon  the  failure  of  manual  efforts, 
would  be  to  open  the  abdomen,  to  dilate  the 
contracted  canal  from  within  by  fingers  and 
dilators,  and  then  to  push  the  uterine  body 
up  from  the  vaginal  side  through  the  en- 
larged canal  into  its  normal  position;  this 
has  been  tried,  but  has  not  proved  very 
successful. 

Kelly  says:'  “I  note  a failure  of  my  own 
in  a case  of  long-standing  inversion  with 
prolapse,  in  Philadelphia,  eight  years  ago.” 
The  jiroposed  plan  was  to  open  the  abdomen 
and  expose  the  neck  of  the  inverted  sac, 
and  then  to  stretch  this  with  long  dilators, 
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and  with  the  help  of  an  assistant  to  force 
the  body  of  the  uterus  up  through  the  en- 
larged neck  of  the  sac,  producing  reposition. 
He  had  further  intended  to  prevent  the  re- 
currence of  the  inversion  and  prolapse  by 
stitching  the  fundus  to  the  anterior  abdom- 
inal wall  (Siispension  of  the  Uterus,  Chap- 
ter XXIV). 

He  opened  the  abdomen  and  exposed  the 
narrow  slit-like  orifice  at  the  site  of  the  in- 
version, but  his  utmost  efforts  to  make  any 
impression  upon  the  opening  with  fingers 
or  dilators  were  unavailing,  and  he  was 
obliged  to  abandon  the  attempt  and  relieve 
the  patient  by  amputating  the  uterus  through 
the  vagina. 

On  the  other  hand,  a successful  operation 
of  this  kind  was  performed  by  Dr.  T.  G. 
Thomas,  of  Xcw  York,  in  September,  1869 
(Amer.  Jour,  of  Obst.,  Vol.  IJ).  The  pa- 
tient was  put  under  ether,  when  an  assistant 
so  forcibly  lifted  the  uterus  up  against  the 
abdominal  wall  that  the  intestines  were  dis- 
placed and  the  cervical  ring  could  be  felt. 
A small  incision  was  then  made  in  the 
median  line  of  the  abdominal  wall  down  to 
the  ring,  opening  the  peritoneum.  The 
operator  now  grasped  the  inverted  uterus 
in  the  vagina,  aiul  at  the  same  time  intro- 
duced a i)owerful  steel  dilator  into  the  neck 
of  the  sac  on  the  peritoneal  surface.  The 
dilatation  proceeded  easily  and  rapidly,  and 
the  n terns  was  reinverted  and  restored  to  its 
normal  fonn  in  twenty-seven  minutes.  The 
patient  recovered  and  left  her  bed  on  the 
eighth  day. 

The  second  method,  vaginal  amputation 
of  the  uterus,  remains  a satisfactory  alterna- 
tive in  case  of  failure  of  the  preceding 
means. 

After  a thorough  cleansing  of  the  field 
the  uterus  is  enveloped  in  sterilized  gauze, 
grasped,  and  drawn  down  and  exposed  by 
pulling  back  the  posterior  vaginal  wall  with 
a speculum,  so  that  the  neck  of  the  sac  at 
the  vaginal  vault  is  accessible.  The  amputa- 
tion is  now  begun  by  cutting  two  flaps  at  the 
neck  of  the  inverted  uterus,  one  anterior 
and  one  posterior,  just  below  the  vault  of 


the  vagina.  Before  the  peritoneum  is  op- 
ened three  or  four  stout  ligatures  are  passed 
with  a large  curved  needle  completely 
through  the  uterine  stump  in  an  antero- 
posterior direction. 

fl’he  peritoneimi  is  now  cut  through  in 
front,  and  by  continuing  the  incision  cau- 
tiously out  to  the  sides  the  uterine  arteries 
and  veins  are  found,  clamped  and  tied  as 
high  up  as  possible  with  fine  silk.  An  as- 
sistant keeps  up  a strong  traction  on  the 
ligatures  to  keep  the  stump  from  inverting 
into  the  peritoneum.  The  operator  now 
takes  the  ligatures  one  at  a time  and  ties 
them  tightly,  bringing  the  lip  of  the  stump 
firmly  together.  Additional  deep  sutures 
must  be  passed,  if  necessary,  to  check  bleed- 
ing and  secure  accurate  approximation.  The 
stump  closed  in  this  way  soon  slips  through 
the  cervix,  and  a partial  reinversion  is  es- 
tablished. 

The  most  important  point  to  hear  in  mind 
throughout  is  that  the  ligatures  passing 
through  the  stump  must  keep  the  lips  of  the 
wedge-shaped  incision  firmly  approximated, 
even  after  the  reinversion  has  occurred.  A 
dry  dressing  should  be  kept  in  the  vagina 
the  sutures  may  be  removed  in  ten  days  or 
two  weeks. 

Complete  vaginal  hysterectomy  (panhys- 
tercctomy)  may  be  performed  by  opening 
Douglas’s  pouch  from  side  to  side  and  the 
vesico-uterine  pouch  in  front,  and  then  hook- 
ing the  index  finger  around  one  side  of  the 
cervix  and  passing  a succession  of  ligatures 
through  the  tissue  intervening  between  the 
finger  and  the  vault,  tying  each  ligature,  and 
cutting  between  it  and  the  cervix,  taking 
care  not  to  cut  too  near  the  ligature.  The 
amount  of  tissue  severed  is  small,  and  the 
uterine  artery  is  soon  ligated;  and  additional 
ligature  must  be  applied  to  its  free  end. 

The  opposite  side  is  ligated  in  like  manner, 
and  the  uterus  freed.  The  bladder  does  not 
enter  the  inversion  sac.  If  there  is  no 
bleeding,  the  peritoneal  surfaces  of  the 
wound  may  now  be  drawn  together  with  a 
running  suture,  the  ligatures  arranged  on  the 
right  and  the  left  sides,  and  the  vault  of  the 
vagina  packed  with  iodoform  gauze. 
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Prof.  0.  Kustner’s  method  of  reposition 
in  chronic  cases  resisting  simpler  methods  of 
reduction  (Centralb.  f.  Gyn.,  1893,  No.  41) 
is  in  entire  accord  with  the  recent  develop- 
ments of  gynecological  surgery,  and  prom- 
ises success  in  cases  which  it  has  hitherto 
been  found  impossible  to  treat  in  a con- 
servative manner.  Kelly  says:  I have  not 

yet  had  a case  upon  which  I could  try  it, 
but,  in  view  of  the  apparent  feasibility  of 
the  plan,  I give  the  details  of  the  operation. 
It  is,  brietily,  this : The  peritoneum  is 

opened,  posterior  to  the  uterus,  and  the  neck 
of  the  sac  is  incised,  relieving  the  construc- 
tion and  making  it  large  enough  to  push  the 
fundus  through.  The  steps  are  conducted  in 
the  following  manner : 

First,  a wide  transverse  incision  in  Doug- 
las’s cul-de-sac  opening  the  peritoneum. 

Second,  the  introduction  of  the  index  hu- 
ger through  this  opening  into  the  the  in- 
version funnel  of  the  uterus,  and  separation 
of  any  adhesions  found. 

Third,  a longitudinal  incision  through 
the  posterior  uterine  wall,  as  nearly  as  possi- 
ble in  the  median  line.  This  begins  about 
two  centimeters  below  the  inverted  fundus 
and  ends  about  two  centimeters  above  the  os 
externum,  and  extends  all  the  way  down  to 
the  peritoneum. 

Fourth,  reinversion  of  the  uterus  by  fix- 
ing the  funnel  with  the  index  finger  in 
Douglas’s  pouch,  and  pressing  in  the  fundus 
with  the  thumb  of  the  same  hand. 

Fifth,  suture  of  the  uterine  incision  by 
deep  and  superficial  sutures  passed  on  the 
peritoneal  surface. 

Sixth,  closure  of  Douglas’s  cul-de-sac  with 
sutures.  (Kelly.) 

REPORT  OF  DR.  G.  M.  HAINES. 

Case  1 ; Mrs.  S.,  Primipara,  age  about  20 
— Time  of  pregnancy  not  known,  but  prob- 
ably nearly  or  quite  to  the  end  of  the  eighth 
month. 

T was  called  to  see  her  October  22nd,  1894. 
She  had  been  flowing  slightly,  but  had  no 
pain.  Supposing  it  to  be  an  attempt  at  pre- 
mature labor  I gave  appropriate  treatment 
and  left  her. 


Was  called  again  in  great  haste  on  the 
25th.  While  sitting  on  a chamber  she  had 
had  a very  profuse  hemorrhage;  the  blood 
coming  from  her  with  a gush.  The  rapidity 
of  the  bleeding  had  diminished  considerably 
when  I arrived,  but  was  still  quite  free.  An 
examination  revealed  a slight  dilatation  of 
the  os,  with  the  placenta  coming  down  to  the 
very  margin,  and  possibly  overlapping  it  a 
little.  In  due  time  she  was  delivered,  al- 
though she  lost  considerable  more  blood. 
The  child  lived  about  four  hours.  She  made 
fair  progress  from  the  time  of  delivery  until 
the  third  day,  when  I was  called  and  found 
that  after  quite  a severe  pain  she  had  ex- 
pelled quite  a large  clot,  which  was  followed 
by  a steady  and  profuse  flow  of  blood.  By 
palpation  above  the  pubis  I could  not  find 
any  trace  of  the  uterus.  Examination  per 
vagina  revealed  a large  mass  in  that  canal, 
having  quite  a degree  of  firmness,  a careful 
study  of  which  revealed  it  to  be  the  inverted 
uterus.  Calling  Dr.  Markley  to  assist  me, 
we  with  considerable  difficulty  returned  it 
to  its  normal  condition,  but  on  removing  the 
pressure  a part  of  it  soon  returned  to  its 
former  inverted  condition.  The  former  site 
of  the  placenta  could  easily  be  defined,  and 
after  the  first  inversion,  which  appeared  to 
be  complete,  had  been  returned  little  if  any 
portion  of  the  uterus  w'as  everted,  except 
the  placental  site,  which  was  the  right  pos- 
terior half  of  the  lower  portion  of  the  body 
of  the  uterus.  There  was  a free  oozing  of 
blood  from  the  placental  site,  which  w^as 
readily  checked  by  the  application  of  - ster- 
ilized cotton  saturated  with  hot  water.  All 
that  portion  of  the  uterus  not  above  described 
was  of  normal  consistency,  and  remained  in 
normal  position  after  the  first  efforts  at  re- 
placement, but  the  segment  referred  to  re- 
mained more  than  naturally  soft  and  flaccid, 
or  in  a paralyzed  condition,  or  as  though  the 
normal  portion,  by  its  contractile  force, 
crowded  the  affected  portion  down  and  out, 
giving  it  the  , appearance  of  being  simply 
everted. 

'I’ho  uterine  cavity  and  the  everted  portion 
was  thoroughly  irrigated  with  hot  water, 
as  hot  as  could  be  borne,  twice  each  day,  five 
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or  six  days,  during  Avhich  time  there  was  a 
gradual  resumption  of  normal  conditions, 
and  she  finally  made  a perfect  recovery. 

REPORT  OF  DR.  BURTON,  BELVIDERE,  ILL. 

Case  2 ; !Mrs.  F.  T.  M.,  young  woman, 
20  years  of  age — First  child.  Difficult  labor. 
Instrumental  delivery.  Was  in  severe  pain 
for  three  days  following  confinement.  Had 
a feeling,  as  she  expressed  it,  as  if  something 
was  coming  down  into  the  vagina,  during 
the  first  three  days  following  the  confine- 
ment. On  the  fourth  day  she  got  out  of 
bed  to  urinate  and  sat  on  a vessel.  While 
straining  the  uterus  come  out  beyond  the 
vulva.  She  called  her  nurse,  then  fainted, 
and  was  put  to  bed  severely  shocked.  She 
had  no  hemorrhage,  but  very  severe  pain. 
Her  physician  .was  immediately  called,  and 
found  the  uterus  inverted  and  prolapsed. 
He  tried  to  replace  it,  but  only  succeeded  in 
returning  it  to  within  the  vagina.  Shock 
becoming  more  severe,  he  desisted  further 
manipulation  till  four  weeks  later,  at  which 
time  he  was  assisted  by  Dr.  F.  H.  Kimball. 
Thev  etherized  the  patient  and  succeeded, 
after  long  and  tedious  efforts,  in  placing  it 
in  its  normal  position.  Her  recovery  has 
been  slow,  and  even  now,  over  five  years  since 
her  confinement,  she  has  not  regained  her 
health,  frequently  suffering  severe  pain  in 
the  pelvic  organs. 

REPORT  OF  DR.  R.  W.  m’iNNIS,  BELVIDERE,  ILL. 

Case  3 ; IMrs.  W.  P.  W.,  young  woman,  30 
years  old. — Second  child.  Was  confined 
February  2nd,  1905.  Labor  was  short  and 
cas}’,  child  being  born  before  the  physician 
arrived.  Her  nurse  was  on  hand.  There 
was  considerable  hemorrhage.  The  physician 
in  charge  allowed  the  nurse  to  deliver  the 
placenta  under  his  directions.  By  slight 
traction  on  the  cord  and  pressure  on  the 
fundus  uteri  the  placenta  was  soon  delivered. 
In  a few  minutes  the  patient  complained  of 
being  faint;  weak,  rapid  pulse;  no  severe 
hemorrhage.  Ko  pain,  but  all  the  sj^ptoms 
of  severe  shock.  An  examination  revealed 
an  inverted  uterus.  Without  an  anaesthetic, 
with  the  method  already  described,  the 
uterus  was  easily  and  quickly  replaced  and 
held  there  by  a gauze  pack,  which  was  re- 


moved on  the  second  day  and  not  replaced. 
Patient  kept  in  bed  ten  days  and  made  a 
good  recovery. 

Case  4;  Mrs.  C.,  young  M’onian,  20  years 
old. — First  child.  Difficult  labor;  delivered 
with  instruments.  There  was  a severe  shock 
following  the  delivery  of  the  placenta,  which 
was  done  a few  minutes  after  the  child  was 
born.  There  was  no  great  amount  of  hemor- 
rhage. There  was  some  traction  on  the  cord 
and  pressure  over  the  fundus  of  the  uterus, 
but  probablv  no  greater  traction  on  the  cord 
than  physicians  frequently  use.  The  patient 
had  a pale  face ; weak,  rapid  pulse  and  re- 
mained so  for  twenty-four  hours.  There 
were  grave  fears  that  she  would  not  recover, 
but  inversion  of  the  uterus  was  not  suspected. 
The  physician  wlio  delivered  the  child  and 
placenta  remarked  that  he  could  not  see  why 
there  was  so  much  shock,  as  he  was  sure  the 
uterus  was  well  contracted;  but  the  patient 
finally  got  better  and  was  up  and  around, 
but  always  flowing  and  was  very  anaemic. 
She  consulted  the  ph3’sician,  who  gave  the 
anaesthetic  at  her  confinement,  four  months 
after  the  child  was  born,  for  uterine  hemor- 
rhage. He  made  a vaginal  examination  and 
found  a tumor  in  the  vagina,  and,  remember- 
ing how  the  woman  acted  when  she  was  con- 
fined, easily  made  a diagnosis  of  inversion 
of  the  uterus.  At  this  time  I first  saw  the 
patient  in  consultation,  and  was  asked  to 
operate  the  case. 

Patient  was  put  under  ether,  and  after 
thoroughly  sterilizing  field  of  operation,  pro- 
ceeded to  replace  the  uterus,  which  was  com- 
pletely inverted.  Being  in  this  condition 
four  months,  and  about  double  the  size  of 
normal  uterus,  I did  not  think  I would 
be  able  to  replace  it.  I began  by  taking  firm 
hold  of  uterine  body  with  the  hand,  squeez- 
ing and  at  the  same  time  pushing  upward 
in  the  direction  cf  superior  strait.  Very 
soon  the  cervix  began  to  curl  down,  then  I 
put  a vulsellum  forceps  on  both  sides  of  same 
and  had  an  assistant  to  make  traction  on 
forceps,  while  I pushed  up  on  the  fundus 
uteri.  In  a short  time  the  external  os  was 
down  even  with  the  fundus  uteri.  After  the 
fundus  uteri  had  receded  into  the  cervix 
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I packed  hot  gauze  onto  the  fundus,  which 
seemed  to  be  very  effective.  By  continuing 
this  method  of  traction  on  the  cervix  with 
forceps,  pressure  on  fundus  by  packing  tightly 
with  hot  moist  gauze,  and  some  time  spent 
in  helping  to  dilate  the  ring  of  constriction 
with  two  fingers  above  the  pubis,  the  uterus 
was  replaced  after  one  and  one-half  hours 
hard  work.  It  was  then  packed  with  gauze, 
which  was  left  in  place  two  days,  when  this 
packing  was  removed  and  repacked  with 
fresh  gauze.  This  was  repeated  three  times, 
then  the  gauze  was  left  out.  The  woman 
was  kept  in  bed  twelve,  days  and  made  a 
complete  recovery. 

BErORT  OF  DE.  W.  H.  FITCn. 

Case  5. — In  1883  Dr.  Fitch  attended  this 
case.  Frail  woman,  26  years  old.  First 
child.  Xormal  delivery.  About  one  hour 
after  placenta  was  delivered,  which  was  de- 
livered in  a few  minutes  after  the  child  was 
born,  the  woman  was  in  profound  shock. 
There  was  no  great  amount  of  hemorrhage. 
An  examination  revealed  an  inverted  uterus. 
The  uterus  was  replaced  with  out  an  anaes- 
thetic, and  without  difficulty,  but  the  woman 
died  in  twenty-four  hours  from  shock. 

Case  6. — Was  not  a complete  inversion. 

Dr.  E.  C.  Helm,  Beloit,  reports  case  as 
follows : 

Mrs.  M.,  aged  about  25;  second  confine- 
ment. Lived  about  five  miles  in  the  country. 
Child  born  before  the  doctor  arrived.  The 
placenta  was  outside  the  vagina,  but  it  was 
adherent  to  a partially  inverted  uterus.  The 
fundus  was  down  about  even  with  the  exter- 
nal os.  The  placenta  was  strongly  attached 
to  fundus  and  required  about  twenty  min- 
utes to  complete  the  separation.  There  was 
little  pain ; not  much  shock  or  hemorrhage. 
Gentle  pressure  on  the  fundus  uteri  with 
hot  gauze  soaked  in  lysol  solution  replaced 
the  uterus  in  two  or  three  minutes.  Did  not 
use  anaesthetic.  The  uterus  was  relaxed  and 
flabby.  With  firm  grip  of  hand  on  fundus 
and  injection  of  ergot  soon  caused  uterine 
contraction.  Recovery  was  slow,  but  com- 
plete. She  had  a chronic  endometritis. 

Case  T. — Dr.  C.  S.  Sheldon,  Madison, 
Wis.,  reports  case  as  follows: 


Occurred  in  1903.  Primipara.  American, 
aged  about  35  years.  Large  roomy  pelvis 
with  relaxed  tissues.  Pregnancy  normal, 
only  a great  deal  of  stomach  trouble,  and 
two  quite  serious  attacks  of  partial  obstruc- 
tion of  the  bowels.  Labor  normal,  after 
waiting  about  twenty  minutes,  and  there 
seemed  to  be  the  usual  uterine  contractions. 
I made  gentle  traction  on  the  cord,  when, 
during  a violent  pain,  the  placenta  with  the 
inverted  uterus  came  down.  I found  the 
placenta  attached  to  about  the  center  of  the 
fundus  over  an  extent  of  three  or  four  inches 
in  diameter.  I separated  the  adhesions,  and 
should  have  immediately  replaced  the  uterus 
but  the  degree  of  shock  was  so  great  that  I 
thought  best  to  send  for  assistance  and  give 
an  anaesthetic  before  replacement.  Mean- 
while, though  the  shock  was  great  and  the 
pulse  very  rapid  and  feeble,  the  hemorrhage 
was  not  alarming.  There  was  an  in'terval! 
of  about  thirty  minutes  before  the  arrival 
of  assistance.  When  reposition  was  effected 
without  difficulty.  The  condition  of  the  pa- 
tient was  somewhat  critical  during  the  night 
following,  but  the  next  day  reaction  was  sat- 
isfactory and  recovery  complete.  The  uterus 
was  washed  out  three  or  four  times  Avith  a 
weak  formalin  solution,  as  a propliylactic, 
otherwise  no  further  treatment  seemed  neces- 
sary. 

Case  8. — Case  of  Dr.  A.  IL  Franklin., 
Case  occurred  in  1899. 

ilrs.  S.,  27  years  of  age.  Second  child. 
Tedious  labor,  but  normal  in  other  respects. 
After  waiting  about  thirty  minutes  after 
child  was  born  pressure  was  made  on  the 
fundus,  according  to  Crede,  and  slight  trac- 
tion on  the  cord,  when  the  placenta  came 
away  very  easily,  but  it  was  followed  by  the 
inverted  uterus  and  was  adherent  to  the  fun- 
dus uteri,  ff’here  was  considerable  hemor- 
rhage and  alt  sym])toms  of  shock.  Assist- 
ance was  called  and  an  anaesthetic  given, 
when,  Avithout  much  difficulty,  the  uterus 
Avas  returned  to  its  normal  position  and 
packed  Avith  gauze.  'I’he  gauze  Avas  remoA'ed 
in  about  forty-eight  hours  and  no  further 
treatment  icquired.  Good  recovery^ 
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CONCLUSIONS. 

1.  We  certainly  are  having  more  cases  of 
inversion  of  the  nterus  than  the  statistics  of 
Beckmon  and  IMadden  would  lead  us  to  ex- 
pect. In  private  practice  it  is  only  possible 
to  arrive  at  approximate  figures,  but  I would 
say  from  facts  that  I have  gathered  that  one 
case  of  inversion  of  the  uterus  in  5,000  de- 
liveries would  be  very  nearly  correct  for  this 
locality. 

A great  difference  from  Beckmon’s  none 
in  250,000  deliveries  and  Madden’s  one  in 
190,000. 

2.  Traction  on  the  cord  seems  to  be  a 
factor  in  producing  inversion  of  the  uterus, 
is  shown  in  Cases  6,  7 and  8,  where  an  ad- 
herent placenta  undoubtedly  produced  the 
inversion.  In  Case  1 another  factor  is 
noted,  and  that  is  a paralyzed  condition  of 
the  ])lacental  site.  This  undoubtedly  was 
the  starting  point  of  the  inversion  of  the 
uterus  in  this  case.  In  another  case  re- 
ported here  there  seemed  to  be  a gradual  in- 
version, as  indicated  by  a constant  pain. 
Case  2 shows  this;  constant  pain  for  three 
days  following  birth  of  child,  then  inversion 
was  complete.  A paralyzed  condition  of  the 
placental  site  would  account  for  this  better 
than  traction  on  the  cord.  Traction  on  the 
cord,  in  my  opinion,  is  a factor  in  only  a 
part  of  cases  of  inversions  of  the  uterus  in 
the  list  here  presented. 


THE  OCHLAK  MAXIFESTATIOXS  OF 
CHROXIC  XEPHEITIS.* 


BY  L.  E.  SCHWARZ,  M.  D.,  CHICAGO. 


The  purpose  of  this  article  is  not  only  to 
recount  the  eye  symptoms  of  chronic  nephri- 
tis with  observations  prompted  by  the  writer’s 
experience,  but  also  to  establish  the  value 
of  these  changes  to  the  general  practitioner, 
and  urge  the  routine  use  of  the  ophthalmo- 
scope in  every  case  where  nephritis  is  sus- 
pected. The  condition  of  the  refraction,  the 
pupil  and  the  media  is  usually  favorable  to 
a clear  view  of  the  fundus,  and  renders  the 
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examination  less  difficult  than  is  supposed, 
and  the  retinal  changes  are,  as  a rule,  so 
characteristic  that  once  seen  they  cannot 
readily  be  forgotten.  The  writer  wishes  to 
emphasize  the  fact  that  he  addresses  his 
remarks  to  the  internist  and  not  the 
ophthalmologist. 

Albuminuric  retinitis,  also  termed  renal 
retinitis,  papillo-retinitis  and  Bright’s  re- 
tinitis, occurs  in  from  twenty  to  thirty  per 
cent  of  all  cases.  When  present,  it  is  usually 
a grave  manifestation  of  the  later  stages 
of  chronic  interstitial  and  chronic  parenchy- 
matous nephritis,  and  on  that  account  is 
looked  upon  with  apprehension.  Although 
generally  bilateral,  it  may  not  begin  at  the 
same  time  in  each  eye,  or  involve  them  to 
the  same  extent,  and  shows  no  partiality 
as  to  age.  It  is  certain  that  the  term  albu- 
minuric retinitis  is  a misnomer  in  some  cases, 
inasmuch  as  the  conditions  may  exist  in 
nephritis  without  albuminuria. 

The  etiology  of  albuminuric  retinitis  is 
the  etiology  of  nephritis,  whether  acute  or 
chronic,  interstitial  or  parenchymatous,  and 
is  probably  comprehended  in  the  excessive 
formation  or  faulty  elimination  of  endogen- 
ous or  exogenous  toxins.  The  types  of  retini- 
tis in  acute  and  chronic  nephritis  are  exactly 
similar,  the  difference  being  that  the  first  is 
caused  by  a concentrated  toxin  acting  over 
a short  period,  and  the  second  by  the  influence 
of  an  attentuated  toxin  for  a longer  time. 
Both  the  eye  and  the  kidney  are  end  organs, 
each  provided  with  a terminal  vascular  sys- 
tem. This  fact,  with  the  increased  tension 
and  venous  stasis,  constitute  very  important 
etiological  factors.  Retinitis  is  most  com- 
mon in  chronic  interstitial  nephritis,  and 
least  frequent  in  amyloid  kidney. 

The  pathological  process  in  the  retina  and 
optic  nerve-head  is  a round  cell  infiltration, 
with  fibrinous  exudation,  thickening  of  the 
internal  limiting  membrane  of  the  retina,  and 
(Rslocatiou  or  destruction  of  the  rods  and 
cones  and  pigment  epithelium.  Tlie  charac- 
teristic changes  in  the  macular  region  are 
due  to  fatty  degeneration  and  infiltration  of 
the  supporting  fibers  of  iMueller,  and  the  star 
formation  has  been  explained  by  the  radial 
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arrangement  of  these  fibers,  and  of  the  ves- 
sels. The  greater  number  of  the  white  points 
and  plaques  found  elsewhere  are  caused  by 
fatty  degeneration  of  the  hypertrophied 
granular  layers  of  the  retina,  and  by  fatty 
degeneration,  round  cell  infiltration  and  vari- 
cose hypertrophy  of  the  nerve  fibers  (De 
Schweinitz) . Anatomically,  the  most  im- 
portant changes  occur  in  the  vessels,  both 
retinal  and  choroidal,  in  the  form  of  endar- 
teritis, periarteritis  and  hyaline  degenera- 
tion. The  small  arteries  are  particularly 
affected. 

A convenient  classification  of  the  forms 
of  retinitis  is  the  following,  by  Schobl : 
(1)  Typical  albuminuric  retinitis;  (2)  de- 
generative albuminuric  retinitis;  (3)  hem- 
orrhagic albuminuric  retinitis;  (4)  albiimin- 
uric  chorio-retinitia;  (5)  albuminuric  neuro- 
retinitis; (6)  albuminuric  papillitis;  (7) 
saturnine  retinitis.  There  is  a constant  merg- 
ing of  these  types  to  some  extent,  but  of 
the  foregoing  the  degenerative  group  com- 
prises by  far  the  greater  number  of  cases  of 
retinitis  seen,  and  deserves  more  than  a brief 
description.  The  opthalmoscopic  picture  de- 
velops by  three  stages  as  follows;  First, 
a hyperemia  of  the  optic  nerve-head  and 
neighboring  retina,  the  former  becoming 
reddish,  opaque,  and  slightly  swollen,  witli 
edges  ill-defined  or  invisible.  The  retina,  in 
the  vicinity  of  the  papilla  and  macula,  loses 
its  normal  transparency,  becomes  dusky, 
pale  gray,  or  grayish-red,  slightly  swollen 
and  sliot  with  faint  opaque  stripes,  but 
the  peripheric  retina  is  not  involved.  A 
few  scattered,  very  small  white  or  yellowish- 
white  points  soon  appear  in  the  crotches  of 
the  vessels  (Suker)  in  the  macular  region, 
and  near  the  disk,  and  the  retina  becomes 
splashed  with  flame-shaped,  round  or  irreg- 
ular dark  red  extravasations  of  blood.  These 
hemorrhages  are  located  in  the  nerve  fiber 
layer,  along,  beneath  and  occasionally  above 
the  vessels,  and  show  great  variation  in  num- 
ber and  size.  They  recur  frequently  and 
absorb  slowly.  The  retinal  arteries  are  nor- 
mal or  slightly  narrowed,  and  the  veins  are 
larger,  darker  and  more  tortuous  than  nor- 
mal. Both  arteries  and  veins  are  frequently 


bordered  by  white  stripes,  and  at  points  along 
their  course  obscured  by  the  opaque  retina. 
The  second  or  degenerative  stage  is  ushered 
in  by  the  appearance  of  numerous  minute 
white  or  pale  yellowish-white  dots  and  spots 
in  the  macular  region,  and  in  the  swollen 
retina  surrounding  the  optic  nerve-head  the 
so-called  circumpapillary  zone.  These  points 
and  spots  rapidly  merge  or  coalesce,  forming 
iregular,  brilliant  white  plaques,  varying  in 
size  from  pin  points  to  areas  of  larger  diam- 
eter than  the  disk,  but  do  not  form  a con- 
tinuous zone  or  ring  around  the  optic  nerve- 
head.  There  is  little  or  no  pigment  dis- 
turbance at  this  time.  The  veins  are  now 
larger  and  more  tortuous  than  in  the  first 
stage.  The  white  plaques  are  not  equally 
definite  in  outline  or  brilliant  in  color,  some 
having  ill-defined  borders  and  a slightly  yel- 
lowish tinge.  It  is  to  be  remarked  that 
while  very  numerous  in  and  around  the  mac- 
ula, these  dots  and  plaques  do  not  form  the 
well-known  star. 

Of  the  third,  or  stage  of  atrophy,  there 
are  extremely  few  samples,  inasmuch  as  the 
development  of  this  stage  is  generally  inter- 
rupted by  the  death  of  the  patient.  The 
plaques  pass  through  gradations  of  white, 
gray  and  yellow,  become  indistinct  and  al- 
most disappear.  The  optic  nerve-head  shows 
signs  of  incipient  atrophy,  and  the  arteries 
are  much  narrowed  and  in  places  even  ob- 
literated. Contraction  of  the  visual  field  is 
not  usual. 

The  so-called  typical  retinitis  of  Liebreich 
follows  closely  the  dengerative  form  just 
described,  both  in  its  stages  and  development, 
with  this  addition : A continuous  ring  or 

zone,  of  snowdrift  appearance,  is  formed 
around  the  optic  nerve-head  by  the  merging 
of  numerous  foci  of  fatty  degeneration,  while 
surrounding  the  macula  similar  points  of 
degeneration,  instead  of  coalescing,  form  in 
radiating  lines  or  spokes,  with  the  macula 
as  a center,  thus  producing  tlie  much  de- 
scribed stellate  figure. 

llemorrbagic  albuminuric  retinitis  (of  the 
pure  type)  is  most  apt  to  occur  in  patients 
over  fifty  years  of  age,  and  shows  a slight 
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hyi^eremia  in  the  papilla,  but  no  inliamina- 
tory  change,  either  there  or  in  the  retina. 
The  ophthalmoscopic  picture  is  chiefly  made 
up  of  very  numerous  hemorrhages  into  the 
retina  of  every  possible  form  and  great  vari- 
ety of  sizes.  The  type  is  very  rare,  and  its 
differential  diagnosis  is  not  always  easy.  Its 
prognostic  value  is  alluded  to  farther  on. 

Albuminuric  chorio-retinitis  is  uncom- 
mon, and  is  distinguished  by  the  formation 
of  exudates  and  more  or  less  nunieroiis  pig- 
ment deposits,  .which  may  invade  the  retina, 
forming  outlines  to  the  plaques  of  degenera- 
tion. It  should  be  remarked  here  that  the 
choroid  is  more  or  less  involved  in  all  cases 
of  the  inflammatory  type,  hut  usually  the 
changes  cannot  be  detected  by  the  ophthal- 
moscope, also  that  central  choroiditis  may 
])recede  the  retinitis  by  several  weeks.  Albu- 
minuric neuro-retinitis  is  a term  which  may 
apply  to  any  of  the  foregoing  types,  merely 
by  the  addition  of  optic  neuritis.  This  ad- 
dition must  necessarily  render  the  case  atyp- 
ical, cause  a transition  of  one  form  into 
another,  or  only  exaggerate  the  existing 
type. 

■Ubuminurie  jiapillitis  is  very  rare.  The 
reddened  opaque  and  enormously  swollen 
optic  nerve-head  projects  noticeably  above 
the  level  of  the  surroimding  fundus.  The 
altered  vessels  turn  sharply  over  the  toad- 
stool-like surface  to  reach  the  level  of  the 
retina,  and  in  places  entirely  disappear  in 
the  semi-opaque  tissue.  The  veins  are 
grt'atly  distended  and  very  tortuous.  The 
condition  terminates  in  atrophy,  if  not  in- 
terrupted by  the  death  of  the  patient.  The 
same  conditions  are  produced  by  cerebral 
neoplasms  and  cysts. 

Lead  poisoning  is  the  etiologic  factor  in 
Saturnine  retinitis,  and  produces  fundus 
lesions  similar  to  those  found  in  the  degen- 
erative form.  The  belief  is  held  by  many 
that  in  a respectable  percentage  of  cases 
nephritis  does  not  exist,  and  that  the  metallic 
poison  acts  directly  on  the  eye. 

Complications  are  more  or  less  infrequent. 
The  list  includes  embolism  of  the  central 
artery  (Vblcker)  ; thrombosis;  rarely  plas- 


tic iritis;  recurring  subconjunctival  hem- 
orhage  (Talko),  Samelsohn,  Schobl)  ; hem- 
orrhage into  Tenon’s  capsule  (Wharton 
Jones)  ; amotio  retinae;  amblyopia;  and  hem- 
orrhagic glaucoma  (De  Weeker,  iMooren, 
Jocqs) . 

Albuminuric  retinitis  is  not  pathogno- 
monic. This  sentence  tells  the  story  as  far 
as  diagnosis  is  concerned.  Diabetes,  cere- 
bral tumor,  cerebral  cyst,  anemia,  arterio- 
sclerosis and  chlorosis  may  cause  the  same 
retinal  changes  as  nephritis.  The  lesions  are 
easily  recognized,  but  the  nature  of  the  co- 
existent systeTiiic  disorder  cannot  be  deter- 
mined with  the  ophthalmoscope  alone.  The 
burden  of  the  diagnosis  must  rest  almost  al- 
ways on  other  data,  although  the  infrequency 
with  which  the  type  occurs  in  other  diseases 
makes  it  a strong  diagnostic  factor. 

The  prognostic  value  of  retinitis  is  great- 
est in  those  patients  under  fifty  years  of 
age ; beyond  that  point  it  is  futile  to  inter- 
pret this  sign,  because  general  circulatory 
and  other  conditions  are  of  greater  import- 
ance. Observers  agree  Avith  unanimity  that 
the  prognosis  in  typical  cases  is  extremely  un- 
favorable, both  as  to  life;  and,  in  prolonged 
cases  to  vision.  Death  usually  occurs  eight- 
een months  to  two  years  after  the  appear- 
ance of  the  retinal  changes,  but  in  rare 
instances  the  patient  may  live  six  years,  or- 
even  longer.  The  damage  to  vision  develops 
slowly,  and  is  entirely  subordinated  to  the 
grave  general  condition. 

Sudden  blindness  may  be  diie  to  hem- 
orrhage, but  is  usually  caused  by  uremia. 
Transient  amblyopia  is  common,  varies  ac- 
cording to  the  condition  of  the  patient,  is 
not  dependent  on  the  retinal  lesion,  and  has 
no  especial  value  in  the  prognosis.  The- 
very  rare  hemorrhagic  form  of  retinitis  is 
commonly  thought  to  point  an  invariably 
fatal  prognosis,  but  the  writer’s  experience 
does  not  accord  with  this  belief.  Concerning 
the  value  of  unilateral  retinitis,  the  few 
cases  noted  by  the  vTiter  occurred  in  the 
course  of  rather  mild  nephritis,  and  although' 
the  ocular  symptoms  were  severe,  remarka- 
ble visual  acuity  was  preserved  throAigh- 
out  and  the  patients  have  progressed  favora- 
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bly.  According  to  Fox,  when  subconjuncti- 
val hemorrhages  occur,  they  precede  both 
retinitis  and  nepliritis  by  a long  period. 

The  conclusions  to  be  drawn  are  as  fol- 
lows : 

1.  An  ophthalmoscopic  examination  should 
be  made  in  all  cases  where  nephritis  exists  or 
is  suspected. 

3.  The  ncn-existence  of  retinitis  must 
not  be  inferred  because  visual  disturbance 
is  absent. 

3.  Ocular  manifestations  are  invaluable 
where  nephritis  without  albumin  exists. 

4.  The  severity  of  the  renal  symptoms 
does  not  influence  those  of  the  eye  necessar- 
ily. 

5.  Ketinal  changes  may  occur  before  any 
definite  clinical  symptoms  of  nephritis  de- 
velop. See  7th. 

G.  Unilateral  retinitis  gives  a relatively 
hopeful  prognosis. 

7.  Ketinitis  may  be  the  first  indication 
of  nephritis,  even  in  the  later  stage. 

8.  The  prognostic  value  of  the  hemorr- 
hagic type  is  not  greater  than  that  of  other 
forms  of  albuminuric  retinitis. 

MEDICAL  TEEATMEXT  OF 
NEPHRITIS.* 


BY  ARTHTJR  R.  ELLIOTT,  M.  D.,  CHICAGO. 

Professor  of  Medicine  Post-Graduate  Medical  School 
and  Hospital. 

^lany  excellent  recent  contributions  fully 
discuss  the  nutritive  problem  of  Bright’s 
disease  and  leave  little  to  be  said  regard- 
ing its  dietetic  treatment.  Among  notable 
contributions  may  be  singled  out  for  men- 
tion and  commendation  the  work  of  von 
Noorden  and  his  associates.  As  an  outcome 
of  these  and  other  investigations,  we  find 
tliat  the  dietetics  of  Bright’s  disease  is  to- 
day on  an  unquestionably  more  advanced  and 
rational  basis  than  in  former  years.  If  any 
criticism  is  to  be  passed  on  the  correctness 
of  the  conclusions  of  von  Noorden  and  others 
who  have  worked  along  similar  lines,  it  is 
that  in  their  investigations  attention  has 
been  loo  exclusiveely  focused  on  the  kidneys. 
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Undoubtedly  the  principle  of  economy  of 
work  to  diseased  organs  is  scientifically  a 
sound  one,  but  in  the  disease  under  discus- 
sion the  fact  must  not  be  lost  sight  of  that 
we  have  to  deal  with  a widespread  nutritive 
perversion  of  which  the  nephritis  is  but  one 
manifestation.  \Yhile  we  must  admit  that 
in  most  cases  the  kidney  lesion  in  the  end 
vindicates  the  claim  to  first  importance, 
other  organs  demand  attention  during  the 
progress  of  the  disease,  and  contribute  very 
largely  to  the  symptom  group  which  char- 
acterizes this  affection.  These  other  consid- 
erations oftentimes  of  equal  importance  with 
renal  demands  must  be  taken  into  account 
in  the  framing  of  a dietary,  and  for  this  in- 
vestigators have  made  little  allowance. 
Among  important  indications  which  must 
be  taken  under  consideration  are  the  diges- 
tive powers  of  the  patient,  the  functional 
capacity  of  the  liver,  especially  its  toxin- 
destroying  power,  the  presence  of  anemia 
or  plethora,  and  often  most  important  of  all 
the  cardiac  condition  and  the  degree  of  blood 
pressure.  No  routine  diet  can,  therefore, 
be  laid  down  for  the  patient  with  chronic 
Bright’s  disease.  If  the  patient  be  a con- 
firmed dyspeptic,  our  measures  for  diag- 
nosis of  the  gastric  and  intestinal  states 
must  be  as  careful  and  exact  as  are  employed 
to  determine  the  urinary  condition.  Such 
a patient  may  perhaps  be  best  dieted  for  his 
dyspepsia,  wjthout  regard  for  the  nephritis, 
the  latter  being  thus  most  benefited  by  meas- 
ures directed  to  control  of  the  digestive  tox- 
emia. In  the  presence  of  marked  anemia  a 
certain  disregard  of  circulatory  and  renal 
consequences  may  be  justified  in  our  efforts 
to  improve  the  blood  state.  With  low  ten- 
sion a comparatively  full  diet,  rich  in  pro- 
teids,  without  restriction  of  fluids;  in  cases 
with  high  tension,  a low  diet,  poor  in  animal 
proteids  and  restriction  of  ingested  fluids 
is  indicated. 

In  cases  marked  bv  cardiac  irritaliilify 
and  signs  of  circulatory  failure,  the  indi- 
cations for  diet  must  be  taken  from  the 
heart  and  circulation  more  than  from  the 
kidneys,  such  cases  becoming  in  effect  cases 
of  heart  disease  more  than  renal  disease. 
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In  short,  each  patient  coming  under  obser- 
vation for  chronic  Bright's  disease  should 
become  an  individual  study,  and  the  indi- 
cations for  its  management  must  not  be  in- 
terpreted according  to  any  fixed  rules  of 
procedure,  but  be  founded  on  the  results  of 
careful  and  complete  clinical  investigation, 
the  lines  of  treatment  being  directed  in  the 
order  of  their  importance,  according  to  the 
patient’s  complete  organic  needs. 

To  fully  discuss  the  treatment  of  chronic 
nephritis  vitli  its  wide  range  of  associated 
systemic  defects  is  a task  too  great  to  ac- 
complish in  the  short  space  permitted.  I 
have  elected  to  present  the  subject  in  the 
following  simple  and  practical  order:  (1) 

Treatment  of  chronic  nephritis  without 
dropsy;  (‘2)  treatment  of  chronic  nephritis 
with  dropsy;  (3)  treatment  of  uremia. 

The  existence  of  dropsy  in  chronic  nephri- 
tis cannot,  of  course,  be  taken  as  a basis  for 
classification,  and  it  is  even  a rather  arbi- 
trary procedure  to  attempt  to  develop  clinical 
distinctions  from  this  point.  Still,  as  a rule, 
cases  coming  under  observation  fall  natu- 
rallv  into  two  groups  — those  without  and 
those  with  edema. 

Cases  of  the  first  class  — those  without 
dropsy  — are  principally  examples  of  the 
type  chronic  interstitial  nephritis  during  the 
stage  of  cardio-vascular  compensation.  It 
is  true  tliat  chronic  diffuse  nephritis  may 
occasionally  display  no  dropsy,  but,  as  a rule, 
more  or  less  edema  is  manifest  in  this  type 
of  the  disease.  The  main  indications  in 
the  management  of  this  type  of  chronic 
nephritis  may  be  summed  up  in  the  protec- 
tion of  the  kidneys  from  irritation,  especi- 
ally the  strain  imposed  by  intercurrent  acute 
toxemias,  and  the  maintenance  of  cardio- 
vascular compensation.  The  first  of  these 
two  indications  is  fulfilled  by  careful  regu- 
lation of  the  patient’s  diet  and  personal 
hygiene.  The  question  of  the  best  diet 
suitable  to  these  cases  I will  not  enter  into, 
owing  to  the  elaborate  care  which  has  recently 
been  expended  on  this  subject  by  eminent 
authorities.  The  personal  hygiene  of  the 
patient  is  hardly  a less  important  matter. 


In  order  to  engage  the  full  co-operation  of 
the  patient,  it  will  be  weU  to  state  his  case 
fully  to  him,  emphasizing  its  necessities  and 
the  importance  of  strict  obedience.  In  sub- 
mitting our  advice  as  to  diet  and  hygiene, 
the  patient  is  to  be  informed  that  the  direc- 
tions are  for  his  permanent  guidance,  and 
to  prevent  misunderstanding  we  should  fur- 
nish him  with  full  written  particulars  of 
the  course  to  be  pursued.  The  proper  cloth- 
ing, baths,  etc.,  for  these  patients  will  not 
occupy  our  attention  now,  owing  to  the 
familiarity  of  such  details.  We  should  urge 
these  patients  to  such  a regulation  of  their 
lives  as  will  enable  them  to  spend  a large 
share  of  their  time  in  the  open  air  — espe- 
cially in  the  country,  where  the  diet,  pure 
air  and  primitive  physical  environs  simplify 
the  nutritive  problem  and  furnish  immunity 
from  accidental  infections.  The  open  air 
treatment  is  well-nigh  as  striking  in  its  ben- 
eficial effects  in  nephritis  as  in  tuberculosis. 
Exercise  is  of  vital  importance  to  these  sub- 
jects. A good  gauge  of  the  patient’s  en- 
durance is  found  to  be  a feeling  of  oppress- 
ion and  fullness  in  the  chest,  and  instruc- 
tion must  be  given  against  walking  so  far 
or  so  fast  as  to  produce  this  uncomfortable 
sensation.  It  is  well  to  advise  our  patients 
with  this  disease  to  avoid  high  altitudes,  the 
limit  of  safet}’  for  residence  purposes  being 
3,500  feet  above  sea  level.  Oliver’s  blood 
pressure  observations  show  that  above  that 
point  the  circulatory  pressure  rapidly  in- 
creases. ^Medium  altitudes — about  2,000 
to  3,000  feeet  — will  lower  mean  arterial 
pressure,  and  this  may  be  considered  in  send- 
ing patients  with  plus  pressure  to  the  moun- 
tains. In  directing  our  patients  regarding  the 
amount  of  water  they  are  to  drink,  our  ad- 
vice must  run  counter  to  popular  prejudice. 
The  excretion  of  urinan*  solids  cannot  be 
materially  increased  by  copious  water  drink- 
ing. ^Moreover,  arterial  pressure  is  raised  and 
the  mechanical  burden  of  the  heart  is  in- 
creased thereby.  Our  advice  must,  therefore, 
be  in  favor  of  a strictly  moderate  indulgence 
in  fluids  and  against  overindulgence,  and  the 
patient  is  to  be  especially  warned  against 
the  injurious  effects  of  the  immoderate  use 
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of  mineral  waters,  of  which  sanitarium  and 
“spa”  treatment  so  largely  consist. 

The  doctrine  of  “ moderation  in  all 
things  ” is  to  be  preached  in  season  and 
out  of  season  to  these  patients,  the  end  in 
view  being  to  suit  the  amount  of  work  re- 
quired to  the  capacity  of  the  diseased  organ- 
ism for  its  performance  — in  short,  to  avoid 
hyperfunction. 

Two  indications  of  vast  importance  to  the 
case  of  chronic  nephritis  require  special  men- 
tion. They  are  the  care  of  the  bowels  and 
the  maintenance  -of  cardio-vascular  equili- 
brium. 

The  nephrolytic  action  of  the  toxic  prod- 
ucts of  disturbed  digestion  is  now  well  rec- 
ognized. Constipation  undoubtedly  favors 
the  formation  of  these  bodies.  In  addition 
to  their  renal  effects,  they  increase  arterial 
tension.  Our  utmost  care  should  conse- 
quently be  directed  toward  securing  regular 
evacuation  of  the  bowels.  The  action  of 
aperient  drugs  should  be  supplemented  by 
high  rectal  enemata,  administered  in  the 
knee-chest  or  recumbent  position  at  regular 
intervals  to  prevent  fecal  stasis  in  the  colon. 

In  chronic  nephritis  there  develop  sooner 
or  later  during  its  progress  certain  well- 
marked  cardio-vascular  changes,  consisting 
of  sclerosis  of  the' arteries  and  cardiac  hyper- 
trophy. The  essential  feature  of  the  circu- 
latory state  is  high  arterial  tension.  This 
is  true  not  only  of  so-called  chronic  inter- 
stitial nephritis,  but  even  when  chronic 
nephritis  follows  acute  infective  nephritis, 
the  change  is  marked  by  development  of  in- 
creased blood  pressure  and  cardio-vascular 
sclerosis.  The  majority  of  cases  when  they 
come  under  observation  manifest  typical 
high  pressure  symptoms,  but  if  no  edema 
is  present  we  may  infer  that  the  compen- 
satoiw'  cardiac  hypertrophy  is  still  secure. 
The  cardiac  compensation  is,  liowever,  one  of 
tense  adjustment,  becoming  constantly  more 
sensitive  to  disturbing  influences.  The 
changes  in  the  arteries  are  progressive  and 
the  increased  blood  pressure  permanent,  so 
that  it  is  only  a question  of  time  when  in- 
creasing peripheral  resistance  will  outstrip 
the  power  of  the  heart  to  cope  with  it,  and 


dilatation  of  the  ventricles  result.  When 
that  time  arrives,  the  diminishing  urine,  in- 
creasing albuminuria,  and  uremia  will  leave 
us  in  no  doubt  as  to  which  organ  has  con- 
served the  life  of  the  patient.  Kidneys 
which  can  amply  maintain  their  function 
under  increased  cardiac  force  and  high  blood 
pressure  become  miserably  inadequate  when 
such  support  is  removed.  The  clinical  his- 
tory of  the  large  majority  of  cases  at  their 
termination  is  that  the  excretion  of  urine 
was  sufficiently  good  for  the  maintenance 
of  life,  and  that  death  originated  in  cardiac 
failure  or  resulted  from  one  of  the  cere- 
bral accidents  of  excessive  arterial  tension. 
This  being  the  case,  it  is  a matter  of  the 
first  importance  to  direct  our  efforts  to- 
ward the  regulation  of  the  circulatory  ef- 
fects of  the  disease.  The  indicatio  causalis 
for  the  preservation  of  an  adequate  heart 
is  to  regulate  within  safe  bounds  the  arte- 
rial blood  pressure.  We  must  not,  however, 
lose  sight  of  the  fact  that  a certain  degree  of 
increased  arterial  pressure  is  necessary  for 
the  comfort  and  safety  of  the  patient. 
Samuel  West  has  said:  “The  patient  is 
best  without  granular  kidneys,  but  if  the 
kidneys  be  granular  it  is  better  that  the 
tension  be  high  than  low.”  The  experience 
of  the  writer  is  that  no  cases  are  so  hope- 
less and  unresponsive  to  treatment  as  those 
marked  by  low  tension.  In  the  treatment 
of  cases  of  chronic  nephritis  some  instru- 
ment for  the  estimation  of  the  blood  pres- 
sure is  necessary,  and  the  sphygmomanometer 
should  be  employed  to  conduct  routine  ob- 
servations from  time  to  time.  The  physi- 
cian who  depends  upon  his  stethoscope  only 
for  information  as  to  the  circulatory  state 
of  these  cases  is  apt  to  be  more  a detriment 
than  a help  to  his  patients. 

In  the  treatment  of  high  pressure  cases 
the  basic  indication  is  the  removal  of  the 
underlying  toxemia  which  causes  the  wide- 
spread vaso-constriction.  This  is  accom- 
plished best  by  careful  dietetic  and  hygienic 
regulation,  and  assisting  the  kidneys  by 
securing  free  elimination  from  the  skin  and 
bowels.  When  these  requirements  have  been 
fulfilled  and  the  tension  remains  persistently 
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elevated,  we  must  have  recourse  to  vaso- 
dilator luedicatiou  to  mitigate  the  exhaustive 
couditions  imposed  ou  the  heart.  We  must 
realize  the  limitatiou  of  such  medicatiou, 
and  as  it  constitutes  purely  stTuptomatic 
treatment,  never  depend  on  it  to  the  neglect 
of  ht’gienic  and  dietetic  measures.  It  is  a 
comparatively  easy  thing  to  reduce  the  sys- 
tolic blood  pressure  a number  of  points  with- 
in a few  minutes  by  means  of  the  adminis- 
tration of  an  active  vaso-dilator,  such  as 
nitroglycerin.  The  effect  of  such  a dose 
is  unfortunately  very  transitory,  and,  not- 
withstanding the  striking  temporary  effect, 
the  fact  remains  that  it  is  a difficult  thing 
to  produce  a permanent  reduction  of  blood 
pressiire  liy  means  of  vascular  drugs.  Persist- 
ent routine  medication  alone  will  effect  such 
a resiilt.  At  what  point  in  chronic  nephritis 
are  we  warranted  in  commencing  vaso- 
dilator medication,  iiluch  will  depend  on 
the  patient’s  general  sense  of  well-being  and 
absence  of  symptoms,  but  it  may  be  stated 
that  when  cardiac  irritability  or  evidence 
of  disturbed  cerebral  circulation  (dizziness, 
tinnitus,  etc.)  appear,  interference  is  war- 
ranted. For  the  rest,,  we  must  depend  upon 
the  readings  of  the  sph3'gmomanometer. 
As  a rule,  a systolic  blood  pressure  of  over 
150  mm.  of  Hg.  is  necessary  to  produce 
symptoms.  At  this  point  hvpotensive  medi- 
cation may  be  instituted.  The  patient  should 
take  a morning  saline  laxative  of  magnesium 
sulphate,  Kochelle  salts,  or  one  of  the  aperi- 
ent mineral  waters.  A mercurial  purge  at 
intervals  of  a week  or  ten  days  is  often  of 
the  greatest  benefit,  exercising  a double  ef- 
fect both  as  a peripheral  dilator  and  by  in- 
creasing the  toxin-destroying  function  of 
the  liver.  A vaso-dilator  excellent  for  its 
permanent  influence  is  a combination  recom- 
mended bv  Brunton  (Deutsche  Med. 
Woclien.,  Loipsic,  Von  Leyden  number, 
lOO’^).  This  consists  of: 


Rotas.  Bicarb 

.1.8 

Rotas.  Xitrat 

.1.2 

Sodi.  Xitrit 

.0.3 

'I’he  potassium  salts  arc  said 

to  have  a 

paralyzing  effect  on  the  heart. 

This  effect 

is  desirable  in  cases  requiring  less  energetic 

heart  action  and  increased  permeability  on 
the  part  of  the  arteries,  thus  lowering  pres- 
sure at  both  ends  of  the  circulation.  A 
decided  diuretic  effect  is  also  secured  by 
the  potassium  salts.  The  writer  has  employed 
this  combination  in  a number  of  cases  with 
the  greatest  benefit,  giving  it  twice  daily, 
well  diluted.  Anotlier  excellent  vaso-dilator 
for  continuous  use  is  erythryol  tetranitrat. 
It  may  be  administered  in  one-fourth  grain 
doses  several  times  dail}",  until  a mild 
headache  is  produced,  when  the  dose  is 
slightly  lowered.  This  drug  may  be  used 
for  weeks  and  months  with  good  ef- 
fect, discontinuing  it  for  a week  dur- 
ing each  month.  Another  vasodilator 

of  which  I hesitate  somewhat  to  speak 
is  aconite.  This  drug  is  enthusias- 
tically lauded  by  W.  H.  Thompson  (l\Iedi- 
cal  Record,  May  16,  1903)  for  its  effects  on 
excessive  arterial  tension  in  Bright’s  dis- 
ease, and  he  reports  some  striking  examples 
of  its  efficacy  in  cases  marked  by  asystole, 
with  high  tension.  lie  orders  it  in  five 
minim  doses  every  three  hours.  Although 
it  is  difficult  to  explain  the  vascular  effect 
of  this  drug,  since  it  is  not  a direct  vaso- 
dilator, but  rather  a cardiac  sedative  acting 
through  the  vagus  mechanism,  the  empirical 
fact  remains  that  it  will  lower  blood  pres- 
sure in  an  astonishing  manner.  In  a recent 
ease  of  my  own  a blood  pressure  of  247  mm. 
(Eiva  Rocci,  9 cm.)  was  reduced  50  points 
in  a few  days  by  aconite  with  great  benefit 
to  the  patient’s  condition,  the  maximum  dose 
emplo}"ed  being  seven  minims  every  three 
hours.  In  using  the  drug,  I prefer  to  begin 
with  small  doses  in  order  to  guard  against 
idiosjuicrasy  and  afterward  gradually  in- 
crease to  five  minim  doses,  or  higher.  It 
is  hardly  necessary  to  state  that  so  powerful 
a depressor  drug  as  aconite  should  be  used 
with  ever}^  care,  and  only  in  cases  marked 
by  excessive  tension  and  threatened  heart 
failure. 

Iodide  of  potassium  is  another  means  of 
lowering  tension,  of  which  the  writer  can 
speak  with  satisfaction.  It  is  difficult  to 
say  in  what  manner  it  exerts  its  effect,  as 
iodine  is  not  a direct  vaso-dilator.  Recent 
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observations  would  indicate  that  it  acts  by 
diminishing  the  viscosity  of  the  blood,  and 
in  this  way  reduces  capillary  friction,  and 
so  lowers  peripheral  resistance.  I know  of 
few  medicinal  elfects  more  satisfactory  than 
the  manner  in  which  prolonged  iodide  ad- 
ministration will  protect  the  heart  from  the 
ill  consequences  of  high  tension.  It  must, 
however,  be  given  more  or  less  continuously 
for  long  periods,  covering  in  fact  months 
and  years.  In  the  presence  of  high  tension 
some  restriction  of  fluids  is  indicated,  and 
the  patient’s  habits  are  to  be  carefully  re- 
vised to  avoid  physical  and  nervous  over- 
strain. 

In  the  stage  of  sustained  blood  pressure 
and  adequate  heart  without  edema,  digitalis 
is  to  be  wifhheld,  as  its  use  is  unscientific 
and  harmful.  The  other  cardiac  tonics  come 
under  the  same  ban.  Diuretics  are  unneces- 
sary, and  do  no  good.  In  fact,  no  medication 
is  indicated  other  than  cardio-vascular  regu- 
lation, and  such  measures  as  may  become  nec- 
essary to  overcome  interciirrent  functional 
troubles.  Intercurrent  illnesses,  however 
slight,  during  chronic  Bright’s  disease  should 
be  followed  by  j)rolonged  convalescence,  ow- 
ing to  the  circulatory  strain  constituted  by 
effort  in  a reduced  condition. 

Whenever  the  heart,  which  lias  hitherto 
performed  its  work  satisfactorily,  suddenly 
displays  vagaries  of  action,  it  should  not 
be  taken  unrc-servedly  as  a sign  of  failing 
compensation.  Some  underlying  reflex 
cause  will  usually  be  found,  the  correction 
of  which  will  avoid  serious  damage  to  the 
heart.  Early  evidence  of  genuine  cardiac 
incompensation  calls  for  ])Ositive  action. 
4'his  need  not  necessarily  consist  of  digitalis 
or  other  cardiac  tonics,  for  rest  in  the  re- 
cumbent posiiion,  restriction  of  fluids  and 
general  tonic  measures  will  often  restore 
the  working  capacity  of  the  heart.  Should 
the  derangement  of  the  cardiac  action 
threaten  to  ])roduce  or  actually  result  in 
dilatation,  digitalis  is  indieated. 

When  the  ])atient  with  chronic  nephritis 
has  become  edematous,  one  of  two  things 
has  happened:  lie  has  either  developed 

diffuse  inflammatory  changes  in  the  kidneys. 


or  the  heart  has  dilated.  The  nephritis  may, 
of  course,  have  been  a chronic  diffuse  pro- 
cess, marked  by  dropsy  from  its  inception. 
On  the  other  hand,  it  is  quite  as  likely  to 
be  a case  of  chronic  interstitial  nephritis, 
which  has  become  converted  into  a diffuse 
nephritis  by  means  of  acute  renal  irritation 
from  cold,  excesses  or  aciite  intercurrent  in- 
fection. It  is  also  a fact  that  a large  num- 
ber, if  not  the  majority,  of  cases  displaying 
dropsy  are  chronic  nephritis  with  failing 
heart,  the  dropsy  developing  as  a result  of 
ventricular  dilatation.  Dropsy  in  the  course 
of  chronic  renal  disease  is  not  necessarily 
renal  dropsy.  It  is  quite  as  frequently  car- 
diac dropsy.  A better  word  would  probably 
be  cardio-renal  dropsy.  The  distinction  is 
important,  especially  from  the  standpoint 
of  treatment.  When  we  can  decide  that 
the  dropsy,  suddenly  occurring  during  the 
progress  of  chronic  nephritis,  is  due  to  an 
acute  exacerbative  inflammatory  attack,  the 
patient  should  be  put  to  bed,  placed  on  a 
light  milk-farinaceous  diet;  sweated  and 
purged  until  the  renal  congestion  subsides. 
Baccelli  (Munchener  i\Ied.  Wochen.,  L,  Xo. 
52)  has  recently  recommended  in  this  form 
of  renal  congestion  the  withdrawal  of  300 
c.c  of  blood  from  the  vena  pedia.  He  re- 
ports great  benefit  and  his  results  have  been 
verified  by  others.  By  this  procedure  he 
seeks  to  lower  blood  pressure  in  the  ascend- 
ing vena  cava,  and  so  by  creating  a suction 
force  in  the  venous  channels  relieves  the  con- 
gestion in  the  kidneys.  The  results  are 
neither  so  prompt  nor  so  energetic  when  the 
blood  is  withdrawn  from  the  arm.  After 
the  renal  engorgement  has  subsided,  and 
the  edema  disappears,  it  is  important  to 
insist  on  a long  gradual  convalescence,  to 
ensure  a full  return  to  former  conditions. 

When  the  dropsy  is  extensive  and  due  to 
established  diffuse  nephritis,  we  are  forced 
to  rather  round-about  means  to  relieve  the 
renal  blockade.  Diuretics  have  next  to  no 
influence  over  ])urely  renal  dropsy,  and  their 
us('  will  ])rove  disa|)pointing.  Prolonged 
rest  in  bed  is  often  of  the  greatest  benefit, 
and  should  be  enforced.  These  cases  should 
be  treated  on  the  “ little  water  and  no  salt” 
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plan.  Fluid  intake  should  be  restricted  to 
the  lowest  amount  compatible  with  comfort. 
The  principle  of  dechloruration  is  to 
be  enforced.  Time  will  not  permit 
of  a discussion  of  this  interesting  con- 
tribution to  cur  treatment  of  edemas.  Since 
its  introduction  two  years  ago,  it  has  earned 
for  itself  an  established  place  in  physiologic 
therapeutics  as  solving  one  of  the  underly- 
ing factors  of  dropsy,  both  cardiac  and  renal. 
In  severe  cases  of  anasarca  the  patient  is  to 
be  entirely  deprived  of  salt.  In  moderately 
severe  cases  the  degree  of  diuresis  may  be 
taken  as  a criterion  of  the  amount  of  salt 
we  may  permit  the  patient.  As  the  nor- 
mal percentage  of  chloride  of  sodium  in 
the  urine  is  about  . 5 per  cent,  we  can  safely 
permit  as  many  half  grams  of  salt  as  there 
are  100  c.c.’s  of  urine.  For  instance,  when 
the  daily  urine  amounts  to  1,000  c.c.  the 
patient  can  ingest  5 grams  of  salt.  As  a 
diuretic  in  renal  dropsy  we  possess  no  better 
measure  than  colonic  irrigation.  The  ef- 
fect on  the  renal  gland  activity  of  this 
measure  is  often  remarkable.  Large  vol- 
umes of  solution  at  a high  temperature  are 
to  be  used.  Decinormal  salt  solution  is  a 
violation  of  the  dechloruration  principle, 
consequently  bicarbonate  of  soda  solution  of 
the  same  strength  is  to  be  preferred.  From 
two  to  four  gallons  of  this  solution,  at  a 
temperature  of  110°  to  120°  F.,  are  allowed 
to  flow  into  the  bowel  through  a Kemp’s 
rectal  irrigator  or  double-flow  rectal  tube. 
'Phe  single  precaution  necessary  is  to  provide 
against  a further  increase  of  tension  in  high- 
tension  cases  by  simultaneous  use  of  a vaso- 
dilator. 

When  the  degree  of  dropsy  is  such  as  to 
produce  severe  tension  of  the  skin,  the  legs 
and  scrotum  may  be  drained  by  punctures 
under  aseptic  precautions.  Hydrothorax, 
if  the  amount  of  fluid  in  the  chest  is  such 
as  to  embarrass  the  heart’s  action,  should 
be  relieved  by  tapping,  and  ascites  of  high 
degrtMi  will  require  paracentesis.  These 
latter  measures  may  be  repeated  as  often 
as  the  indications  are  renewed.  I cannot 
recall  that  I have  seen  the  anemia  increased 
or  the  patient’s  condition  prejudiced  in  any 


way  by  repeated  paracentesis.  On  the  con- 
trary, by  temporarily  relieving  pressure  on 
the  venous  trunks,  we  exert  a favorable  in- 
fluence over  the  renal  engorgeemnt.  Ener- 
getic diaphoresis  offers  us  a valuable  means 
of  relieving  renal  engorgement,  and  assist- 
ing the  kidney  in  its  elinative  functions. 
Bendix  (Deutsche  Medicin.  Woch.,  XXX, 
Xo.  7)  found  that  when  the  freezing  point 
of  the  blood  was  normal  (5.6°  °C),  the 
most  energetic  sweating  process  failed  to 
influence  it.  When,  however,  it  was  path- 
ologically low,  as  in  chronic  Bright’s  dis- 
ease, sweating  raised  the  freezing  point  to 
normal,  showing  that  more  solid  substances 
were  eliminated  under  these  circumstances 
than  when  the  freezing  point  remains  at 
a constant  level.  This  is  particularly  notice- 
able in  cases  of  uremia.  These  experiences 
emphasize  the  value  of  energetic  sweating 
processes  in  nephritis.  If  the  blood  count 
shows  the  patient  to  be  anemic,  some  form 
of  iron  should  be  administered,  although  it 
is  well  to  remember  that  the  anemia  being 
of  toxic  production  is  not  so  readily  in- 
fluenced by  hematinics  as  under  other  cir- 
cumstances. Valuable  as  iron  is  in  the 
anemia  of  Bright’s  disease,  its  indiscrimi- 
nate use  in  the  form  of  Basham’s  mixture 
has  unquestionably  done  a good  deal  of  mis- 
chief. Basham’s  mixture  is  prescribed  with 
a freedom  in  all  forms  of  Bright’s  disease, 
as  if  it  were  regarded  as  a specific  for 
nephritis.  It  never  was  suggested  that  it 
possesses  any  curative  value,  but  is  merely 
a remedy  for  anemia,  as  under  other  cir- 
cumstances. Xot  every  case  of  Bright’s  dis- 
ease is  anemic,  and  it  is  clearly  not  indi- 
cated in  non-anemic  cases.  In  chronic 
interstitial  nephritis  it  may  do  positive 
harm  by  helping  to  raise  blood  pressure.  It 
is  most  useful  in  chronic  diffuse  nephritis, 
because  this  form  is  most  frequently  asso- 
ciated with  anemia. 

In  cases  of  dropsy  with  dilated  heart  oc- 
curring in  chronic  nephritis,  the  treatment 
will  differ  materially  in  some  essentials. 
Simple  rest  in  bed  will  often  bring  about 
a restoration  of  heart  function  and  subsid- 
ence of  dropsy.  Unfortunately  many  pati- 
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ents  with  high  tension  and  failing  hearts 
are  very  uncomfortable  in  the  recumbent 
position,  suffering  from  asthmatic  symptoms 
and  dizziness.  These  symptoms  are  the  re- 
sult of  elevalion  of  blood  pressure  in  the 
Iving  position.  Yaso-dilators  may  serve  to 
control  this,  but  often  one  is  compelled 
to  compromise  on  the  sitting  position,  even 
allowing  the  patient  to  spend  nights  in  a 
chair.  These  are  cases  which  display  the 
inverse  pulse  and  paradoxical  rise  of  blood 
pressure  on  lying  down.  Prolonged  rest  in 
bed,  even  in  patients  who  can  do  so  without 
discomfort,  is  hardly  desirable  in  cardiac 
hypertrophy  of  Bright’s  disease.  The  dyna- 
mic forces  of  the  circulation  being  lowered 
by  bodily  inactivity,  a rise  of  blood  pressure 
in  the  vena  cavae  throws  still  more  upon 
the  already  weakened  heart,  the  work  of 
mainting  the  circulation. 

The  drug  par  excellence  in  cardio-renal 
dropsy  is  digitalis.  Any  reliable  prepara- 
tion of  the  drug  may  be  employed.  I have 
never  been  able  to  satisfy  myself  of  the 
superiority  of  the  infusion  in  these  cases. 
In  giving  digitalis  it  is  necessary  to  guard 
the  patient  with  Bright’s  disease  against 
the  vaso-constrictor  influence  of  the  drug 
by  means  of  the  simultaneous  use  of  a vaso- 
dilator. The  only  exceptions  to  this  rule 
are  constituted  by  those  rare  eases  in  which 
the  blood  pressure  is  low  throughout  the 
disease,  and  in  cases  where  the  cardiac 
weakness  has  caused  secondary  low  blood 
pressure.  A drug  of  great  value  in  cases 
of  cardio-T'enal  dropsy  is  theobromine  and 
its  salts,  the  salicylate  and  sodio-salicylate 
(diuretin).  Very  remarkable  results  are 
sometimes  secured  by  the  administration  of 
these  preparations  in  dropsy,  with  underly- 
ing cardiac  causes.  There  is  evidence  accu- 
mulating that  leads  to  show  that  theobro- 
mine acts  upon  the  heart  by  stimulating 
tlie  elimination  of  retained  chlorides,  and  so 
secondarily  improves  the  heart’s  action  by 
lessening  the  circulatory  load.  When  the 
heart  is  weak,  the  ]>atient  must  be  well  nour- 
ished, and  receive  a fair  proportion  of  pro- 
teid  food.  Severe  and  restricted  diets  are 
to  be  avoided  in  nepbritics  with  bad  hearts. 


The  patient  with  chronic  nephritis  is 
never  entirely  free  from  the  danger  of 
uremia.  Although  its  development  is  usu- 
ally a progressive  and  gradual  affair,  it  not 
infrequently  falls  suddenly  upon  the  patient 
without  warning.  We  sometimes  see  a case 
in  which  uremic  coma  or  convulsions  is 
the  first  symptom  to  betray  the  presence 
of  chronic  Bright’s  disease.  Any  acute  in- 
tercurrent disturbance,  such  as  a simple 
cold  or  diarrhea,  may  serve  to  precipitate  a 
violent  uremia.  Gastro-intestinal  disturb- 
ance especially  favors  the  development  of 
the  uremic  toxemia,  often  no  doubt  by  in- 
ducing bacillus  coli  commune  invasion  of 
the  kidneys.  This  fact  emphasizes  the  im- 
portance already  referred  to  of  keeping  a 
clean  bowel. 

In  the  presence  of  uremic  manifestations> 
however  slight,  purgatives  are  to  be  em- 
ployed without  hesitation.  It  should  be 
one  of  the  rules  of  treatment  in  nephritis 
to  give  a purgative  each  time  the  patient 
complains  of  headache,  dizziness , mental 
hebetude,  dyspnea,  etc.,  all  of  which  may 
prove  to  be  precursors  of  uremia.  At  the 
first  appearance  of  uremic  symptoms  all  pro- 
teid  food  should  be  withdrawn.  Strubell 
(Wiener  Klin.  Woch.,  July  8,  1901)  found 
that  dogs  with  experimentally  induced  ure- 
mia lived  twice  as  long  when  fed  with  carbo- 
hydrates as  when  fed  on  proteids  and  fats. 

Our  blood  pressure  observations  will  en- 
able us  to  gauge  in  some  measure  the  im- 
minence of  uremia,  the  intensity  of  the 
uremic  toxemia  being  accurately  expressed 
by  the  arterial  pressure,  which  as  a rule  rises 
steadily  as  the  toxins  accumulate.  An  increas- 
ing blood  pressure  should,  therefore,  put  us 
on  our  guard.  In  acute  uremia  an  important 
point  is  gained  by  lowering  blood  pressure. 
Our  best  and  speediest  vaso-dilator  to  relieve 
the  high  tension  of  uremia  is  venesection. 
This  measure  exerts  its  best  effects  in  ure- 
mia complicating  acute  nephritis.  It  is 
of  loss  dependence  in  chronic  nephritis,  and 
is  only  to  be  used  in  sthenic  cases  with  high 
tension.  It  is  to  be  avoided  in  asthenic 
and  far  advanced  cases.  Tlie  relief  follow- 
ing venesection  is  transient,  but  may  serve 
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a good  purpose  when  supplemented  by  other 
active  measures,  such  as  sweating,  entero- 
clysis,  catharsis.  Sweating  should  be  car- 
ried out  vigorously  and  as  soon  after  onset 
of  the  uremia  as  possible.  As  soon  as  free 
diaphoresis  has  been  induced,  the  sweat 
may  be  temporarily  interrupted,  as  its  per- 
sistence for  too  long  a time  may  become  a 
harmful  influence.  Enteroclysis  by  contin- 
uous irigation  of  the  colon  with  large  vol- 
umes of  hot  bicarbonate  of  soda  solution 
constitutes  one  of  our  most  active  measures 
for  inducing  diuresis  and  diaphoresis.  Sub- 
cutaneous saline  infusions,  although  bene- 
ficial in  the  uremia  of  acute  nephritis,  are 
much  less  effective  in  uremia  of  the  chronic 
disease. 

'rime  will  not  permit  of  further  discus- 
sion of  measures  employed  to  combat  ure- 
mia. Keference  may,  however,  be  made  in 
conclusion  to  lumbar  puncture.  Seitfert 
(Miineh.  i\led.  Wochen.,  LI,  Xo.  10)  has 
emploA’ed  this  measure  extensively  in  acute 
uremia,  with  great  benefit.  It  may  be  em- 
ployed in  uremic  coma  and  convulsions  of 
chronic  nephritis,  although  probably  with 
less  likelihood  of  success  Le  Grain  and 
Marie  speak  highly  of  the  effects  of  this  pro- 
cedure in  uremic  headaches. 

There  are  many  important  points  which 
are  not  touched  upon  in  the  foregoing  brief 
consideration  of  the  treatment  of  chronic 
nephritis,  and  the  writer  is  compelled  to 
forego  from  lack  of  time  any  reference  to 
the  treatment  of  complications,  and  special 
phases  of  the  disease. 

'riie  ability  of  the  organism  to  adjust  it- 
self to  the  disturbed  equilibrium  of  im- 
paired orgaj'.ic  health  is  marvelously  dis- 
])layed.,  in  many  incurable  diseases  of 
important  organs,  and  we  often  stand 
amazed  at  the  length  to  which  the  thread 
of  life  is  spun,  notwithstanding  the  gravest 
organic  lesions.  Under  no  circumstances 
is  this  faculty  for  adjustment  so  wonder- 
fully illustrated  as  in  chronic  kidney  dis- 
ease. Despite  the  most  serious  defects, 
nature’s  compromise  not  on!}'  preserves  a 
balance  of  fair  health,  but  does  so  for  as- 


tonishing periods.  A realization  of  this  fact 
should  be  a warning  to  us  that  nature  needs 
our  assistance  only,  seldom  our  interfer- 
ence. 

There  is  no  room  for  pessimism  in  our  atti- 
tude toward  this  disease,  and  while  obvi- 
ously there  is  no  remarkable  cure  to  be  per- 
formed by  any  mode  of  treatment,  careful 
regulation  of  the  life,  and  attention  to  little 
details,  jiidging  nothing  imimportant,  will 
secure  results  which  are  unsurpassed  in 
any  of  the  chronic  dystrophies.  The  two 
indications  most  important  in  this  disease, 
in  the  estimation  of  the  writer,  are  to  pro- 
tect the  patient  from  intercurrent  acute  dis- 
turbance, and  maintain  the  compensatory 
adjustment  in  the  circulation. 

103  State  Street. 

Discussion. 

Dr.  Geo.  F.  Butler,  Chicago:  Dr.  Mix  faiied 

to  cail  sufficient  attention  to  the  nervous  symp- 
toms of  chronic  nephritis,  which,  it  seems  to 
me,  are  more  important  than  the  gastro-intes- 
tinal  symptoms.  Many  cases  I have  seen  have 
first  complained  of  loss  of  temper,  anxiety,  in- 
ability to  arouse  their  mentality  and  other 
nervous  manifestations;  while  their  gastro- 
intestinal condition  has  been  excellent,  and 
only  later  do  they  complain  of  gastro  symptoms. 
I merely  want  to  bring  out  the  point  of  nervous 
manifestations  early  in  the  disease. 

Nearly  all  manifestations  of  chronic  nephri- 
tis are  due  to  a toxemia,  and  it  is  the  faulty 
elimination  that  we  must  treat;  the  symptoms, 
not  the  disease.  I know  of  one  case  of  inter- 
stitial nephritis  who  limited  his  meals  to  one 
in  twenty-four  hours.  He  improved  markedly. 
It  is  not  so  much  a question  of  variety  of  food 
as  one  of  quantity.  Most  of  these  cases  eat  too 
much. 

In  these  cases  precision  in  diag'nosis  is  very 
important.  We  must  examine  carefully  the 
heart  and  the  whole  circulatory  system  in  ar- 
riving at  a diagnosis. 

As  to  diuretin,  I have  found  that  its  ac- 
tion varies  considerably  in  these  cases.  Some 
it  makes  very  much  worse,  even  ■^\*ithin  twen- 
ty-four hours;  while  in  others  it  acts  like 
a charm.  If  after  using  it  for  three  days,  of 
fifteen  grains  each,  I do  not  get  a marked  im- 
provement, as  shown  by  a decrease  in  the  urine, 
I discontinue  it. 

As  a vaso-dilator,  when  dilatation  of  the 
blood  vessel  is  necessary,  and  especially  in 
cases  where  you  have  to  use  a heart  tonic  or 
stimulant,  but  still  want  to  overcome  the 
action  of  digitalis  on  the  blood  vessels,  I use 
a little  deodorized  tincture  of  opium.  Theo- 
retically, that  is  wrong;  but  clinically,  I find 
that  it  has  an  excellent  effect  on  the  blood 
vessels. 
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Another  alkaloid  I wish  to  mention  is, 

which  seems  to  have  quite  an 

influence  in  lowering-  the  tension,  when  that  is 
necessary. 

Dr.  Long, I would  like  to  ask 

Dr.  Mix  whether  inhaling  the  fumes  of  prus- 
siate  of  potassium  is  likely  to  produce  a ne- 
phritis that  will,  apparently,  recover  entirely 
in  the  course  of  a year  if  the  patient  is  taken 
away  from  his  work.  I had  a case  where  the 
patient  was  almost  ready  to  die.  He  was  a 
blacksmith  and  was  always  inhaling  the  fumes 
of  prussiate  of  potassium.  He  has  recovered, 
although  he  was  very  edematous  and  the  urine 
was  characteristic  of  nephritis.  There  has  not 
been  a recurrence  of  the  trouble. 

Dr.  E.  J.  Brown,  Decatur:  The  question 

of  prognosis  in  Bright’s  disease  is  of  interest 
to  me,  and  in  this  connection  I desire  to  men- 
tion one  case  occurring  20  years  ago.  The 
late  Dr.  Purdy  was  with  her  at  that  time  for 
twenty-four  hours  during  an  attack  of  uremia. 
She  is  now  in  excellent  condition.  She  has 
been  dieting  and  living  carefully  for  20  years 
and  is  in  fair  condition  today. 

As  to  the  dechloridation  treatment  of  dropsy. 
I have  been  employing  that  treatment  for  the 
past  year  in  all  cases  of  dropsy,  wether  of 
nephritic  or  cardiac  origin,  with  most  excellent 
results.  It  is  somewhat  difficult  to  deprive  a 
patient  of  all  salt.  I use  unsalted  butter,  or 
wash  the  salted  butter;  have  all  bread  baked 
without  salt,  but  as  the  dropsy  lessens,  I allow 
them  some  salt. 

I am  glad  to  have  Dr.  Elliott  tell  us  how 
much  salt  we  can  use.  There  is  nothing  that 
has  given  me  so  much  pleasure  and  satisfac- 
tion in  the  treatment  of  nephritis  as  this  method 
of  salt  reduction. 

Dr.  J.  R.  Pennington,  Chicago:  Dr.  Elliott 

made  mention  of  one  point  on  which  I wish 
to  speak  — the  use  of  a tube  for  colonic  flush- 
ing. I use  a tube  that  has  a return  flow.  If 
you  want  to  get  the  full  effect  of  irrigation, 
and  want  the  water  at  a certain  temperature, 
you  fill  the  bowel  and  empty  it  again.  In  order 
to  do  that,  you  must  let  the  fluid  flow  in,  break 
the  current,  and  allow  the  fluid  to  flow  out 
again 

The  double  flow  current  will  not  give  as 
much  satisfaction.  That  can  be  demonstrated 
very  easily  if  you  will  take  the  trouble  and 
experiment  with  a couple  of  rubber  tubes.  Pass 
them  into  a bottle,  and  let  the  water  flow  in  and 
out.  By  using  colored  solutions,  you  will  And 
that  the  water,  in  time,  wili  distend  the  colon 
above.  It  does  not  empty  the  bowel;  it  does  not 
produce  peristalsis,  and  you  do  not  get  the 
•desired  effect  from  the  irrigation. 

For  colonic  lavage,  I use  a self  retaining 
tube  provided  with  only  one  opening,  and  I 
have  found  it  extremely  satisfactory. 

Dr.  Wm.  J.  Butler,  Chicago:  In  speaking  of 

the  diagnosis  of  chronic  nephritis,  I believe 
Dr.  Mix  stated  that  the  urine  might  be  of 
any  specific  gravity.  ui»  to  1020.  I presume 
we  have  all  experienced  the  same  thing  with 


chronic  nephritis  in  the  presence  of  an  acute 
exacerbation  or  a failing  heart,  but  I do  not 
think  that  we  should  discard  the  diagnostic 
value  of  a low  specific  gravity  of  urine  in 
chronic  nephritis. 

The  cardio-vascular  changes  in  chronic 
nephritis  are  not  pathognomic,  because  there 
is  a cardio-vascular  condition  which  sometimes 
occurs,  although  rarely  associated  with  a small 
petrithelioma  of  the  suprarenal  capsule  that 
stimulates  the  cardio-vascular  conditions  of 
chronic  nephritis.  I recall  a case  in  point.  A 
few  years  ago  I saw  a child  of  ten  or  eleven 
years  of  age  who  had  an  enormous  left  heart, 
with  high  J arterial  tension,  but  no  valvular 
lesion.  Post  mortem,  no  affection  of  the  kid- 
ney; or  adherent  peri-cardium  was  found,  but 
a small  perithelioma  existed  which  the  patho- 
logist gave  as  an  explanation  of  the  cardiac 
condition,  because  there  was  no  old  myocar- 
ditis or  adherent  pericardium  that  might  have 
accounted  for  the  condition,  and  no  valvular 
lesion  or  nephritis.  In  a case  of  adherent 
pericardium,  the  result  of  an  old  peri-carditis, 
in  a child,  it  is  not  unusual  to  see  a large  left 
heart. 

It  is  not  an  uncommon  thing  to  see  a so- 
called  iodio-pathic  hypertrophy  of  the  heart  in 
a child,  whose  arterial  tension  may  have  been 
quite  high,  and  post  mortem  find  an  old 
myocarditis  resulting  from  some  past  acute 
infection  or  an  adherent  pericardium,  which 
resulted  in  an  enlargement  of  the  left  heart  and, 
consequently,  increased  arterial  tension. 

However,  the  value  of  cardio-vascular 
changes,  from  a diagnostic  standpoint,  in 
chronic  nephritis  can  in  no  way  be  lessened 
by  the  mention  of  above  points.  Still  they 
do  occur,  and  may  result  in  very  large  left 
hearts  and  high  arterial  tension,  a cardio-vas- 
cular condition  not  to  be  distinguished  from 
that  of  chronic  nephritis. 

In  regard  to  the  diagnosis  of  uremic  coma, 
while  it  may , at  times,  be  a matter  of  indif- 
ference as  suggested  by  the  essayist  whether 
we  decide  that  the  patient  has  a hemorrhage 
or  uremic  coma,  the  diagnosis  does  not  often 
present  serious  ditticulty,  because  in  a patient 
in  a state  of  coma,  it  is  not  a very  difficult 
matter  to  determine  that  he  had  Bright’s  dis- 
ease, nor  to  determine  or  exclude  a hemiplegia, 
because  in  this  case — (Time  up;  could  not 
complete  discussion.) 

Dr.  Schwarz  (closing  the  dicussion  on  his 
part:)  With  reference  to  the  expectation  of 
life,  the  cases  accumulating  show  that  patients 
have  lived  beyond  the  classical  limit.  Observa- 
tions of  that  kind  are  common  among  my  col- 
leagues in  Chicago. 

Dr.  Colburn,  at  a recent  meeting  of  the 
Ophthalmological  Society  reported  two  patients 
that  lived  si.x  years.  There  was  no  question 
that  they  had  the  typical  albuminuric  retinitis. 
Dr.  Young  reported  that  one  lived  six  years.  Dr. 
Webster  D.  Fox  recently  reported  one  that  lived 
seven  yeais,  and  Dr.  Dodd  reported  one 
that  lived  three  years.  I had  cited  three  cases, 
one  that  lived  five  years;  one  four  and  the 
third,  three  years. 
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With  reference  of  the  prognostic  value  of 
any  of  these  signs  in  the  old  and  the  young, 
I would  further  emphasize  the  point  I men- 
tioned in  my  conclusions  — the  increased  value 
of  signs  under  fifty,  and  the  greatly  decreased 
value  of  signs  over  fifty. 

Dr.  Mix  (closing  the  discussion);  As  the 
possibility  of  ferrocynaid  of  potassium  being  a 
cause  of  nephritis,  I have  no  knowledge.  We 
know,  however,  that  people  working  in  black- 
smith shops  often  work  in  metals.  We  had 
in  Mercy  Hospital,  Chicago,  a brassworker, 
who  had  a very  characteristic  case  of  paren- 
chymatous nephritis,  apparently  due  to  poison- 
ing by  brass,  a blackened  line  at  the  edge  of 
the  gums  being  present.  Possibly  the  black- 
smith mentioned  by  the  speaker  did  not  get 
his  nephritis  from  ferrocyanid  of  potassium. 

As  to  the  statements  made  by  Dr.  Wm.  J. 
Butler,  I have  this  to  say,  that  I was  merely 
trying  to  make  the  point  that  of  the  three  diag- 
nostic methods  of  getting  at  the  existence  of 
nephritis,  the  symptomatic  method  is  the  least 
valuable:  the  examination  of  the  urine  is  next 
in  value,  but  the  most  valuable  of  all  is  the 
physical  examination  of  the  patient. 

Cases  of  adherent  pericardium  and  of  ad- 
renal tumor  are  not  very  common,  but  they 
do  not  militate  very  largely  against  the  value 
of  cardio-vascular  signs  in  arriving  at  a diag- 
nosis of  chronic  nephritis. 

As  far  as  the  differential  diagnosis  between 
hemiplegia  and  coma  is  concerned,  unfortu- 
nately in  fifty  per  cent  of  the  cases  being 
females,  we  are  naturally  limited  by  our  ina- 
ability  to  get  the  cremasteric  refiex.  Babinski 
has  pointed  out  the  best  differential  methods 
in  these  cases,  which  are  of  either  getting  the 
Babinski  sign,  or  of  demonstrating  hypotonus 
on  the  suspected  side.  When  a person  is  in 
coma,  and  the  thigh  is  flexed  on  the  abdomen, 
the  knee  can  be  forced  against  the  shoulder 
on  the  paralyzed  side.  It  cannot  be  done  on 
the  sound  side. 

The  same  is  true  of  uremia.  The  Babinski 
refiex  and  the  hypotonus  sign  give  us  a great 
deal  better  method  of  getting  at  the  diagnosis 
than  does  the  examination  of  the  cremasteric 
refiex. 
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The  discovery  of  the  principle  of  bron- 
choscopy must  be  credited  to  Desormeanx, 
who  perfected  the  urethroscope  in  1853. 
Kussmaul,  in  1868,  used  similar  instru- 
ments and  corresponding  methods  in  the 
examination  of  the  oesophagus,  but  for 

•Read  at  the  55th  Annual  Meeting,  Rock  Island, 
May  17,  1905. 


bronchoscopy  proper  we  are  indebted  to 
Professor  Gustav  Killian,  of  Freiburg,  Ger- 
many, whose  paper,  read  at  the  British 
Medical  Association,  in  1902,  attracted  tlie 
attention  of  lariuigologists  throughout  the 
world. 

In  an  article  that  I read  before  the  Ameri- 
can Laryngological  Association,  in  June, 
1904,  which  was  published  in  the  Journal  of 
the  American  Medical  Association,  Novem- 
ber 19,  1904,  I gave  a description  of  the  in- 
struments and  a concise  history  of  the  oper- 
ation that  need  not  be  repeated  at  this  time ; 
but  for  the  benefit  of  those  who  did  not  see 
that  article  I will  briefly  call  attention  to  the 
instruments  and  methods  employed  in  this 
new  and  very  valuable  operation  for  removal 
of  foreign  bodies  from  the  lungs.  The  opera- 
tion is  termed  upper  bronchoscopy  when  the 
instrument  is  introduced  through  the  mouth 
and  lar3Tix;  lower  bronchoscopy  when  the 
bronschoscope  is  introduced  through  an  open- 
ing made  in  the  trachea.  Upper  broncho- 
scopy is  much  more  difficult  because  of  the 
difficulty  in  passing  the  bronchoscope  through 
the  glottis  and  somewhat  more  difficult  be- 
cause of  the  greater  length  of  tube  to  be 
illuminated,  and  because  of  more  trouble  in 
turning  the  bronchoscope  into  the  bronchus 
from  the  trachea,  but  it  possesses  the  ad- 
vantage of  not  requiring  any  wound  in  the 
trachea.  A larger  tube  may  be  used  in  the 
trachea  than  can  be  passed  through  the 
larynx,  but  with  lower  bronchoscopy  I think 
there  is  a temptation  to  use  a bronchoscope 
of  too  large  a calibre  from  which  the  stretch- 
ing of  the  bronchi  may  be  detrimental.  In 
some  instances  I have  found  it  very  difficult 
to  pass  the  bronchoscope  through  the  lar}Tix, 
and  in  any  case  where  it  was  necessary  to 
operate  without  an  excellent  light  I should 
consider  lower  bronchoscopj'  more  likely  to 
be  successful.  Lower  bronchoscopy  necessi- 
tate a tracheotomy  which  is  an  added  danger 
to  the  patient;  indeed  in  one  little  patient, 
about  14  months  old,  from  whose  bronchus 
I removed  a kernel  of  coffee,  death  occurred 
a few  hours  later  apparently  as  the  result 
of  the  shock,  the  major  part  of  which  was 
certainly  from  the  tracheotom\',  as  the  bron- 
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ohoscopy  was  short  and  easy.  I think  that 
there  would  also  be  more  likelihood  of  pneu- 
monia following  a lower  than  an  upper  bron- 
choscopy. 

The  surgeon  may  be  greatly  aided  in  this 
operation  when  the  foreign  body  is  of  metal- 
lic nature  by  first  locating  it  with  a good 
radiograph  which  will  often  prevent  the 
necessity  of  examining  both  lungs  and  which 
may  enable  him  to  select  an  instrument  of 
proper  length. 

I have  found  it  beneficial  in  some  instances 
to  administer  a full  dose  of  atropine  about 
an  hour  before  the  operation,  for  the  purpose 
of  limiting  the  amount  of  secretion  in  the 
lungs  and,  in  cases  where  the  patient’s  toler- 
ation of  opiates  is  known,  1 believe  that  it 
would  usually  be  desirable  to  give  a medium 
sized  dose  of  morphine  or  codeine  at  the  same 
time  for  the  purpose  of  rendering  the  mucous 
membrane  less  sensitive  and  tlms  permitting 
the  operation  to  be  done  with  a smaller 
amount  of  the  general  anassthetic.  From  my 
experience  I should  say  that  it  is  much  pref- 
erable to  do  the  operation  in  a well  equipped 
hospital,  and  a number  of  assistants  are  de- 
sirable in  order  to  avoid  delays ; there  should 
bo  one  for  the  ansesthetic,  one  to  hold  the 
patient’s  head,  one  to  assist  with  the  lights 
and  with  the  aspiration  of  secretions,  two  to 
assist  with  the  swabs  when  the  aspirator  is 
not  u.sed,  and  one  for  emergencies.  At  least 
three  of  these  should  be  physicians;  the  oth- 
ers might  be  nurses.  The  operation  should 
be  done  if  possible  in  a room  that  may  be 
darkened  if  necessary.  'I’he  patient  should 
be  placed  upon  a high  talde  with  the  head 
hanging  over  tlie  end  directly  in  front  of  the 
operator,  who  is  seated  on  a low  stool  that 
will  bring  bis  eye  on  a level  with  the  tra- 
chea.  Chloroform  is  tlie  preferable  anaesthe- 
tic, because  it  does  not  excite  so  much  secre- 
tion from  the  respiratory  mucous  mem- 
branes and  because  with  it  there  is  less  dan- 


ger of  a subsequent  pneumonia  than  with 
ether.  Again,  it  can  be  administered  more 
readily  in  small  quantities  during  a pro- 
longed operation  when  the  patient  may  not 
require  to  be  profoundly  anaesthetized.  The 
Bropljy  or  some  other  inhaler  by  which  the 
anaesthetic  may  be  administered  through  a 
small  tube,  after  the  patient  has  once  been 
brought  under  its  influence,  is  almost  essen- 
tial to  a satisfactory  operation.  Cocaine  or 
other  local  anesthetic  may  also  be  advan- 
tageously employed  for  the  purpose  of  render- 
ing the  mucous  membranes  less  sensitive, 
thereby  limiting  the  amount  of  chloroform. 
Some  of  the  products  of  the  suprarenal  gland 
will  be  found  beneficial  in  reducing  the  con- 
gestion of  the  mucous  membranes,  prevent- 
ing bleeding,  and  acting  as  a heart  stimulant. 
These  may  be  applied  on  pledgets  of  cotton 
attached  to  the  cotton  carriers.  The  trachea 
and  bronchial  tubes  may  be  illuminated  by 
a Kirstein  lamp  or  some  similar  instrument, 
or  by  a small  lamp  that  can  be  introduced 
down  nearly  to  the  end  of  the  bronchoscope 
or  even  beyond  it.  Kirstein’s  lamp  may  be 
employed  either  with  a battery  or  with  the 
ordinary  lighting  current  controlled  by  a 
rheostat  and  a 32  candle  power  lamp.  The 
storage  or  other  batteries  used  for  the  Kir- 
stein lamp  are  liable  to  give  out  during  the 
operation  and  so  prevent  success  and  in  most 
cases,  especially  where  a small  and  long  bron- 
choscope has  to  be  used,  the  ilhimination  is 
insufficient.  The  small  lamp^  that  T have 
formerly  spoken  of  as  the  Xo.  1 Chicago 
Electro-Appliance  Company’s  lamp,  but 
which  will  liereafter  be  referred  to  as  the 
Hardy  lamp  Xo.  1 or  Xo.  2,  may  be  used 
either  with  a l)attery  or  better  with  the  ordin- 


' The  firm  that  formerly  made  tlie.se  lamp.s  havinpr 
pas,sed  into  the  nands  of  a receiver,  it  has  heeii  necessary 
to  chanKe  the  name.  They  can  now  he  supplied  hy  F.  A. 
Hardy  & Co.  and  other  instrument  dealers  of  Chicatro 
under  the  new  name.  No.  I is  a fiat  lamp  such  as  I have 
used.  No.  II  is  a round  lamp  that  has  a better  fasteninjr 
to  the  carrier. 
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an-  lighting  current,  and  a rheostat  con- 
trolled by  an  8 or  16  candle  power  (Fig.  1). 

tl’liatever  source  of  illumination  is  used, 
tlie  operator  should  have  at  least  one  extra 
lamp  and  I have  usually  been  provided  with 
both  the  Ivirstein  and  the  small  lamp  for 
fear  the  light  might  give  but.  In  two  or 
three  cases  I should  have  been  obliged  to 
abandon  the  operation  before  its  completion, 
excepting  for  this  provision.  A good  gag  is 
necessary  to  keep  the  mouth  open  and  for 


used  are,  respectively,  13,  23  and  28  c.m.  in 
length.  The  first  of  these  might  be  used  in 
lower  bronchoscopy  or  for  examining  the 
larynx,  and  the  longest  in  a child  4 or  5 
years  of  age  for  exploration  of  the  bronchi. 
Tlte  next  sized  tubes  are  9 m.m.  in  diameter, 
the  shortest  of  which  is  IS  c.m.;  the  middle 
one  25  c.m.  and  the  longest  35  c.m.  in  length, 
ddiese  latter  may  be  used  for  children  over 
10  or  12  }"ears  of  age  and  for  adults.  In  an 
adult  the  longest  one  would  be  required  to  ex- 


this  ])urj)ose  the  Allingham  is  the  best  that 
1 have  foiind. 

Killian  recommends  that  the  bronchoscope 
be  introduced  under  illumination  by  Kir- 
stein's  lamp.  Some  operators  employ  in  this 
operation  the  Kirstcin  autoscope,  or  a specii- 
lum  for  drawing  the  tong-ue  forward.  I have 
em])loyed  both  of  those  at  times  to  advantage 
but  in  some  instances  I have  found  the  intro- 
duction \ery  difficult  in  spite  of  the  speculum 
and  the  illumination. 


amine  the  bronchi.  They  are  also  used  in  the 
msophagus.  Killian's  small  set  also  contains 
an  cesophagoscope  11  m.m.  in  diameter  and 
19  c.m.  in  length,  Killian  also  recommends 
short  tubes  of  varying  forms  for  the  larynx 
and  longer  tubes  for  the  oesophagus,  lie  also 
has  a tube  with  a large  oval  fenestrum  on  the 
side  to  permit  of  respiration  by  the  unaf- 
fected lung  when  the  end  of  the  bronchoscope 
has  been  passed  into  the  obstructed  bronchus. 
In  my  first  operation  with  a bronchoscope 


Killian's  lu’onchoscope  consists  of  a tube 
which  can  be  attached  firmly  to  a large  han- 
dle whereby  it  may  be  readily  manipulated. 
'I'hoso  tubes  vary  in  size  and  length  accord- 
ing to  the  patient  to  be  operated  upon.  Kil- 
lian's smallest  tubes,  which  are  for  infants 
and  young  children,  have  an  inside  diameter 
of  1 m.m.  and  the  three  tubes  ordinarily 


having  no  perforations  on  the  side,  the  pa- 
tient had  great  difficulty  in  breathing.  I 
therefore  had  made  a number  of  small  holes 
2 m.m.  in  diameter  running  spirally  around 
the  tube  from  5 to  10  c.m.  above  the  distal 
end  of  the  bronchoscope  (Fig.  2).  Later 
I had  these  made  in  all  of  my  bronchoscopes 
and  I have  found  them  of  great  service.  The 
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small  size  of  the  openings  prevents  any  pro- 
trusion of  mucous  membrane  through  them. 
They  do  not  appreciably  weaken  the  instru- 
ment and  yet  they  allow  of  free  respiration. 
It  seems  to  me  that  they  are  much  preferable 
to  a single  large  opening. 

Killian’s  tube  forceps  for  the  removal  of 
foreign  bodies  is  an  excellent  instrument.  He 
has  two  different  styles  of  handles  for  this 
instrument,  either  of  which  is  good.  He 
also  has  instruments  for  securing  different 
kinds  of  bodies.  Among  them  is  a hook  with 


part  of  the  outfit  has  not  worked  satisfactor- 
ily with  me,  because  of  insufficient  aspirating 
power  in  the  rubber  bulb. 

In  one  of  my  early  eases  of  bronchoscopy 
where  the  patient  had  suffered  from  the  ef- 
fects of  a collar  button  in  the  lung  for  over 
a year,  an  abscess  had  formed  and  a large 
amount  of  pus  was  being  expectorated  daily. 
In  that  instance  the  operation  was  greatly 
prolonged  by  the  difficulty  in  keeping  the 
bronchoscope  swabbed  out  and  the  pus  was 
coughed  all  over  me,  being  kept  out  of  my 
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Fig.  3— a.  Killian’s  Hooklet;  b.  Probe  bent  at  obtuse  angle:  c.  Handle. 


a saw  edge  and  a small  hooklet;  the  latter, 
however,  is  dangerous  if  passed  into  a small 
lironchus,  as  the  end  of  it  may  catch  in  one 
of  the  branches  and  cause  injury  to  the  lung 
in  removal.  In  place  of  this  I have  made  a 
small  probe  with  about  4 m.m.  of  the  end 
bent  at  an  obtuse  angle  from  the  stem  (b. 
Fi^.  3).  I have  found  this  useful  in  search- 
ing for  foreign  bodies,  and  it  has  such  an 
angle  that  it  cannot  become  caught  in  a 
small  bronchus. 

An  cesophagoscope  for  examining  the 
lower  parts  of  the  oesophagus  should  be  at 


eyes  only  by  a pane  of  glass  held  between  my 
face  and  the  bronchoscope.  In  that  instance 
I spent  nine  tenths  of  the  time  in  s^vabbing 
out  the  tube  and  then  could  not  have  more 
than  a second  or  two  in  Avhich  to  inspect  the 
part  before  it  would  again  be  filled  with  pus. 
As  a result  of  this  experience  I secured  a 
small  aspirating  pump  (the  Chevaliers  Jack- 
son  pneumatic  masseur  pump)  to  be  run  by 
an  electric  motor  that  I switched  on  by  my 
foot,  and  I had  made  a small  aspirating  tube 
with  an  inside  diameter  of  only  2 m.m.  which 
1 attached  to  a rubber  tube  connecting  with 
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Fig.  4— a.  Aspirating  Tube;  b.  Cotton  Carrier:  the  small  end  is  split  and  is  closed  by  a sliding  ring. 


least  45  c.m.  in  length.  1 liave  designed  one 
of  an  ovoid  section  13  by  15  m.m.  in  diam- 
eter that  1 think  will  be  useful.  I shall  also 
have  one  made  of  somewhat  smaller  dimen- 
sions. Killian’s  small  set  contains  also  four 
cotton  carriers  (Fig.  4),  but  if  the  operator 
is  to  rely  upon  swabbing  out  the  bronchi  he 
will  need  at  least  eight  or  ten,  so  that  the 
nurse  may  have  them  constantly  in  readiness. 
The  set  contains  also  an  aspirating  bottle 
that  will  hold  about  three  ounces,  an  aspirat- 
ing rubber  bulb,  and  two  flattened  aspirating 
tulies  for  pumping  out  the  secretions.  4’his 


an  aspirator  bottle  (A,  Fig.  4).  This  was 
so  small  that  it  did  not  interfere  seriously 
with  the  illumination.  In  subsequent  opera- 
tions I found  this  of  very  great  value,  as  it 
enabled  me  to  remove  the  secretions  without 
the  irritation  that  would  have  been  caused 
b\’  a swal)  and  to  remove  them  so  rapidly 
that  1 could  inspect  the  parts  readily,  and  by 
passing  it  up  and  down  the  bronchoscope  I 
could  readily  pump  out  any  secretions  that 
had  been  coughed  up  into  the  tube.  This  as- 
jiirator  tube  I also  use  a.s  a probe  in  search- 
ing for  foreign  boflies. 
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Magnets  have  been  used  for  extracting 
iron  or  steel  bodies.  For  this  purpose  one 
end  of  a wire  cable  may  be  made  to  adhere  to 
a strong  magnet  and  the  other  end  can  be 
passed  through  the  bronchoscope  down  into 
the  bronchi  of  small  calibre.  I have  not 
used  this  method,  but  think  it  would  be  val- 
uable in  some  cases. 

I have  in  some  instances  found  great  diffi- 
culty in  introducing  the  bronchoscope  into 
the  larynx,  sometimes  having  passed  it  several 
times  into  the  oesophagus  before  1 finally 
got  it  into  the  air  passages.  The  reason 
for  this  is  that  the  head  has  to  be  bent  over 
far  backward  to  bring  it  in  a position  where 
a straight  tube  can  enter  the  larynx  and 
trachea,  and  the  base  of  the  tongue  is  so 
^ ^ - 


beyond  its  end,  but  I was  not  successful  in 
this  effort,  because  the  position  of  the  head 
necessary  for  the  introduction  of  a long 
straight  tube  rendered  it  impossible  for  me 
to  locate  the  larynx  perfectly  with  my  index 
finger.  I have  usually  had  very  little  diffi- 
culty in  introducing  the  O’Dwyer  intubation 
tubes,  and  therefore  I have  decided  to  have 
an  instrument  made  which  1 could  introduce 
in  a similar  manner  that  would  enable  me  to 
get  a guide  easily  into  the  larynx.  I had 
an  obturator  made  of  soft  copper,  5‘.5  m.m. 
in  diameter  and  26  c.m.  in  length  exclusive 
of  the  handle  (B,  Fig.  5).  I had  made  also 
a spiral  steel  tube  to  slip  over  this  instru- 
ment so  that  it  would  extend  from  the  handle 

to  within  5 m.m.  of  the  distal  end  of  the 




Fig.  a.  Hollow  Steel  Guide:  b.  Obturator  and  Introducer;  c c.  Spiral  Steel  Tube. 


thick  that  a good  deal  of  force  is  required  to 
lift  it  out  of  the  way.  Again,  the  fauces  are 
apt  to  be  filled  with  secretions  and  even 
when  a good  illumination  is  obtained  by  the 
Kirstein  lamp,  the  parts  are  but  dimly 
lighted  when  a long  bronchoscope  is  being 
used.  During  a recent  operation  I had  such 
groat  difficulty  in  getting  the  tube  into  the 
trachea  that  I hesitated  to  remove  it  when 
T had  grasped  the  foreign  body  in  such  a 
way  that  I might  possibly  have  secured  it  by 
removing  both  together.  In  this  case  the 
introduction  of  the  bronchoscope  into  the 
trachea  took  about  three-quarters  of  an  hour. 
I attempted  to  introduce  it  as  I would  an 
intubation  tube,  having  first  passed  through 
it  a soft  catheter  which  extended  2 or  3 c.m. 


obturator.  In  using  these  instruments  I 
passed  the  spiral  steel  tube  over  the  ob- 
turator and  then  introduced  them  as  I 
would  an  intubation  tube.  When  the  end 
had  passed  the  glottis  I slipped  off  the  spiral 
tube  at  the  same  time  that  I withdrew  the 
obturator.  I also  had  made  a hollow  steel 
guide,  the  end  of  which  was  ovoid,  and  pro- 
vided several  openings  to  allow  easy  respira- 
tion (A,  Fig.  5).  This  instrument  was  45 
cm.  in  length  and  5.5  mm.  in  its  external 
diameter.  When  the  end  of  the  spiral  tube 
has  passed  into  the  trachea  and  the  obtur- 
ator withdrawn,  the  patient’s  head  is  bent 
far  backward  and  this  steel  guide  is  passed 
through  the  spiral  tube.  The  spiral  tube 
is  then  withdrawn  and  a bronchoscope  slipped 
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down  over  the  guide  unerringly  into  the 
trachea.  In  my  next  operation  I used  these 
instruments  and  had  the  satisfaction  of 
passing  the  bronchoscope  very  promptly  and 
easily;  so  easily,  indeed,  that  I had  no  hes- 
itation in  withdrawing  it  three  or  four 
times  during  the  course  of  the  operation. 
After  the  end  of  the  bronchoscope  has  passed 
a couple  of  inches  below  the  larynx,  the  oper- 
ator, watching  continuously,  should  pass  it 
slowly  down  the  trachea  until  he  finds  the 
bifurcation,  then  bending  the  patient’s  head 
a little  to  the  opposite  side,  carry  it  off 
into  the  bronchus  of  the  affected  lung.  In 
young  children  even,  the  bronchi  and  trachea 
contract  with  expiration  and  expand  with 
inspiration  and,  in  some  instances  at  least, 
some  of  the  branches  completely  collapse 
so  that  there  may  be  great  difficulty  in  in- 
specting them  and  small  foreign  bodies  may 
be  completely  hidden.  When  the  end  of 
the  instrument  has  entered  the  bronchus. 


diately  over  the  end  of  the  bronchoscope 
so  that  only  a very  small  area  can  be  in- 
spected at  one  time,  and  it  is  not  possible 
to  make  a systematic  inspection  of  the  sur- 
face of  a cavity  because  of  the  continuous 
movements  of  the  lungs. 

Owing  to  the  difficulties  that  I have  ex- 
perienced in  bringing  pins  into  view  or  in 
getting  them  into  the  bronchoscope  after  I 
had  found  them,  I had  made  two  small  in- 
struments that  I have  named  pin  finders,  one 
end  of  which  is  something  like  a blunt  cork 
screw  (Fig.  6).  These  are  adapted  to 
bronchi  of  different  sizes.  One  of  these  can 
be  passed  into  a bronchus  and  carefully 
turned  round  and  round  as  it  is  passed  gent- 
ly downward  until,  if  a foreign  body  is 
present,  it  will  be  brought  into  the  centre 
of  the  spiral,  then  the  bronchoscope  can  be 
pushed  gently  down  over  the  end  of  it  and 
the  pin  finder  removed.  The  bronchoscope 
is  then  again  illuminated  and  the  foreign 


Fig.  6— Pin  Kinders. 


the  secretions  must  be  removed  either  by 
absorbent  cotton  swabs  or  by  the  aspirator 
pump,  and  a bright  light  will  be  needed 
for  thorough  inspection.  I have  sometimes 
[lassed  tlie  small  lamp  1 or  2 cm.  beyond  the 
bronchoscope,  though  usually  I keep  it  about 
11/2  cm.  within  the  instrument.  If  the  for- 
eign bofly  is  in  a collapsed  bronchus,  or  in 
a bronchus  running  at  a considerable  angle 
from  the  tube  immediately  exposed  by  the 
bronchoscope,  it  may  be  impossible  to  see 
it  and  thus  a long  inspection  and  frequent 
repetitions  may  be  necessary,  and  there  is 
a large  chance  for  failure.  When  the  for- 
eign body  is  in  a collapsed  pulmonary  cavity, 
the  large  area  to  be  searched  and  the  abund- 
ant secretions  that  are  apt  to  b(>  present  will 
make  the  operation  not  only  e.xtremelv  dif- 
ficult but  very  tedious.  It  should  be  under- 
stood that  in  a collapsed  cavity  or  in  a 
colta|)sed  bronchus  the  soft  tissues  fold  imme- 


body  caught  with  forceps.  In  an  experi- 
ment upon  a young  dog,  I dropped  in  a pin, 
head  downward,  and  the  whole  of  it  was 
immediately  hidden  by  collapse  of  the  bron- 
chus into  which  it  fell.  After  about  fif- 
teen minutes’  fruitless  search,  I passed  the 
pin  finder  in  the  manner  already  suggested 
and  quickly  succeeded  in  bringing  the  end 
of  the  pin  into  the  bronchoscope  where  about 
G mm.  of  it  was  exposed  after  the  pin 
finder  had  been  removed.  For  removing 
light  objects,  such  as  pieces  of  feather  or 
thread,  I anticipate  that  the  aspirator  will 
sometimes  be  found  sufficient.  I have  found 
such  difficulty  in  removing  pins,  for  the 
reason  that  when  the  point  is  upward,  as 
the  pin  is  caught  with  forceps,  the  point  is 
much  more  likely  to  catch  in  the  mucous 
memlirane  and  remain  outside  of  the  end  of 
the  bronchoscope  than  it  is  to  be  brought 
into  this  instruiiK'nt.  'I'lius  it  has  happened 


418 


BRONCHO  SC  OPY—INGALS. 


that  in  some  operations  I have  caught  the 
pin  many  times  before  I have  been  able 
to  get  the  point  into  the  bronchscope.  In 
a recent  operation  upon  a boy  of  13  years, 
the  pin  finder  served  an  excellent  purpose 
in  enabling  me  to  bring  the  pin  into  the  bron- 
choscope, and  I anticipate  that  it  will  greatly 
facilitate  operations  for  bodies  of  this  kind. 
When  the  foreign  body  has  been  seized 
by  the  forceps,  it  will  not  infrequently  be 
found  too  large  to  be  withdrawn  through 
the  bronchoscope,  when  both  the  instru- 
ment and  the  foreigm  body  should  be  with- 
drawn together.  In  some  operations  I have 
hesitated  to  do  this  because  of  the  ^great  dif- 
ficulty in  getting  the  bronchoscope  into  the 
trachea. 

Most  of  the  twelve  bronchoscopies  that  I 
have  done  have  been  quite  prolonged:  in 
several  cases  the  patient  having  been  under 
the  anajsthetic  from  an  hour  and  a half  to 
two  hours.  I think  it  important  to  keep 
careful  watch  of  the  pulse  and  the  amount 
of  auEesthetic  that  is  used  and  to  discon- 
tinue the  operation  even  before  the  foreign 
body  has  been  found  if  the  patient’s  condi- 
tion is  not  good.  It  would  be  better  to  re- 
peat it  than  to  keep  him  too  long  under  the 
anaesthetic.  Tlie  after  treatment  should  be 
much  the  same  as  after  a tracheotomy, 
though  where  upper  bronchscopy  has  been 
done,  if  the  operation  has  not  been  too  pro- 
longed and  if  no  injury  has  been  done  in 
removing  the  foreign  body,  no  treatment 
wliatever  will  be  required. 

Up  to  June,  1904,  reports  indicated  that 
bronchoscopy  had  been  done  in  34  cases  with 
successful  removal  of  foreign  bodies  19 
times.  Killian  speaks  of  the  operation  as 
perfectly  safe,  but  I think  that  two  of  the 
patients  died  within  a day  or  two  after- 
ward. There  have  been  several  cases  that 
have  not  been  fully  reported,  and  it  is  more 
than  probable  that  some  of  them  proved 
fatal.  I apprehend  that  failure  to  find  the 
body  will  frequently  occur  when  it  is  lodged 
in  an  abscess  cavity,  the  inner  walls  of  which 
are  very  irregular  and  likely  to  be  bathed 
in  pus.  It  is  also  probable  that  small  bodies 
will  not  infrequently  become  lodged  in  tubes 


so  small  that  the  bronchoscope  cannot  be 
made  to  enter,  and  that  these  tubes  being 
collapsible  will  completely  hide  them.  Kot- 
withstanding  all  of  the  difficulties,  this  ap- 
pears to  me  a most  important  operation,  be- 
cause the  dangers  attending  it  are  no  greater 
than  those  encountered  in  removing  for- 
eign bodies  in  the  ordinary  way  through 
the  trachea,  and  because  when  foreign  bodies 
have  passed  into  the  bronchi  or  their 
branches,  it  is  often  impossible  to  reach  them 
in  the  old  way,  and  a transthoracic  broncho t- 
omy  is  almost  sure  to  be  fatal.  For  these 
reasons  1 can  heartily  commend  the  opera- 
tion, though  I apprehend  that,  as  a rule,  no 
one  excepting  an  expert  laryngologist  will 
have  the  patience  and  skill  requisite  for  suc- 
cess. To  illustrate  the  operation,  I have  to 
I'ecord  two  recent  cases  that  have  not  here- 
tofore been  reported : 

Case  I. — F.  E.,  male,  aged  13  years,  was 
sent  to  me  at  the  Presbyterian  Hospital, 
January  27th,  by  Dr.  E.  S.  Detweiler,  of 
La  Grange,  111.,  with  the  following  his- 
tory: The  day  before,  while  playing  with 

a blow  gun,  the  patient  had  wrapped  a quant- 
ity of  yarn  about  an  ardinary  pin  and  had 
attempted  to  blow  it  through  the  tiibe,  but 
it  stuck  in  the  end  and  upon  attempting 
to  take  a deep  inspiration  so  as  to  force  it 
out,  he  drew  the  pin  into  his  trachea,  from 
which  it  passed  speedily  into  the  left  bron- 
chus. He  was  a bright  lad,  well  nourished 
and  did  not  feel  very  bad  from  the  acci- 
dent. There  was  only  a little  cough  when 
I saw  him.  L^pon  examination  I found  the 
respirator}"  movements  of  the  left  side  quite 
deficient,  but  there  was  no  dullness  upon 
percussion ; a few  bronchial  rales  could  be 
lieard  over  the  left  lung,  and  the  vesicular 
murmur  all  over  the  left  lung  was  abouT 
one-third  as  loud  as  upon  the  right  side. 

A radiograph  taken  at  the  hospital  showed 
the  pin  clearly  upon  the  left  side,  appar- 
ently in  the  main  bronchus.  At  4 :30 
o’clock  in  the  afternoon,  assisted  by  Dr. 
McDonald,  Dr.  Irons  and  Dr.  Friedberg,  I 
gave  the  patient  chloroform  and  introduced 
a bronchscope  to  remove  the  foreign  body. 

I had  a good  deal  of  difficulty  in  introduc-  • 
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ing  the  bronchoscope,  which  first  went  into 
the  CESophagus  and  unexpectedly  a sufficient 
amount  of  air  was  expelled  through  it  to 
lead  me  to  think  it  was  in  the  trachea. 
After  several  attempts  I finally  got  it  into 
the  trachea,  but  the  rings  of  this  tube  could 
not  be  seen  and,  as  it  was  passed  down  to 
the  bifurcation,  the  left  bronchus  was  so 
contracted  that  it  was  difficult  to  find.  The 
bronchi  of  both  sides  regularly  expanded 
and  contracted  during  inspiration  and  ex- 
piration so  that  at  the  completion  of  ex- 
piration the  calibre  was  not  more  than  half 
what  it  was  during  inspiration.  In  this  case 
the  secretions  were  withdrawn  with  the  elec- 
tric aspirator  pump  so  that  I was  not  obliged 
to  use  the  cotton  swabs  at  all ; thus  I 
avoided  much  irritation  of  the  parts,  but, 
owing  to  the  contraction  of  the  bronchus, 
I was  unable  to  see  more  than  a small  part 
of  the  yarn  that  was  wrapped  about  the  pin, 
and  I was  not  able  to  see  the  point  of 
the  pin  at  all  during  the  early  part  of 
the  operation,  although  I thought  that  I 
got  a glimpse  of  it  once  after  I had 
broken  my ' forceps.  Although  I could  not 
see  the  pin,  I could  readily  grasp  it  firmly 
with  the  forceps,  and  this  I did  many  times, 
but  I could  not  get  the  end  of  it  into  the 
bronchoscope,  because  the  moment  I made 
traction  upon  it  the  point  caught  in  the 
bronchial  wall.  I tried  also  to  catch  it  with 
Killian’s  booklet  (Fig.  3),  but  traction  with 
that  had  a similar  effect,  and  I could  not 
get  the  point  into  the  tube.  Finding  that 
I could  not  see  the  pin,  I attempted  to  re- 
move the  yarn  that  had  been  wrapped  about 
it  and  succeeded  in  taking  away  bit  by  bit 
quite  a large  amount,  so  that  I supposed 
I had  removed  practically  all  of  it.  At  this 
time  my  forceps  broke,  and  as  my  extra 
pair  of  forceps  was  being  put  together  it 
also  broke,  so  that  the  operation  had  to 
be  abandoned.  During  this  operation  the 
minute  electric  lamp  and  about  an  inch  of 
metal  to  which  it  was  fastened  became  de- 
tached from  the  carrier  and  fell  into  the 
bronchus  and  I was  not  able  to  recover  it. 
I had  the  patient  placed  in  a private  room 
with  directions  that  the  air  be  kept  moist 


and  at  a temperature  of  80°  F.  The  next 
morning  the  boy  was  reported  to  be  very 
comfortable,  with  a pulse  of  115;  respira- 
tion, 28;  temperature,  101°.  Owing  to  the 
difficulty  in  this  and  other  cases  of  bring- 
ing the  pin  into  the  bronchoscope,  I devised 
the  pin  finder  referred  to  (Fig.  6),  which 
was  something  after  the  form  of  the  tool 
formerly  used  in  extracting  wads  from  muz- 
zle loading  guns,  though  the  end  was  blunt 
and  the  second  turn  from  the  end  was  con- 
siderably smaller  than  the  one  at  the  end, 
with  the  design  of  forcing  the  pin  to  the 
centre.  On  January  29th  the  pulse  was  120 
in  the  morning  and  108  at  midnight;  respi- 
ration 36  in  the  morning  and  28  at  mid- 
night; temperature  102.4°  in  the  morn- 
ing, 102.6°  at  noon  and  101.4°  at  midnight. 
The  boy  complained  of  considerable  sore- 
ness in  the  front  part  of  the  left  lateral  half 
of  the  chest.  The  respiratory  murmur  was 
considerably  clearer  over  the  lung  than  be- 
fore. Another  radiograph  was  taken  which 
showed  the  pin  with  the  head  downward, 
apparently  in  one  of  the  first  branches  of 
the  main  bronchus  and  the  electric  lamp 
near  it  apparently  in  a different  branch.  A 
couple  of  days  afterward  I made  several  at- 
tempts to  shake  the  lamp  out  of  the  bron- 
chus by  the  Padley  method,  which  consists 
principa-lly  of  seating  the  patient  on  a bench 
with  his  knees  hooked  over  the  upper  end, 
which  is  elevated  about  two  feet  above  the 
lower  end,  and  having  the  patient  draw  a 
deep  breath,  at  the  same  time  throwing  liim 
suddenly  backward  with  the  head  far  below 
the  body  and  having  him  cough.  I did  not 
succeed  in  recovering  the  lamp  in  this  way, 
but  on  February  3rd  other  radiographs  were 
taken  and  no  shadow  of  the  lamp  could  be 
seen,  therefore  it  was  thought  that  possibly 
it  had  been  coughed  out  and  swallowed.  At 
4.30  p.  m.  of  February  3rd,  with  the  same 
assistants,  I again  gave  the  boy  chloroform 
and  applied  a small  quantity  of  a ten  per 
cent,  solution  of  cocaine  with  a 1 to  2,000 
solution  of  adrenalin  chloride  to  the  larynx 
three  or  four  times  as  he  was  being  brought 
into  the  anaesthetic.  Later  on,  the  same 
application  was  made  two  or  three  times 
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the  bronchus  by  means  of  a cotton  swab. 
Tliis  time  1 had  even  greater  difficulty  than 
before  in  introducing  the  bronchoscope 
through  the  larynx,  and  it  went  several 
times  into  the  oesophagus.  To  facilitate  its 
introduction,  I used  as  an  obturator  (or 
guide)  a soft  rubber  catlieter,  wiili  a copper 
wire  in  it  wliich  1 ])assed  througli,  and  2 or 
3 cm.  beyond  the  end  of  the  bronchoscope, 
the  wire  enabling  me  to  l)end  the  guide  to 
any  desired  angle.  I had  hoped  by  this 
means  to  introduce  the  bronchoscope  readily, 
but  I found  it  was  a very  different  matter 
to  introduce  a straight  tube  into  the  larynx 
from  what  it  was  to  introduce  an  intuba- 
tion tube.  The  princijtal  reason  for  this  was 
that  it  was  difficult  for  me  to  reach  the  boy's 
larynx  witli  tlie  index  finger  of  my  left 
liand  in  tlie  ]iosition  necessary  to  introduce 
the  straight  bronchoscope.  I also  tried 
the  modified  Kirsten  autoscope,  and  finally 
with  this  instrument  succeeded  in  getting 
tlie  bronchos(;ope  into  the  larynx.  Subse- 
quently 1 had  some  delay  from  ])assing  the 
bronchoscope  accidentally  into  the  right 
bronchus  in  conseciuencc  of  the  boy’s  head 
having  been  allowed  to  move  while  the  tube 
was  being  passed  down,  'fhe  marked  con- 
traction of  the  bronchi  much  of  the  time 
caused  the  end  of  the  bronchoscope  to  be 
completely  occluded,  just  as  a urethroscope 
is  in  jiassing,  so  that  it  was  very  easy  to  get 
into  the  wrong  tube;  however,  with  the 
bronchoscojie  in  the  right  main  bronchus,  I 
could  readily  see  the  openings  of  several 
branches  of  this  tube,  although  1 was  unable 
to  see  any  of  the  branches  of  the  left  bron- 
chus because  of  their  collapse.  It  was  a consid- 
erable time  before  I was  able  to  discover  the 
foreign  body.  The  mucous  membrane  of  the 
left  bronchus  and  its  branches  were  consider- 
ably swollen  and  the  tubes  were  almost  col- 
lapsed. After  the  ]ireceding  operation  I 
had  my  electric  lamps  firmly  soldered  to  the 
carriers  (the  one  that  I lost  had  been  sol- 
dered but  evidently  imperfectly)  and!  passed 
one  of  these  several  times  2 or  3 cm.  be- 
vond  the  end  of  the  bronchoscope,  but  still 
was  unable  to  see  the  foreign  body;  finally, 
however,  I discovered  the  yarn  when  the 


bronchoscope  had  been  crowded  down  32  cm. 
beyond  the  teeth,  a distance  that  at  the  time 
seemed  greater  than  necessary  in  a boy  of 
that  size. 

1 was  still  unable  to  see  anything  of  the 
])in.  therefore  1 introduced  the  pin  finder, 
and  passed  it  2 or  3 cm.  beyond  the  end  of 
the  bronchoscope.  liy  turning  it  gently  to 
the  right  I soon  felt  that  I had  engaged  the 
foreign  body,  but  upon  gentle  traction  it 
seemed  that  the  end  of  it  had  caught  in 
the  opening  of  a branching  bronchus.  I 
then  turned  it  slightly  to  the  left,  l)y  which 
act  it  was  readily  disengaged  from  the  bron- 
chus. 1 then  ])ushed  the  bronchoscope  down 
until  1 thought  it  had  enveloped  the  upper 
part  of  the  spiral  and  then  by  very  gentle 
traction  I soon  had  the  satisfaction  of  feel- 
ing that  the  foreign  body  was  moving.  I 
drew  it  out  through  the  bronchscope  and 
found  that  T had  the  ])in  in  the  middle  of 
a large  mass  of  dark  yarn,  from  which  its 
point  projected  only  about  5 mm.  Subse- 
quently, I made  a very  careful  and  prolonged 
search  for  the  lamp,  but  could  find  nothing; 
then  with  the  patient  still  under  the  anaes- 
thetic, I depressed  his  head  far  below  the 
body  and  shook  him  very  thoroughly  sev- 
eral times,  hoping  if  the  lamp  was  still  in 
the  lung  that  it  might  be  shaken  out,  but 
nothing  was  found.  As  the  patient  had  al- 
ready been  under  the  operation  for  two 
hours  and  under  the  operation  for  a little 
over  one  hour,  I thought  best  to  desist.  At 
this  time  the  pulse  was  only  108  and  the 
patient  was  in  very  good  condition.  The 
next  morning  the  patient  was  reported  to 
me  to  be  in  fine  condition,  and  the  pulse, 
temperature  and  respiration  appear  from  the 
records  to  have  been  normal.  Two  or  three 
radiographs  were  taken  afterward,  but  no 
shadow  could  be  found  of  any  foreign  body. 
TTifortunately,  I had  omitted  to  have  the 
stools  carefully  watched,  but,  as  all  the  symp- 
toms of  a foreign  body  disappeared  and  the 
boy  soon  became  perfectly  well,  we  concluded 
that  the  lamp  must  have  l)een  shaken  into 
the  throat  either  at  the  first  time  I tried 
the  Padley  method  or  at  the  close  of  the 
lironclioscopy.  and  that  it  had  been  swal- 
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lowed.  Six  weeks  afterward  the  father  re- 
ported to  me  that  the  boy  was  perfectly 
Avell,  having  had  no  symptoms  of  trouble 
after  leaving  the  hospital  two  or  three  days 
after  the  final  operation. 

I examined  the  patient  carefully  on  April 
29th  and  found  no  symptoms  or  signs  of  any 
trouble  with  the  lungs,  and  subsequently 
Dr.  lIoAvard,  of  the  Presbyterian  Hospital, 
had  two  radiographs  taken,  neither  of  which 
showed  any  foreign  body,  so  I feel  morally 
certain  that  the  lamp  was  shaken  out  as 
already  suggested. 

Case  II. — S.  M.,  a girl,  5 years  of  age, 
was  brought  to  me  at  the  Presbyterian  Hos- 
pital by  Dr.  I.  J.  K.  Golden,  April  13th, 
with  a history  of  having  inhaled  a piece  of 
metal  from  a suspender  fastening,  two 
months  previously,  since  which  time  there 
had  been  persistent  cough,  and  recently  a 
large  amount  of  purulent  expectoration. 
For  three  days  the  child  had  been  unable 
to  lie  down  and  had  suffered  a great  deal 
of  pain  in  tlie  right  side  near  the  sternum. 
Tbe  patient  was  ver}-  weak  and  pale,  and 
there  was  some  oedema  of  tlie  extremities. 
Upon  admission  the  pulse  was  rapid  and  full, 
the  voice  husky  and  respiration  labored.  The 
temperature  ran  from  normal  in  the  morn- 
ing up  to  above  100°  in  the  afternoon. 

Upon  examination  of  the  chest,  palpa- 
tion showed  increased  fremitus  over  the  right 
side,  and,  upon  percussion,  dullness  over  the 
entire  right  lung.  Upon  auscultation  on 
that  side  the  vesicular  murmur  had  disap- 
peared and  in  its  place  was  bronchial  and 
bronchovesicular  breathing  with  numerous 
large  and  small  moist  rides.  The  left  side 
was  normal ; the  heart  was  in  a normal  posi- 
tion and  the  sounds  were  natural ; the  ab- 
dominal organs  were  normal ; urine  nega- 
tive; blood  3,200,000  reds,  28,000  whites, 
0.")  per  cent,  hajmoglobin.  A radiograph 
taken  at  the  hospital  showed  a piece  of  metal 
which  subsequently  proved  to  measure  2.5 
cm.  long  l)y  0 rnm.  in  width  located  in  one 
of  the  branches  of  the  right  bronchus  behind 
the  anterior  end  of  the  fifth  rib.  During 
the  forenoon  of  the  day  upon  which  the 


child  was  admitted  it  appeared  so  ill  that 
an  operation  seemed  extremely  hazardous, 
but  we  finally  determined  that  an  immedi- 
ate operation  afforded  the  best  chance  of  re- 
covery, although  I very  much  feared  a fatal 
issue.  At  4.30  p.  m.,  aided  by  Dr.  Waugh, 
Dr.  Irons  and  Dr.  Howard,  I gave  the  child 
chloroform  and  introduced  a bronchoscope 
7 mm.  in  diameter.  There  was  a great 
deal  of  purulent  expectoration  which  in- 
terfered with  inspection  of  the  parts,  and 
complete  collapse  of  the  bronchi  on  the  right 
side  added  greatly  to  the  difficulties.  I 
searched  a long  time  with  an  instrument, 
23  cm.  in  length,  but  failed  to  find  the  for- 
eign body,  not  realizing  that  it  was  beyond 
the  reach  of  the  tube.  I then  introduced 
an  instrument  of  the  same  kind,  28  cm.  long, 
and  soon  discovered  the  metal.  I grasped 
this  with  the  Killian  tube  forceps,  but  it 
was  too  large  to  be  withdravm  through  tho 
tube,  therefore  the  bronchscope  and  the  for- 
eign body  were  withdrawn  together.  The 
foreign  body  proved  to  be  a brass  fixture  of 
a suspender,  of  the  width  and  length  already 
stated,  varying  in  thickness  from  1 to  3 
mm.,  and  containing  at  its  lower  part  some 
of  the  cotton  webbing  of  tho  suspender. 
The  operation  was  greatly  facilitated  by  the 
introducer  already  described  and  by  the  as- 
pirator pump  and  tube  which  were  used 
in  clearing  the  air  passages  of  7ms.  Al- 
though the  child  was  kept  under  cliloroform 
for  about  one  and  a half  liours,  during  most 
of  the  time  the  anaesthetic  was  not  at  all 
profound.  The  principal  cause  for  the  pro- 
longed search  ‘was  that  1 failed  to  realize 
the  distance  from  the  teeth  to  the  branch 
of  the  bronchus,  and  it  was  only  when  we 
liad  again  examined  the  radiograph  and 
found  that  the  foreign  body  was  under  the 
fifth  rib,  and  then  measured  from  the  teeth 
to  the  fifth  rib  that  I realized  that  a bron- 
cboscope  28  cm.  in  length  was  needed. 

' About  an  hour  after  the  operation,  the 
pulse  was  120,  respiration  40  and  tempera- 
ture 100°.  "I'he  next  morning  the  conditions 
were  j)ractically  normal,  but  by  evening  the 
respiration  was  40,  pulse  140  and  tempera- 
ture 99.8°.  .\n  examination  of  the  chest 
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showed  absolute  consolidation  of  the  right 
lung,  but  already  the  expectoration  was  less 
and  the  child  had  been  able  to  lie  down 
during  the  night.  In  general,  the  child 
steadly  and  comparatively  rapidly  improved, 
but  the  pulse,  respiration  and  temperature 
rose  until  at  the  worst,  about  two  da}^s  after 
the  operation,  the  pulse  was  140;  respira- 
tion, 60;  temperature,  103°;  subsequently 
the  temperature  fell  nearly  to  normal  in  the 
morning,  hut  rose  in  the  afternoon  to  102° 
the  first  day,  101°  the  second  and  100° 
the  third  day.  The  child  remained  in  the  hos- 
pital six  days,  and  at  noon  the  day  it  was 
removed,  the  pulse  was  120;  respiration, 
40;  temperature,  100°.  The  lung  was  still 
consolidated,  but  there  was  practically  no 
cough  or  expectoration.  The  child  was  do- 
ing well  and  resting  well.  The  friends 
insisted  upon  removing  her  from  the  hos- 
pital, although  the  lung  was  still  consoli- 
dated. 

34  Washington  Street. 

Discussion. 

Dr.  Jacob  Frank,  Chicago;  Air.  President — 
I would  like  to  ask  Dr.  Ingals  if  the  trouble- 
some secretions  he  speaks  about  came  from 
the  mucous  membrane  of  the  bronchi,  or 
whether  he  thinks  they  came  from  the  mouth 
and  ran  down  along  the  tube?  I think  the 
trouble  is  probably  due  to  the  secretions  that 
run  from  the  mouth  alongside  of  the  tube  into 
the  trachea.  If  this  is  the  cause,  I would  sug- 
gest that  the  fauces  be  packed  with  gauze  or 
cotton,  and  in  that  way  the  trachea  can  be 
kept  perfectly  dry.  I have  done  this  in  opera- 
tions of  the  mouth,  giving  the  anesthetic,  and 
passing  tubes  through  the  nostrils  to  the 
epiglottis,  and  packing  off  the  entire  fauces, 
in  this  way  keeping  the  tract  perfectly  dry 
and  kept  the  secretions  from  running  down  into 
the  trachea. 

Dr.  E.  Fletcher  Ingals,  Chicago  (closing the  dis- 
cusion) : While  the  secretions  from  the  mouth 

are  annoying  until  after  the  bronchoscope  Is 
introduced,  I do  not  think  that  they  interfere 
with  inspection.  Usually  the  bronchoscope  fills 
the  glottis  so  tightly  that  I hardly  think  the 
secretions  would  run  down  into  the  trachea, 
but  this  is  almost  surely  prevented  by  the 
position  of  the  patient  on  the  back  with  hang- 
ing head.  * 


Diagnosing  His  Case. 

“I  can’t  seem  to  keep  my  head  above  water,” 
‘The  trouble  with  you  is  you’re  always  too 
busy  keeping  your  nose  above  whisky.” — Hous- 
ton Post. 


GTlticat^o  ,0tent6. 


The  engagement  of  Dr.  Alfred  Bein  and 
Aliss  Annette  Grossman  of  1309  Alilwaukee  ave- 
nue, Chicago,  is  announced. 

Dr.  Hubert  Shatece,  of  421  Cleveland  avenue, 
Chicago,  was  recently  elected  President  of  the 
Catholic  Alilitary  Federation  of  America. 

Dr.  J.  B.  Aliller  and  wife  of  2690  West 
Chicago  Avenue,  Chicago,  visited  relatives  In 
Sangamon  County  the  early  part  of  October. 

Mr.  and  Mrs.  Louis  Benjamin  of  4111  Grand 
Boulevard,  Chicago,  announce  the  engagement 
of  their  daughter  Blanche  to  Dr.  Aloses  Eisen- 
stadt. 

Dr.  D.  W.  Craig  of  93  Sigel  Street,  Chicago, 
has  removed  to  Sioux  City,  South  Dakota. 

Dr.  H.  O.  Bates,  a former  resident  of  Chi- 
cago for  twenty  years,  has  located  in  Long 
Beach,  California.  He,  with  other  Long  Beach 
physicians,  is  erecting  a $40,000  hospital  with 
all  modern  equipments  in  a beautiful  location 
on  the  ocean  beach. 

Parents  in  South  Chicago  were  recently  ac- 
cused of  insuring  their  children  instead  of  pro- 
viding precautions  against  the  disease.  Health 
Commissioner  E.  R.  Whalen  sent  three  inspect- 
ors, Drs.  H.  AI.  Richter,  Rosa  Engelman  and 
L.  H.  Alettler,  to  investigate  this  matter. 

In  connection  with  the  construction  of  its 
proposed  new  hospital,  the  Chicago  Policlinic 
has  given  a trust  deed  to  the  Northern  Trust 
Company,  to  secure  a bond  issue  of  $300,000. 
The  bonds  are  of  the  denomination  of  $500,  ma- 
ture July  1,  1935,  and  bear  4 per  cent,  interest. 
The  property  at  the  southeast  corner  of  Oak 
and  LaSalle  streets,  150x120  feet,  and  50x130 
feet  in  Chicago  avenue,  112  feet  east  of  Frank- 
lin street,  is  given  as  security. 

Dr.  W.  E.  Quine  of  Chicago,  at  the  meeting 
of  the  Federation  of  Women’s  Club  of  Illinois  re- 
cently held  at  Joliet,  spoke  on  the  preventability 
and  curability  of  pulmonary  tuberculosis  and  the 
duty  of  the  State  towards  consumptives.  So 
vivid  was  his  description  that  a mild  panic  was 
created  in  the  audience.  It  was  described  by 
a newspaper  correspondent  as  follows:  “As 

the  story  of  the  stricken  and  dying  was  told 
the  club  women  began  to  leave  their  seats  in 
the  convention  hall  and  seek  the  fresh  air.  One 
delegate  fainted  and  was  carried  out.  A 
cry  to  have  the  windows  opened  was  raised. 
Dr.  Quine  told  his  audience  that  the  germs 
might  be  lurking  under  the  seats  on  which 
they  sat  and  thriving  on  the  dust  at  their 
feet.  A mouse  could  not  have  caused  greater 
uneasiness.  Skirts  were  picked  up  from  the 
fioor  and  a demand  for  fresh  air  again  was 
made.  The  windows  were  thrown  open.  Dr. 
Quine  concluded  his  address  by  calling  upon 
a Rockefeller,  a Carnegie,  a Pearsons,  a Phoebe 
Hearst  or  a Helen  Gould  to  come  forward  and 
build  hospitals  and  colonies  for  consumptives.” 
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HEALTH  AND  PLEASURE  RESORTS  OF 
THE  WEST— COLORADO  SPRINGS. 

A second  visit  was  made  to  Colorado 
Springs  during  the  past  season — the  fir.st 
having  been  made  some  thirteen  years  before. 
A remarkable  change  was  found  in  the  atti- 
tude of  the  inhabitants  towards  the  tourists. 

Formerly  outrageous  prices  were  charged 
and  scant  courtesy  given.  Now  we  find  the 
prices  reasonable  and  every  one  anxious  to 
' please.  It  seems  that  for  a number  of  years 
the  visitor  was  only  considered  for  the  money 
that  could  be  extracted  from  his  purse  until 
finally  the  resort  found  itself  being  de.serted. 
b'or  several  years,  notably  1904,  the  visitors 


w’ere  few  in  number.  We  hope  the  lesson 
has  been  well  learned  for  we  believe  that  no 
resort  in  America  offers  greater  attractions. 
It  will  be  necessary  to  brighten  up  many  of 
the  hotels  in  ]\lanitou  for  they  are  quite 
shabby  in  appearance.  The  cities  should 
also  regulate  the  price  of  carriages  and  pro- 
tect the  invalid  and  tourist  from  overcharges 
in  every  way.  One  of  the  instances  of  extor- 
tion is  the  charge  of  one-half  dollar  to  visit 
the  South  Cheyenne  Canyon.  This  beautiful 
\ alley  is  worthy  a visit  and  it  is  nicely  kept 
Init  twenty-five  cents  would  certainly  pay  all 
expenses  and  leave  a handsome  profit. 
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For  many  years  Colorado  Springs  was  the 
i\Iecca  of  consumptives,  “lungers,’’  as  they  are 
called.  !Many  pitiful  cases  are  yet  to  be  seen 
in  the  streets  but  not  nearly  so  many  as  in 
the  90’s.  Home  physicians  are  probably 
learning  to  keep  the  bad  cases  among  rela- 
tives and  only  send  those  in  the  early  stages 
of  the  disease. 

Several  hundred  consumptives  reach  this 
resort  each  month.  We  were  told  by  our 
old  friend,  Dr.  F.  W.  Eeasoner  formerly  of 
^lorrisonville.  111.,  that  the  hack  drivers 
are  able  to  tell  a consumptive  on  his  arrival 
bocaiise  his  clothes  are  always  too  large  for 
him.  One  of  the  hotel  proprietors  wisely 
says  when  a “lunger”  crosses  his  legs  and 
both  feet  touch  the  ground,  get  him  home  as 
quick  as  you  can  for  he  will  not  last  long. 

Quacks  are  numerous  in  Colorado  Springs 
and  by  means  of  inhalers,  vaporizers,  electric 
appliances,  etc.,  bleed  the  victim  until  his 
money  is  gone  and  then  they  hurry  him 
home  with  the  opinion  that  the  altitude  is 
too  high  for  his  case. 

A number  of  hospitals  and  camps  for  con- 
sumptives are  maintained  around  Colorado 
Springs  and  the  disease  in  these  institutions 
is  treated  along  modern  scientific  lines  with 
good  results  in  cases  adapted  to  the  altitude. 
Dr.  Watterson  after  a years  experience  in 
Colorado,  gives  some  valuable  advice  in 
another  column  of  our  Journal  this  month. 
It  is  well  worth  reading.  It  is  certainly 
true  that  great  discretion  should  be  exercised 
in  sending  consumptives  to  Colorado,  away 
from  home  ties  but  for  certain  cases  it  un- 
doubtedly offers  ideal  conditions. 


PROGRESS  OF  OTTAWA  SANITORIUM. 

Tlie  crusade  against  tuberculosis  in  this 
State  which  was  launched  at  the  Blooming- 
ton meeting  in  1904,  has  been  remarkably 


successful.  In  no  state  of  the  Dnion  has  so 
much  interest  been  aroused  and  practical 
work  done,  and  all  as  a result  of  the  very 
coni])rehcnsive  plans  and  intelligent  direc- 
tion of  medical  men.  The  work  in  most  of 
tlie  states  has  been  of  a very  desultory 
character.  In  our  State  it  has  been  systema-  ; 
tic  and  well  directed.  The  medical  profes-  1 
sion  are  very  properly  leading  this  crusade  * 

and  have  set  in  operation  the  many  forces  ! 

which  have  very  quickly  placed  Illinois  in  \ 
the  front  in  this  beneficent  cause.  No  one 

j 

agency  has  contributed  more  largely  to  the  ! 
success  of  the  movement  than  the  Ottawa  ! 
Tent  Colony.  The  committee  in  charge  | 
have  demonstrated  beyond  doubt  that  tuber-  I 
culosis  can  be  cured  in  this  State  quite  as  i 
eft'ectively  as  elsewhere.  | 

It  was  hoped  and  expected  that  the  Ottawa  > 

Tent*  Colony  woiild  be  the  nucleus  of  a ’ 

charitable  institution.  The  action  of  the  » 

if 

legislature  last  winter  has  made  this  im- 
possible and  thus  far  men  of  means  have  * 
failed  to  come  forward  with  the  necessary  J 
funds  for  its  support  on  a charitable  basis.  ' 
This  has  made  it  necessary  to  conduct  it  • 

for  the  present  at  least  as  a private  enter-  i 

prise.  In  order  to  meet  the  demands  of  the 
situation  three  classes  of  institutions  are 
necessary;  the  strictly  charitable,  the  semi- 
charitable,  and  the  private  sanatoria.  In- 
asmuch as  the  chief  value  of  these  sanatoria  ; 
is  educational  it  is  perhaps  more  fortunate  * 
than  otherwise  that  the  Ottawa  Tent  Colony  * 
must  be  conducted  for  a time  at  least  as  a (, 
private  enterprise,  for  the  reason  that  it  I 
leaves  its  direction  absolutely  in  the  hands  t 
of  medical  men  who  are  familiar  with  the  J 
situation  and  have  made  a special  study  of  | 
climatic  and  other  conditions  which  place  j< 
them  in  a position  to  give  more  intelligent 
direction  to  the  development  of  these  institu-  3 
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tioDs  than  could  possibly  be  done  by  a board 
of  directors  or  trustees.  Their  work  has 
attracted  more  than  usual  attention  through- 
out the  country.  Xot  alone  because  it  has 
been  demonstrated  that  tuberculosis  can  be 
cured  in  this  climate,  but  they  have  evolved 
cheaper  and  more  scientific  methods  for 
carr^’ing  out  the  modern  treatment  of  pul- 
monary tuberculosis  than  has  been  done  else- 
where. Already  their  methods  have  been 
accepted  as  standard  as  is  attested  by  the 
fact  that  in  a letter  from  the  Secretarv  of 
the  American  Tuberculosis  Exhibition  which 
is  to  be  held  in  Xcw  York  City,  December 
first,  the  Secretary  says,  “The  committee  is 
particularly  anxious  to  have  the  Ottawa  Tent 
Colony  well  represented  in  the  exhibition 
for  as  you  know  it  is  being  watched  with 
great  interest  at  present  and  cited  very 
widely  as  an  example  of  what  can  be  done 
with  a small  expenditure  of  money.  I ex- 
press the  sentiment  of  the  committee  in 
saying  that  we  shall  be  very  glad  to  provide 
space  for  practically  anything  you  may  care 
to  send.”  There  has  been  a too  slavish 
adherence  to  the  usual  methods  of  hospital 
construction  in  the  building  of  sanatoria  for 
tuberculosis.  This  is  not  only  imscientific 
but  enormously  expensive.’  Since  the  final 
analysis  of  the  whole  question  is  one  of 
dollars  and  cents,  cheaper  methods  must  be 
evolved,  or  tbe  whole  system  will  be  broken 
clown  as  a result  of  the  enormous  expense 
attending  its  application.  This  unfortunate 
condition  of  affairs  grows  out  of  the  fact 
that  the  construction  of  these  sanatoria  has 
been  taken  out  of  the  hands  of  medical  men 
entirely,  and  turned  over  to  rich  philan- 
thropists, boards  of  directors,  trustees,  senti- 
mentali.sts,  etc.,  who  have  little  or  no  con- 
ception of  the  scientific  principles  involved, 
or  the  most  economical  and  efficient  methods 


for  carrying  them  out.  In  view  of  these 
conditions  it  is  fortunate  that  the  managers 
of  the  Ottawa  Tent  Colony,  who  are  ex- 
perienced medical  men,  will  be  untram- 
meled in  their  efforts  to  cheapen  and 
simplify  methods  of  treatment.  This  is  the 
kind  of  work  most  needed  at  this  particular 
time. 

Drs.  Pettit  and  Butterfield  of  Ottawa 
have  financed  the  institution  and  are  making 
improvements  which  involve  the  expense  of 
from  thirty  to  thirty-five  thousand  dollars. 
These  include  an  administration  building,, 
water  works,  first  class  bath  house,  in- 
firmar}',  better  equipped  tents,  beautifying- 
of  grounds,  etc.  The  tedium  of  the  treat- 
ment will  be  relieved  by  providing  music> 
entertainments,  lectures,  launches,  suitable 
amusements,  reading  matter,  etc.  When 
these  improvements  are  completed  which 
will  be  within  a few  weeks,  the  institution 
will  provide  first  class  accommodations  at  a 
very  reasonable  expense.  The  institution 
will  bo  dedicated  by  proper  exercises  to 
which  the  medical  profession,  charitable 
workers  and  others  interested  will  be  very 
generally  invited.  d'hose  who  have  the 
opportunity  should  make  it  their  duty  to 
respond  to  the  invitation  as  in  no  other  way 
can  they  so  thoroughly  familiarize  themselves 
with  the  character  of  the  work  being  done 
than  by  a visit.  Xo  amount  of  reading  or 
explanation  will  be  so  valuable  as  a days 
visit. 

While  the  institution  must  be  supported 
by  contributions  from  patients  its  statistical 
and  educational  value  will  be  none  the  less 
to  the  profession  and  public.  Indeed  these 
will  probably  bo  of  more  value.  We  bespeak 
for  tbe  Ottawa  'I'ent  Colony  the  same  gener- 
ous support  and  cordial  co-operation  which 
it  has  hitherto  received,  and  which  as  the 
pionwr  institution,  it  so  richly  deserves. 
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ILLIOPOLIS  HOSPITAL  A HOAX. 

Illiopolis,  Sangamon  County  Illinois,  a 
beautiful  village  of  about  1000  inhabitants 
was  recently  visited  by  a Dr.  Louis  DeCler- 
mont,  (name  not  found  in  Polk’s  last  direc- 
tory) who  gravely  announced  that  he  had 
been  sent  by  the  United  States  Government 
to  secure  ground  on  which  to  build  a $400,000 
hospital  for  the  army  and  navy.  It  was  to 
be  used  for  the  treatment  of  stomach  and 
bowel  troubles  and  to  accomodate  3,000 
patients. 

Xotwithstanding  the  transparent  unlikeli- 
hood of  this  story  many  citizens  believed  it 
and  the  prospective  hospital  was  widely 
advertised  in  the  lay  and  medical  press.  It 
was  soon  learned  that  the  promoter  “takes 
something  and  sees  things.”  It  is  said  he 
has  disappeared. 


THE  SENN  BANQUET. 

All  arrangements  for  the  testimony  of  the 
banquet  to  be  tendered  Dr.  Nicholas  Senn, 
by  the  ^Medical  Profession  at  the  Auditorium 
Hotel,  Chicago.  Saturday  evening,  Novem- 
ber 11  at  6:30  o’clock,  have  been  completed. 
The  reception  will  last  from  6 :30  to  7 :30,  at 
which  hour  the  banquet  will  be  served.  A 
great  many  local  societies  have  officially  ap- 
pointed delegates  to  represent  them  at  this 
function,  but  all  members  of  the  profession 
are  invited  to  be  present. 

Among  the  speakers  will  be  Dr.  M'.  J. 
]\Iayo,  President-elect  of  the  American  Med- 
ical Association;  Dr.  John  A.  Witherspoon, 
Nashville,  Tenn. ; Dr.  Jacob  Lang,  IMilwau- 
kec,  Wis.,  and  Mr.  George  IL  Peck,  Chicago. 

.\  medal  will  be  presented  to  Dr.  Senn  and 
a replica  of  the  same  to  each  guest.  The  tick- 
ets will  be  $5  each,  and  may  be  secured  from 
Dr.  D.  J.  Dougherty,  100  State  Streeet,  Chi- 
cago. 


THE  ARMY  MEDICAL  SERVICE. 

Whether  we  wish  it  to  be  so  or  not  it  is  un- 
doubtedly true  that  the  status  of  the  medical 
profession  of  any  country  is  accurately  re- 
flected in  medical  services  of  its  army  and 
navy.  Let  a short  sighted  and  niggardly 
policy  prevail  in  the  treatment  of  the  sur- 
geons in  the  services  and  very  soon  an  in- 
ferior grade  of  men  apply  for  appointment 
and  the  character  of  the  whole  medical  corps 
is  lowered.  There  is  imminent  danger  to  the 
medical  corps  of  the  U.  S.  army  right  now. 
Resignations  are  numerous,  good  material 
does  not  apply,  the  opportunities  for  promo- 
tion are  few.  Congress  turns  a deaf  ear  to 
appeals  for  relief  and  dissatisfaction  among 
the  members  of  the  corps  is  prevalent.  Last 
December  we  considered  this  subject  quite 
fully  and  gave  reasons  why  every  member 
of  the  profession  should  take  an  interest  in 
it  and  use  every  effort  to  bring  about  the 
needed  relief.  We  urgently  repeat  our  appeal 
at  this  time  and  we  especially  call  on  our 
members  residing  in  Congressman  Prince’s 
and  Cannon’s  district  to  communicate  with 
these  gentlemen  and  urge  them  to  give  this 
matter  favorable  consideration  at  the  next 
session  of  congress.  By  reason  of  their  high 
standing  in  congress  they  can  do  much  to 
help  the  cause  along  if  they  will  so  to  do. 
It  will  be  largely  our  fault  if  some  future 
war  reveals  such  disgraceful  sanitary  condi- 
tions as  prevailed  at  Chickamauga,  Jackson- 
ville and  Camp  Alger. 

WHY  THE  NOSTRUMS  FLOURISH. 

Lay  publications  of  late  courageously  have 
shown  that  the  most  wide-spread  and  most 
deadly  branch  of  the  nostrum  traffic  depends 
wholly  for  its  prosperity  upon  its  “criminal 
alliance”  with  the  newspapers  that  publish 
the  deceitful  advertisements  luring  the  inno- 
cent to  ruin  and  that  pocket  their  share  of 
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the  proceeds.  The  investigation  of  this 
secret  and  disguised  traffic  in  alcohol  has 
demonstrated  that,  with  few  exceptions,  the 
newspapers  which  usually  are  so  active  in 
exposing  “graft”  by  which  others  profit,  are 
willing,  silent,  money-loving  partners  in  the 
most  hideous  form  of  modern  fraud.  For 
what  indeed  can  be  worse  than  taking  a 
money  profit  from  misleading  and  deluding 
by  false  hopes  of  relief  those  who  are  ill  and 
suffering,  and  finally  leaving  them  ensnared 
in  the  soul-destroying  meshes  of  narcotism. 

The  public  is  now  learning  the  truth  re- 
garding the  composition  of  these  nostrums, 
and  the  federal  revenue  authorities  are  about 
to  impose  on  them  the  liquor  tax,  which  will 
lead  the  way  for  the  state  to  do  the  same. 
It  is  to  be  hoped  that  the  venal  portion  of 
the  press  will  be  compelled  by  enlightened 
public  sentiment  to  withdraw  from  its  pro- 
fitable alliance.  Sure  it  is  that  hypocrisy 
will  no  longer  serve  to  hide  the  issue,  and 
that  raising  other  questions  to  becloud  this 
one  will  not  now  serve  any  purpose.  Once 
for  all  the  newspapers,  each  and  every  one, 
must  make  its  choice  in  the  full  assurance 
that  the  public  is  watching  and  is  fully 
apprised  of  the  true  state  of  affairs.  The 
newspapers  constitute  a great  force  for  good 
or  for  evil,  and  this  force  is  usually  exerted 
on  the  right  side.  Proprietors  however  are 
after  money  with  an  avidity  at  least  equal 
to  that  in  any  other  vocation,  and  self- 
interest  has  made  many  of  them  blind  to  the 
evil  part  they  have  played  in  promoting 
clandestine  intemperance.  We  hope,  now 
that  the  issue  is  clearly  laid,  that  the  majority 
will  promptly  avail  themselves  of  the 
opportunity  gracefully  to  step  into  the  cor- 
rect position. 


FEES  ARE  PROMPTLY  PAID  IN  WILL  COUNTY. 

Dear  Sir:  Under  correspondence  in  the 

last  issue  of  the  Journal,  I noticed  complaint 
of  Chicago  practitioners  that  birth  fees  were 
not  to  be  had.  I wish  to  state  that  at 
Joliet  where  I have  been  located  4 years,  I 
have  always  been  paid  for  birth  certificates 
on  presentation  of  claim  to  the  county 
treasurer  without  controversy. 

Fraternally, 

Louise  T.  Munch, 
Joliet,  111. 


ANOTHER  QUESTION  ON  ADVERTISING. 

To  the  Editor:  May  I ask  if  advertising 

a new  invention  of  merit  puts  a doctor  under 
a ban?  To  explain,  I have  installed,  at  a 
cost  of  $G50.00  a machine  that  generates  and 
fans  oxygen  through  hydro-carbon  oils. 
Have  advertised  in  a respectful,  conservative 
way  the  diseases  it  cures. 

Now  comes  a typical  old  time  advertiser 
with  the  well  known  flamboyant  promises. 
To  my  surprise  some,  if  not  all  of  my  associ- 
ates put  us  both  in  the  same  class  and  tell 
me,  as  plainly  as  they  can  one  belonging  to 
the  societies,  that  he  “is  deserving  of  the 
more  respect  because  he  comes  out  openly 
so  that  everybody  may  know  that  he  is  after 
the  money.”  It  seems  to  me  that  oxygen 
is  not  rightly  appreciated  or  physicians  of 
standing  would  not  so  express  themselves. 
At  any  rate  it  is  queer  logic.  ^lay  I ask  the 
grand  old  profession  at  large  if  there  is  not 
a difference?  Is  there  no  means  of  convinc- 
ing medical  men  that  a doctor  can  advertise 
a thing  of  established  merit  in  an  honest 
straight  fonvard  way  without  professionally 
falling  from  grace?  If  not,  it  is  enough  to 
make  an  out-and-out  advertiser  (call  him 
quack  or  whatever  you  please)  of  any  man 
who  advertises  honestly  and  has  informed 
himself  so  that  he  knows  whereof  he  speaks. 
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As  a medical  frieud  of  mine  wrote  me  in 
answer  to  some  questions  along  this  line, 
‘‘it  all  lays  with  a man’s  own  conscience.” 
But  the  conscience  must  be  educated  or  they 
would  still  he  throwing  infants  into  the 
(ianges  river.  1 believe  that  a properly 
educated  conscience  is  a good  guide,  I have 
tried  to  so  educate  mine,  and  it  is  guide 
enough  for  me. 

1 feel  hurt  and  wrongly  regarded  for  “I 
have  been  a sister  good  and  true”  for  fifteen 
years  and  still  desire  to  maintain  my 
j)leasant  relations  with  men  whom  I esteem 
very  highly. 

If  anybody  cares  to  discirss  the  subject 
and  the  Journal  is  willing  I,  for  one,  would 
like  to  hear  from  them  pro  or  eon. 

Ilespectfully, 

E.  J.  Carroll,  1\I.  D. 

Pontiac.  111. 


THE  AUTOilOBILE — ELECTRIC. 

Dear  Dr.  Kreider:  In  response  to  }'Our 

lecpiest  for  experience  in  use  of  automobile 
in  ])ractice,  1 may  say  that  I have  been  using 
a Pope-Waverl}’  electric  runabout  for  the  past 
five  months,  begiiming  May  1st. 

'The  original  cost  of  this  years  model  of  a 
machine  like  mine  is  eight  hundred  and  fifty 
dollars,  with  fifty  added  for  a top,  if  desired. 

On  a full  charge  it  is  supposed  to  run 
forty  miles,  but  I have  only  once  made  that 
mileage  under  one  charge.  I usualty  run 
twenty  to  thirty  miles  before  recharging, 
and  do  this  two  or  three  times  a week,  leav- 
ing the  machine  on  charge  three  or  four 
hours  at  a time,  and  during  office  hours, 
when  1 do  not  need  it. 

At  the  metre  rate  in  Decatur,  my  highest 
monthly  hill  for  power  was  seven  dollars 
and  twelve  cents  ($T.1‘1),  with  an  average 
of  six  and  a half.  I pay  three  dollars  a 
month  for  privilege  of  a stall  in  the  garage, 
or  auto-station,  which  is  near  my  office. 

T have  had  to  buy  one  new  tire  casing. 


at  a cost  of  eighteen  dollars,  and  pay  for 
repair  of  several  punctures,  and  a little  oil- 
ing and  cleaning,  but  have  broken  nothing 
and  had  no  accidents  of  any  kind  beside  the 
aforesaid  punctures.  i\Iy  entire  expense  for 
the  five  months  including  odometer,  oil  can 
and  oil,  jack,  and  battery  fiuid,  was  seventy- 
nine  dollars  and  thirty-six  cents,  or  fifteen 
dollars  and  eiglity-seveit  cents  a montli : 
whicli  is  less  than  it  costs  me  to  keep  a horse. 

Xow  as  to  advantages.  1 do  all  my  town 
work,  night  and  day,  with  the  machine, 
except  on  stormy  days,  wlien  T sometimes 
drive  a horse,  though  I am  obliged  to  keep 
on  the  paved  streets  when  there’s  much  mud. 

1 do  not  use  my  auto  for  country  trips  of 
more  than  three  or  four  miles. 

One  who  has  depended  on  horse  transpor- 
tation can  hardly  imagine  the  convenience 
of  a machine,  always  hitched  up,  that  will 
stand  all  night  withoitt  complaint,  and  is 
always  ready  to  go  the  moment  you  get  in 
and  push  the  lever.  While  not  speedtq  it 
goes  easily  ten  or  twelve  miles  an  hour,  and 
with  freedom  from  delays,  it  saves  half  the. 
time  lost  in  driving.  It  is  easy  to  manage 
but  demands  thoughtful  care,  which  any 
man  careful  enough  to  be  trusted  to  prescribe 
for  the  sick  or  do  any  surgery,  ought  to  be 
able  to  give,  and  avoid  accidents. 

The  enthusiasts,  with  their  gasoline  tour- 
ing cars,  think  the  electrics  are  “too  slow,”" 
and  it  is  true  that  they  can  go  faster  and 
farther  than  we  do,  when  they  go  at  all. 
but  I hear  of  so  many  cases  of  “stranding, 
that  I prefer  a machine  which  will  go  and 
come  to  the  limit  of  its  capacity,  without 
the  aid  of  a machinist. 

The  economical  man  might  not  be  able  to 
figure  out  an  auto  as  a profitable  investment 
for  a doctor,  but  after  you  have  owned  one 
it  is  like  matrimony  which  makes  a man 
wonder  how  he  could  have  been  content  to 
remain  single  so  long. 

Yours  sincerely, 

Herbert  C.  Jones. 

Decatur,  111.,  Oct.  1‘2,  190.5. 
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HOW  THE  DOCTOR  CAN"  PREVENT 
DISCRIMINATION. 

Illinois  State  Medical  J onrnal : 

Dear  Sir — 1 have  Just  read  the  letter  of 
complaint  in  your  Journal,  written  by  Dr. 
F.  11.  Frazier,  in  which  he  tells  how  physi- 
cians are  discriminated  against  by  the  law, 
and  flim-flammed  by  the  employer.  I went 
up  against  that  game  a long  time  ago,  and 
it  opened  my  eyes,  so  that  I was  not  long  in 
finding  a remedy  that  controlled  the  situa- 
tion. 

When  called  to  see  such  a case.  Just  write 
a prescription  like  this,  and  ask  the  em- 
ployer to  sign  it  : 

Dr.  John  Smith — I want  you  to  see  after 
the  illness  of  my  man  Thomas  Brown,  and 
I will  be  responsible  for  the  necessary  ex- 
penses. 

Jos.  Jones,  Employer. 

Tills  will  fix  tlie  matter.  Of  course,  where 
the  employer  is  an  lionorable  man  of  stand- 
ing you  need  not  ask  for  a written  order, 
but  Just  take  his  word  for  it.  If  he  declines 
to  stand  good  for  it  tliere  is  only  one  other 
way  in  which  you  can  make  yourself  safe 
from  loss,  and  that  is  to  tell  the  employer 
to  go  to  the  overseer  of  the  poor  and  get 
an  order  authorizing  the  attendance.  It  is 
a fact,  that  tliese  very  employers  realize  that 
the  physician  is  under  no  more  real  obliga- 
tion to  see  after  the  illness  of  servants  than 
is  the  employer  himself  and  not  as  much. 
You  will  be  surprised  to  see  how  promptly 
they  will  rally  to  your  support,  when  your 
diffidence  is  in  abeyance,  and  your  backbone 
is  in  evidence. 

Bespoctfully,  W.  IV.  Crane. 

Sinclair,  111.,  Oct.  11,  190.5. 
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Dr.  A.  D.  Golightly  ha.s  removed  from  Car- 
bondale  to  Dewmaln. 


Dr.  Walter  Mlle.s,  of  Viola,  ha.s  been  vlaitinK 
relative.s  at  Virginia. 

Dr.  and  Mrs.  Irving  Newcomer  of  Petersburg 
visited  in  Hloomington. 

Dr.  F.  A.  Neville  of  Meredosla  visited  his 
parents  in  Gallon,  Ohio,  recently. 


Dr.  and  Mrs.  Chas.  W.  Hall,  Kewanee,  have 
returned  from  a visit  to  Colorado. 

Dr.  Josiah  T.  Kretsinger,  Leaf  River,  has 
returned  from  a trip  to  the  Pacific  Coast. 

Dr.  Peter  J.  Reynolds,  Dwight,  was  thrown 
from  his  buggy  Sept.  28,  breaking  his  leg. 

Dr.  C.  S.  Nelson  of  Springfield  has  been 
looking  after  business  interests  in  Texas. 

Dr.  Albert  C.  Johnston,  Sidell,  is  seriously 
ill  at  the  home  of  his  parents  near  Horace. 

Dr.  Alpheus  A.  Bondurant,  Cairo,  who  has 
been  seriously  ill,  is  reported  to  be  convalescent. 

Dr.  J.  H.  Huber,  of  Pana,  was  recently  called 
to  Pierson,  Indiana,  by  the  death  of  his  brother. 

Dr.  George  F.  Stericker  of  Springfield  has 
been  looking  after  business  interests  in  Kan- 
sas. 

The  physicians  of  Evanston  have  raised  the 
fee  for  a visit  in  that  city  from  two  to  three 
dollars. 

Dr.  James  Simpson  has  returned  from  Los 
Gatos,  California,  where  he  moved  from  Taylor- 
ville  a year  ago. 

Dr.  Jos.  Sheirich,  Philo,  was  taken  to  the 
Burnham  Hospital,  Champaign,  Oct.  3,  suffering 
from  a bullet  wound. 

Dr.  Henry  Davis  of  Atwater  has  located  in 
Carlinville.  Dr.  Davis  has  recently  returned 
from  studying  in  Germany. 

“Cross-eye”  Dr.  leaves  suddenly — “Dr”  C. 
A.  Lambert,  who  has  advertised  wonderful 
cures  for  cross-eyes,  etc.,  in  Coal  City  is  said 
to  have  left  Morris  suddenly,  leaving  unpaid 
accounts  behind  him. 

The  “Beverly  Farm”  Home  and  School  for 
Nervous  and  Backward  Children  has  recently 
increased  its  capacity  by  the  addition  of  eight 
rooms,  which,  with  the  new  gymnasium  recently 
opened,  facilitates  the  care  of  about  fifty  chil- 
dren. Dr.  Smith  is  to  be  congratulated  on 
the  rapid  growth  and  wide  usefulness  of  his 
school,  located  near  Godfrey. 

Dr.  H.  C.  Fairbrother  of  St.  I^ouis  suffered 
a serious  injury  the  last  day  of  August  by  fall- 
ing into  an  excavation  made  by  the  telephone 
company  in  the  streets  of  that  city.  He  has 
partially  recovered  and  is  attending  to  a por- 
tion of  his  work. 

Fifty-two  students  received  degrees  at  the 
eleventh  annual  commencement  exercises  of  the 
Illinois  Medical  College,  held  in  Handel  Hall. 
The  exercises  were  conducted  by  the  Rev.  Jen- 
kin  Lloyd  Jones.  Prof.  W.  C.  Stanford,  Secre- 
tary of  the  College,  made  the  annual  report  for 
the  two  l)ranchea  of  the  school,  those  of  medi- 
cine and  pharmacy,  outlining  plans  for  the  com- 
ing year.  Announcement  of  the  graduating  class 
then  was  made  by  the  dean.  Prof.  B.  Brindley 
Eads,  after  which  the  degrees  were  conferred  by 
Prof.  Heman  H.  Brown.  President  of  the  Col- 
lege. Attorney  Thomas  Cratty  made  the  doc- 
torate address,  and  Dr.  Joseph  C.  Clawson  de- 
livered the  valedictory  address. 
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Doctor  Held  for  Murder. 

Canton,  111.,  Oct.  10. — Dr.  Robert  Emery,  an 
aged  physician  of  Peoria,  has  been  held  in  $2,- 
500  to  await  the  action  of  the  grand  jury  on 
the  charge  of  murdering  the  new  born  baby 
of  Miss  Pearl  Weaver  of  Farmington  at  the 
home  of  her  sister  in  this  city.  The  defense 
placed  no  witnesses  on  the  stand  at  the  prelim- 
inary hearing. 


Hospital  at  Taylorville. 

The  contract  for  building  the  proposed  Cath- 
olic Hospital  was  let  recently  to  Theodore  Brenk- 
hater,  of  Decatur,  on  a bid  of  $1S,05S.  There 
were  two  other  biders,  a Lincoln  firm  and  a Tay- 
lorville firm.  Work  on  the  hospital  will  be 
commenced  at  once,  and  it  is  to  be  completed 
by  February  1.  The  Sisters  of  the  Most  Pre- 
cious Blood  will  have  charge  of  the  Jiospital 
when  it  is  completed,  they  having  contributed 
$5,000  toward  its  erection.  The  rest  of  the 
money  was  raised  in  Christian  County. 
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MARRIAGES. 

Albert  Arendt,  M.  D.  to  Mrs.  FYank  A.  Land- 
man,  both  of  Bloomington.  October  22.  Dr. 
Arendt  was  on  his  death  bed  when  the  marriage 
ceremony  was  performed  to  Mrs.  Landman  from 
whom  he  had  been  divorced  20  years  before.  He 
died  soon  after  the  ceremony. 

Cassius  X.  Clay  Buchanan,  M.  D.,  Easton,  111. 
to  Miss  :Marguerite  M.  Saffer  of  Mason  City, 

111.,  August  31. 

Dr.  Thos.  Reid  Crowder  of  Chicago  and  Dr. 
Edith  Cadwallader  of  Philadelphia  were  mar- 
ried at  Titusville,  Pa..  October  26.  The  bride 
is  a daughter  of  the  late  J.  A.  Cadwallader, 
one  of  the  most  prominent  oil  operators  of 
Pennsylvania.  She  was  graduated  from  the 
Woman’s  Medical  College  in  Philadelphia  in 
1900,  where  she  spent  two  years  in  practice, 
The  following  year  she  studied  in  Europe,  and 
later  was  appointed  to  a chair  in  obstetrics  in 
the  Woman’s  Medical  College  of  Pennsylvania 
and  became  medical  director  of  the  hospital. 
Dr.  Crowder  is  chief  of  sanitation  for  the  Pull- 
man company.  The  couple  will  reside  in  Chi- 
cago. 

Mortimer  Frank,  M.  D.,  to  Miss  Donie  Katz, 
both  of  Chicago,  Oct.  4. 

Louis  H.  Friedrich,  M.  D.,  Chicago  to  Miss 
Rose  Rudolph  of  Milwaukee,  October  5. 

Richard  M.  Genius,  M.  D.,  to  Miss  Elizabeth 
Morse,  both  of  Chicago,  Oct.  12. 

Perry  B.  Goodwin,  M.  D.,  Summum,  Rl.,  to 
:Miss  Mabel  B.  London  of  Bristol,  Conn.,  at 
Astoria,  111.,  October  3. 


J.  Xewton  Hathaway,  M.  D.,  Chicago  to 
Miss  Xathalie  L.  Yonkers,  at  Grand  Rapids, 
Mich.,  September  30. 

Isaac  Moore,  M.  D..  Alton.  111.,  to  liliss  Eliz- 
abeth Foree  of  Melville,  111.,  at  Quincy,  111., 
October  4. 

Charles  Parker,  M.  D..  Sterling,  111.,  to  Miss 
Stella  Geofroy  of  Rock  Falls,  111.,  October  5. 

Harold  Hargreave  Roberts,  M.  D„  Maywood, 

111.,  to  Miss  Leila  Lines  of  Chicago,  October  14. 

Harry  Burton  Roberts,  M.  D.,  Highland  Park, 

111.,  to  Miss  Caroline  Gertrude  Brown  of  La 
Grange,  Ind.,  October  17. 

Wm.  R Smith,  M.  D.,  Grand  Ridge,  111.,  to 
Miss  Katherine  R.  Burge'tt  of  Keithsburg,  111., 
October  3. 

John  A.  Vincent,  M.  D.,  Springfield  to  Miss 
Selina  O.  Boissoneau  of  Morgan  Park  at  St. 
Joseph.  Mo..  October  19. 

Todd  Pope  Ward,  M.  D.,  Mt.  Vernon,  111.,  to 
Miss  Virginia  Griffith  Watkins  of  Owensboro, 
Ky..  September  26. 


DEATHS. 

Albert  Arendt,  M.  D.,  Bloomington,  October 
22,  aged  63. 

Franz  Bacher,  M.  D.,  Heidelberg.  Germany, 
died  at  his  home  in  Quincy,  111.,  October  15,  from 
senile  debility,  aged  77. 

James  Bourdman,  M.  D.,  Bradford,  for  many 
years  Coroner  of  Stark  County,  aged  61.  He 
was  a veteran  of  the  Civil  War. 

Geo.  Gregory  Carroll,  M.  D.,  died  at  his  home 
in  Rochester,  Sept.  25,  from  cerebral  hemor- 
rhage, after  a short  illness,  aged  62. 

Frederick  Cole,  formerly  of  El  Paso.  111.,  died 
recently  at  his  home  in  Garden  City,  Kan., 
aged  76. 

Joseph  Huyett,  M.  D.,  died  at  his  home  in 
Milan,  Oct.  6,  aged  85.  He  was  surgeon  in  the 
Xinety-third  Illinois  Regiment  during  the  civil 
war. 

L’lysses  G.  Hipp,  M.  D.,  died  at  his  home  in 
Chicago.  October  24,  from  the  effects  of  an 
overdose  of  chloral,  taken  it  is  supposed  with 
suicidal  intent,  aged  33. 

James  C.  McCallister,  M.  D.,  died  at  his  home 
in  Genoa,  111.,  September  25,  and  was  buried 
September  27,  aged  90. 

Louis  A.  Malone,  M.  D.,  formerly  of  Jack- 
sonville, 111.,  died  at  the  Indianapolis  City  Hos- 
pital, October  14,  from  cerebral  hemorrhage, 
after  an  illness  of  two  weeks,  aged  47. 

Albert  Powell,  M.  D.,  died  at  his  home  in 
Marion,  September  21,  from  tuberculosis,  after 
an  illness  of  three  years,  aged  36. 

Chas.  I.  Roseberry,  M.  D.,  died  at  his  home 
in  Easton  from  injuries  sustained  by  a fall 
several  months  before,  aged  74. 

Jos.  Maurice  Sheahan,  M.  D.,  died  at  his 
home  in  Quincy,  September  21,  after  an  ullness 
of  a year,  aged  52. 
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A regular  meeting  was  held  October  4,  1905, 
with  the  President,  pr.  C.  S.  Bacon,  in  the 
chair. 

Dr.  Max  Reichmann  reported  a case  of  tumor 
of  the  brain  diagnosed  by  the  skiagraph  and 
Roentgenogram.  He  demonstrated  pictures  and 
exhibited  the  patient. 

The  case  was  discussed  by  Drs.  Sanger, 
Brown,  Donelson,  Grinker,  Mettler  and  the  dis- 
cussion closed  by  the  author. 

Dr.  David  Lieberthal  exhibited  a case  of  urti- 
caria pigmentosa. 

Dr.  Harold  N.  Moyer  showed  a case  of  incip- 
ient acromegaly,  which  was  discussed  by  Drs. 
Gradle,  Patrick,  Grinker,  Ladova  and  the  dis- 
cussion closed  by  Dr.  Moyer. 

Dr.  Hugh  T.  Patrick  reported  a case  of  tabes 
in  a negress,  and  exhibited  the  patient.  He  also 
showed  a case  of  palsy. 

These  cases  were  discussed  by  Dr.  Moyer. 


A Rare  Specimen  of  a Roentgenogram  of  a 
Brain  Tumor. 


By  Dr.  Max  Reichmann  of  the  Chicago  Roent- 
gen Laboratory. 


Through  the  courtesy  of  Dr.  John  E.  Holberg 
I am  able  to  present  to  you  tonight  this  four- 
year-old  boy  of  Italian  descent,  who  was 
brought  to  my  laboratory  August  7,  1905,  for 
the  purpose  of  determining  the  nature  of  a 
tumor  which  you  see  upon  the  vertex  of  his 
skull. 

Before 'I  demonstrate  the  Roentgenogram  I 
will,  with  the  permission  of  the  attending  phy- 
sician, give  you  a brief  history  of  the  case. 

As  far  back  as  the  family  history  is  con- 
cerned, the  j)arents  and  grandparents,  as  well 
as  one  brother,  are  living  and  apparently  in 
good  health.  A specific  history  is  denied,  al- 
though by  close  f|uestlonlng  we  have  ascer- 
tained that  the  father  of  the  little  patient  was 
suffering  a few  years  ago  from  a sore  throat 


of  long  standing  and  also  soreness  of  the  mouth. 
The  mother  had  no  miscarriage,  but  one  child  was 
still-born.  The  patient  did  not  suffer  from  any 
disease  to  mention.  His  appetite  and  bowels^ 
were  alw'ays  normal. 

The  tumor  was  first  noticed  when  the  patient 
w'as  five  months  old  and  grew,  since  then, 
to  its  present  size.  The  patient  had  since  Sep- 
tember, 1903,  frequent  spasms  in  which  he 
lost  consciousness.  His  body  became  rigid 
and  his  face  cyanotic.  Those  spasms  would 
continue  for  a few  moments  and  except  for 
a little  drowsiness  the  patient  would  appear 
well  again. 

The  exophthalmus  appeared  first  in  December,. 
1903,  and  seems  to  be  increasing.  The  first 
Roentgenogram  I will  show  you  was  takeru 
August  7,  1905,  while  the  patient  was  under 
the  influence  of  chloroform.  The  tube  used 
was  a medium  (Walter  Scala  5),  distance  from' 
tube  to  plate  about  50  cm.  and  time  of  exposure 
five  minutes. 

After  having  developed  the  plate,  I was  very 
much  surprised  to  find  a very  thin  skull,  the 
convolutions  of  the  brain  beautifully  marked, 
and  at  the  side  of  the  tumor  was  a mass  in- 
dicating soft  tissue. 

A number  of  gentlemen  to  whom  I have 
shown  the  plate  have  expressed  their  opinion 
of  the  tumor  as  being  specific,  and  we  put 
the  patient  on  increasing  doses  of  potassium 
iodide.  Since  five  weeks  the  patient  did  not 
have  any  spasms.  The  second  Roentgenograms 
was  taken  on  September  29,  1905,  under  the 
same  conditions  as  the  first  one,  and  shows 
exactly  the  same  conditions  as  the  first. 

In  conclusion,  I would  say  that  I had  inves- 
tigated all  available  literature  about  Roenten- 
ograms  of  the  skull  and  I have  failed  to 
find  one  single  instance  in  which  there  was 
such  a beautiful  view  of  the  brain. 

Discussion. 

Dr.  Julius  Grinker:  I want  to  say  .a  word 

or  two  in  regard  to  the  value  of  tJic  X-ray 
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in  diagnosing  brain  tumor.  I believe  the 
speaker  has  overvalued  the  X-ray  in  the  diag- 
nosis of  tumor  of  the  brain.  A tumor  of  dense 
consistency,  one  that  may  be  called  an  exos- 
tosis, can  be  easily  detected  by  the  X-ray,  but 
that  kind  of  tumor  can  also  be  diagnosed  with- 
out the  X-ray.  However,  in  the  yery  cases 
in  which  we  need  the  use  of  the  X-ray  as 
an  aid  in  diagnosis  we  are  left  in  the  lurch. 
Tumors  situated  in  regions  where  the  focal 
symptoms  are  indefinite,  where  we  suspect 
a brain  tumor,  we  are  disappointed  in  the  find- 
ings of  the  X-ray.  I have  in  mind  a case 
of  infiltrating  glioma  in  the  frontal  region 
which  gave  indefinite  signs  of  brain  tumor. 
I was  enabled  to  make  a focal  diagnosis  of 
neoplasm,  the  diagnosis  was  verified  on  the 
operating  table  and  at  the  post-mortem  ex- 
amination it  was  found  that  the  localization 
of  this  tumor  was  correct  — yet  the  X-ray 
gave  us  no  clue  either  to  the  existence  or  sit- 
uation of  the  tumor. 

1 will  take  issue  with  the  gentleman  and  say 
that  in  spite  of  X-ray  findings  we  should  make 
a careful  study  of  every  case;  study  every 
little  sign  that  may  have  some  bearing  upon 
the  case,  and  only  when  we  have  positive  signs 
of  brain  tumor  make  such  a diagnosis,  no  mat- 
ter V hat  the  X-ray  may  in  ove.  Oppenheim,  who 
has  written  one  of  the  best  monographs  on  tu- 
jnors  of  the  brain,  says  that  the  X-ray  can 
only  be  relied  upon  in  a very,  very  fetv  cases; 
so  that  in  view  of  this  fact,  we  must  not  be 
too  optimistic  about  the  value  of  the  X-ray  in 
the  diagnosis  of  brain  tumor.  W’e  must  ad- 
mit, however,  that  the  doctor  has  succeeded  in 
showing  us  the  best  skiagraidiic  views  of  the 
brain  evei’  produced,  and  I congratulate  him 
upon  his  technique. 

Dr.  L.  Harrison  Mettler:  I do  not  know 

that  I ought  to  say  anything,  Mr.  President, 
in  regard  to  this  case,  inasmuch  as  Dr.  Grinker 
has  reall.v  taken  the  words  out  of  my  mouth, 
and  he  has  said  it  in  a better  way  than  I 
could  have  done. 

My  old  professor,  the  eminent  Da  Costa,  of 
Philadelphia,  used  to  say  to  us,  when  teach- 
ing us  about  the  use  of  the  stethoscope,  he 
being  one  of  the  first,  if  not  the  first,  to  in- 
troduce it  into  this  country:  " Gentlemen, 

in  practice,  use  your  stethoscopes,  but  do  not 
depend  upon  them.  Let  them  assist  you,  but 
make  your  diagnosis,  if  possible,  without 
them.” 

In  regard  to  the  X-ray  in  the  diagnosis  of 
brain  tumors,  the  same  remark  may  be  made. 
I have  had  a limited  experience  in  the  use 
of  skiagrams  and  in  attempting  to  diagnose 
intracranial  neoplasms,  and  I must  confess  that 
I have  been  frequently  disappointed  in  the 
diagnosis  made  by  the  skiagram  on  one  side, 
when  clinically  I felt  sure  that  my  diagnosis 
was  correct  that  there  was  a growth  on  the 
opposite  side:  and  I have  urged  the  surgeon 

to  follow  the  skiagram  in  operating,  although 
it  was  against  my  clinical  findings.  In  one 
or  two  instances  a second  operation  was  made 


upon  the  other  side,  and  at  the  second  opera- 
tion the  clinical  diagnosis  was  nearer  the 
point  than  the  skiagram.  If  we  depend  upion 
skiagrams  to  make  a diagnosis  in  all  instances 
of  brain  tumor,  we  will  be  disappointed  ver.v 
much  at  times. 

I agree  with  Dr.  Grinker  that  we  should 
not  rely  too  much  on  the  use  of  the  X-ray  in 
these  cases,  but  depend  upon  those  well-known, 
established  clinical  findings  of  intracranial 
growths  of  all  kinds.  Skiagrams  in  these  cases 
are  simply  confirmatory:  yet  skiagraphy  in 

connection  with  brain  tumors  has  not  reached 
that  point  of  perfection  where  we  can  use  it 
at  alt  times  in  an  absolutely  confirmatory 
sense.  After  all,  it  is  only  an  aid,  and  one 
that  we  should  not  place  too  much  confidence 
in.  One’s  clinical  diagnosis,  if  it  is  sufficient 
to  lead  to  a skiagraph,  will  probably  be  much 
more  reliable  than  the  skiagraph  itself  in  mak- 
ing the  ultimate  or  final  diagnosis  of  the  case. 

Dr.  Reichmann  (closing  the  discussion):  It 

is  possible  to  skiagraph  the  convolutions  of 
the  brain  and  bring  them  out  very  clearly, 
and  in  this  particular  case  we  have  positive 
evidence  of  the  presence  of  a tumor  of  the 
brain.  This  tumor  can  be  plainly  seen,  and  it 
was  on  this  account  that  I have  exhibited  the 
lase  before  the  Society. 

Dr.  David  Lieberthal  presented  a case  of 
urticaria  pigmentosa. 

The  disease  belongs  to  the  rarest  of  affec- 
tions of  the  skin.  There  are  no  more  than 
about  thirty  cases  recorded.  It  begins  in  the 
first  weeks  or  months  after  birth  as  a plain 
urticaria.  The  lesions  do  not  disappear  quickly, 
but  persist  for  days  or  weeks.  The  color 
which  is  at  first  bright  red  changes  to  purply- 
yellow,  yellowish-brown  or  dark  brown.  Al- 
though the  wheals  disappear,  the  stains  re- 
main place  for  months  or  years.  New  lesions 
appear  with  the  same  changes,  but  there  are 
periods  of  remission  when  but  a few  le.sions 
are  present.  At  the  friction  of  the  spots  new 
wheals  spring  up  or  disappearing  ones  become 
more  pronounced.  The  lesions  itch  considera- 
bly, as  a rule.  The  places  of  predilection  are 
the  trunk  and  extremities,  although  in  the 
course  of  time  face  and  scalp  may  become  af- 
fected. As  puberty  approaches,  the  disease 
begins  to  subside  and  disappears  soon  after- 
wards. The  general  health  is.  as  a rule,  good. 
The  etiology  is  unknown.  The  pathology  offers 
similar  conditions  as  a plain  urticaria,  with 
the  addition  of  increased  pigment  in  the  epi- 
dermis and  an  accumulation  of  mast  cells  in 
the  cutis.  In  the  diagnosis  two  conditions 
should  be  considered.  Where  the  spots  are 
yellow,  xanthoma  must  be  excluded.  Urti- 
caria pigmentosa  begins  soon  after  birth,  and 
the  lesions  will  become  more  pronounced  by 
friction.  The  histological  findings  are  per- 
fectly distinct  in  both  conditions.  Another 
form  of  urticaria,  uticaria  perstans  cum  pig- 
mentatoine,  occurs  at  all  ages  and  does  not 
show  numerous  mast  cells  in  the  corion. 

The  prognosis  of  uticaria  pigmentosa  is 
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unfavorable.  The  general  health  of  the  patient 
does  not  suffer,  and  the  disease  disappears 
about  the  time  of  puberty.  There  is  no  specific 
treatment  known.  Internally,  sodium  sali- 
cylate, atropine  and  other  remedies  are  rec- 
ommended. Besides,  the  digestion  should  be 
looked  after.  Externally,  all  those  applications 
should  be  employed  which  will  relieve  the  itch- 
ing. 

The  present  patient  is  a girl  of  four,  in 
whose  family  there  is  no  skin  affection  known. 
Her  parents  and  her  sister  of  two  were  always 
and  are  enjoying  good  health.  The  patient 
was  always  well  except  that  she  had  a mild 
case  of  measles  six  months  ago.  Her  skin 
affection  began  six  weeks  after  birth  in  the 
form  of  an  urticaria  and  dark  spots  were 
first  noticed  by  the  mother  two  or  three  months 
later.  It  appeared  first  on  the  chest  and  ab- 
domen and  spread  with  intermissions  until  it 
now  covers  the  trunk,  extremities,  neck  and 
partly  the  face.  The  lesions  were  always  ac- 
companied by  itching.  Change  in  temperature 
has  a decided  influence  on  the  color  of  the  le- 
sions. In  warm  weather  or  after  a warm  bath 
the  brown  spots  appear  more  red,  while  in 
cold  weather  dark  brown.  By  rubbing  them 
they  become  more  prominent  and  reddish. 

Incipient  Acromegaly. 

Dr.  Harold  N.  Moyer:  This  woman  is  23 

years  of  age.  She  consulted  first  for  progres- 
sive failure  of  vision.  Two  weeks  ago  her 
right  vision  was  22/100;  left  vision  20/30.  For 
seven  years  there  has  been  no  menstrual  flow. 
Three  years  ago  she  began  to  have  headache 
on  the  right  side.  The  pains  were  neuralgic 
in  character  and  radiated  into  the  temple,  and 
they  have  progressed  with  increasing  severity. 
That  is  the  subjective  history,  and  other  than 
that  she  has  been  well. 

She  has  bitemporal  hemianopsia.  This 
locates  the  lesion  which  is  due  to  pressure 
upon  or  destruction  of  the  anterior  part  of 
the  optic  chiasm.  There  is  anesthesia  on  the 
nasal  side  of  each  retina.  The  natural  suppo- 
sition is  that  it  is  due  to  a grow'th,  probably 
an  enlargement,  of  the  hypophysis.  The  chiasm 
is  separated  by  only  a thin  plate  of  bone  from 
the  sphenoidal  sinus,  and  has  bony  structures 
all  about  it.  An  exostosis,  or  a growth  other 
than  enlargement  of  the  hypophysis,  might 
give  the  same  symptoms.  Again,  there  might 
be  enlargement  of  the  hypophysis  without 
acromegaly.  I understand  all  these  possible 
exceptions.  We  have  certainly  to  deal  with 
a slow  growth.  How  long  she  has  had  the 
hemianopsia  is  unknown.  She  was  not  aware 
before  she  was  examined  that  her  fields  had 
narrowed  on  the  outer  side,  so  that  we  are 
limited  in  our  deductions  from  the  history  to 
these  simple  facts;  assuming  that  the  head  pains 
have  to  do  with  the  same  trouble,  then  we 
must  go  back  at  least  three  years  for  their 
origin. 

In  acromegaly  amenorrhea  is  a common 
symptom.  It  occurs  in  perhaps  20  or  25  per 
cent  of  the  cases. 


In  a collection  of  175  cases  92  per  cent  had 
distinct  eye  symptoms,  and  of  these  about  one- 
third  had  bitemporal  hemianopsia.  There  are 
all  kinds  of  vifeual  fields  in  that  list.  In  one 
there  was  blindness  in  one  eye,  and  on  the 
other  side  blindness  of  temporal  half  of  the 
field.  The  most  distinctive  alteration  in  the 
visual  field  is  this  bitemporal  hemianopsia,  as 
it  locates  the  site  of  pressure. 

The  eye  grounds  are  negative.  The  right 
nerve  head  is  perhaps  a little  pale.  Aside 
from  that  the  disc  is  clear  and  the  macular 
region  is  free  from  involvement. 

I have  already  mentioned  amenorrhea  and 
headache.  She  speaks  distinctly  of  ‘somno- 
lence. She  is  sleepy  most  of  the  time.  She 
falls  asleep  very  readily.  If  she  sits  down 
during  the  day  she  can  go  to  sleep.  She  wnll 
sleep  indefinitely  mornings  if  she  is  not  called. 

She  says  her  face  is  enlarged.  I have  here 
a photograph  which  was  taken  five  years  ago. 
It  seems  to  me  that  her  face  has  broadened. 
She  thinks  herself  that  it  is  broader  in  some 
places  than  it  appears  in  this  photograph. 

The  most  characteristic  thing  I relied  upon 
for  a diagnosis  in  this  case  is  the  fingers.  I 
think  you  can  see  at  a distance  that  they  are  en- 
larged; a clubbing  of  the  last  joint.  In  one  of  the 
fingers  there  is  a thickening  of  the  soft  parts 
about  the  first  joint,  all  of  them  being  nearly 
alike,  but  not  involving  the  thumb.  Compar- 
ing her  fingers  with  my  own,  the  difference  is 
very  noticeable.  You  will  notice  enlargement 
of  the  last  phalanx  of  this  finger  (index).  That 
is  true  of  all  the  fingers  of  the  right  hand, 
with  the  exception  of  the  little  finger,  in  which 
the  condition  is  not  so  marked. 

Taking  the  history  of  the  case  as  a whole, 
the  somnolence,  the  amenorrhea,  headache, 
bitemporal  hemianopsia,  failure  of  vision,  club- 
bing of  the  extremities  and  enlargement  of  the 
face,  if  there  be  such,  I think  we  are  justified 
in  saying  that  we  are  dealing  here  with  a 
case  of  acromegaly  in  its  incipiency. 

I notice  that  we  have  quite  a representation 
of  surgeons  here  tonight,  and  I would  especi- 
ally direct  their  attention  to  this  case,  as  it 
is  one  in  which  pressure  on  the  chiasm  is 
rapidly  lowering  vision  in  one  eye,  and  what 
practically  amounts  to  blindness  in  the  other 
eye.  If  the  case  progresses,  very  soon  optic 
atrophy  will  supervene.  I would  like  to  know 
if  the  surgeons  would  not  attempt  the  removal 
of  the  pituitary  gland  in  such  a case.  There 
ought  to  be  some  advance  in  surgery  of  late 
years  along  this  line.  It  seems  to  me  surgery 
offers  the  only  chance  of  saving  the  optic 
nerves.  I understand  that  an  operation  has 
been  attempted  in  a similar  case,  but  I have 
not  been  able  to  get  at  the  original  report. 

Hinsdale,  in  his  monograph  published  in 
1897,  spoke  very  favorably  of  the  thyroid  gland 
and  also  of  the  pituitary  gland  extracts,  and 
I shall  get  some  of  the  pituitary  gland  extract, 
if  I can.  She  has  been  for  three  days  on 
desiccated  throld,  but  as  yet  it  is  too  soon 
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to  predict  anything.  Osier  speaks  disparingly 
of  it,  but  the  literature  is  favorable  to  the  use 
of  glandular  extracts.  This  is  the  earliest  case 
in  which  I have  been  able  to  make  a diagno- 
sis, and  I feel  quite  confident  that  it  is  acrome- 
galy. 

Discussion. 

Dr.  Julius  Grinker:  I would  like  to  ask 

Dr.  Moyer  what  he  thinks  of  the  article  of 
Dr.  W.  W.  Gray,  who  has  recently  described 
cases  of  beginning  acromegaly.  He  has  ob- 
served three  case  in  which  there  was  no  en- 
largement of  the  extremities  nor  of  the  max- 
illary bone,  and  he  has  made  a diagnosis  of 
incipient  acromegaly  from  the  separation  of 
the  teeth  in  the  lower  jaw  as  compared  with 
their  previous  state.  That  is  to  say,  he  believes 
that  if  a person  has  large  or  abnormal  spaces 
between  the  teeth  of  the  lower  jaw,  and  it  can 
be  ascertained  that  previously  the  teeth  were 
close  together,  and  began  to  separate  or  leave 
spaces,  this  is  to  him  a sure  sign  of  beginning 
acromegaly. 

It  would  be  interesting  to  have  this  state- 
ment verified  in  this  supposed  incipient  case 
of  acromegaly. 

Dr.  Rosalie  M.  Ladova:  As  regards  the 

shape  of  the  patient’s  fingers,  as  it  was  pointed 
out  by  Dr.  Patrick,  it  is  hardly  fair  to  com- 
pare them  with  the  doctor’s  own  fingers,  as 
allowance  must  be  made  for  individual  varia- 
tions and  the  individual’s  own  fingers  should 
be  compared  at  different  periods  of  life.  A 
slight  change  in  the  shape  or  size  of  a hand 
is  a natural  thing.  As  we  grow  older  the  shape 
and  size  of  individual  organs  and  of  the  whole 
body  changes,  and  unless  it  reaches  a patho- 
logical degree  it  is  unscientific  to  look  upon 
as  a sign  of  disease. 

There  is  nothing  striking  in  the  appearance 
of  the  patient  as  yet. 

Acromegaly  is  one  of  the  few  conditions 
where  the  appearance  is  striking,  and  one  who 
has  seen  one  case  cannot  help  recognizing  the 
next  at  a glance. 

If  it  were  an  early  case  the  pressure  symp- 
toms would  not  be  as  marked  as  they  are 
here;  in  an  advanced  case  the  appearance 
would  probably  be  more  characteristic. 

While  I would  not  feel  like  disputing  the 
doctor’s  diagnosis,  I would  not  be  Inclined  to 
consider  it  positive  till  a later  date. 

Dr.  Moyer  (closing  the  discussion):  You 

will  observe  that  in  this  patient  the  teeth  are 
not  separated  in  either  the  lower  or  upper  jaw, 
but  are  close  together.  This  sign  in  connec- 
tion with  the  teeth  was  described  in  Germany 
before  it  was  taken  up  in  St.  Louis.  When 
the  jaw  enlarges  in  cases  of  acromegaly  so 
that  the  teeth  become  more  or  less  widely 
separated,  the  diagnosis  is  easy  from  the 
changes  in  the  bones. 

Dr.  Patrick  has  only  repeated  what  I said, 
namely,  that  tumors  of  the  pituitary  gland 
occur  without  acromegaly,  and  acromegaly  with- 


out involvement  of  the  hypophysis.  It  is  cer- 
tain that  there  is  pressure  on  the  chiasm,  and 
associated  with  it  a rapidly  increasing  blind- 
ness without  nerve  change.  The  macular  re- 
gion is  clear.  If  I were  certain  that  this  case 
was  one  of  acromegaly,  I would  not  have 
brought  it  here,  as  it  would  not  interest  you, 
but  the  fact  that  it  is  one  of  those  speculative 
cases  makes  it  valuable  for  us  to  discuss. 

Discussion. 

Dr.  Harold  N.  Moyer:  I do  not  know 

why  Dr.  Patrick  calls  this  a case  of  Saturday 
night  palsy  when  he  says  that  it  occurred  on 
Friday  night.  As  a matter  of  fact,  these  pal- 
sies that  occur  during  the  day  or  night  are 
due  to  pressure.  When  Rush  Medical  College 
moved  to  its  present  location,  there  was  an 
immense  amount  of  building  going  on  in  the 
neighborhood.  Almost  every  rainy  day  during 
the  active  building  season  we  would  get  a 
case  of  pressure  paralysis.  The  rain  would 
come  on,  the  men  would  cease  work  and  go 
out  for  a pail  of  beer.  They  would  lie  down 
on  a lot  of  lumber,  put  the  forearm  under  the 
head  and  produce  pressure  paralysis  in  that 
way.  I have  seen  one  case  of  pressure  paralysis 
in  which  the  ulnar  nerve  was  alone  involved. 
The  patient  fell  asleep  standing  at  a bar  rest- 
ing his  chin  on  his  hand,  the  elbow  resting  on 
the  bar  pressing  on  the  ulnar  nerve  and  causing 
complete  paralysis.  He  also  had  atrophy,  from 
which  he  did  not  recover. 


Southern  District,  Chicago  Medical  Society. 

The  annual  meeting  of  the  Southern  District 
was  held  at  the  Vendome  Hotel,  Tuesday,  Sep- 
tember 21,  1905.  The  annual  election  of  of- 
ficers resulted  in  the  election  of  Charles  E. 
Paddock,  President;  W.  S.  Harpole,  Secretary; 
F.  Gurney  Stubbs,  Treasurer;  Councilor,  Joseph 
Miller;  Alternate  Councilor,  W.  H.  Cheney. 

After  the  transaction  of  the  usual  business 
of  the  annual  meeting  a smoker  was  held.  The 
meeting  was  well  attended. 

W.  S.  Harpole,  Secretary. 


CHICAGO  LARYNGOLOGICAL  AND  OTO- 
LOGICAL  SOCIETY. 

A regular  meeting  was  held  October  3,  1905,. 
with  the  president.  Dr.  William  L.  Ballenger,  in 
the  chair. 

Fibrolipoma  of  the  Throat. 

Dr.  E.  Fletcher  Ingals  exhibited  a patient, 
and  said; 

You  will  recall  my  presenting  the  history  of 
a case  some  time  last  winter,  in  which  a man 
had  a large  fibrolipomatous  tumor  in  the  throat- 
I removed  a piece  of  it  and  the  remainder  fell 
through  a hole  in  the  mucous  membrane  of  the 
larynx  and  choked  him,  so  that  I had  to  do  an 
instant  tracheotomy,  and  after  perhaps  ten  or 
twelve  days  another  piece  was  removed,  so  that 
the  tumor  was  pretty  nearly  all  taken  away. 
Before  he  left  the  city  I injected  the  remainder 
of  the  growth  with  lactic  acid,  using  2 per  cent 
carbolic  acid,  with  a view'  to  preventing  after- 
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pain  from  the  injection  of  the  20  per  cent  lactic 
acid.  I had  not  seen  him  again  until  yesterday, 
when  he  came  to  the  office,  and  I found  that  the 
appearance  of  the  growth  had  changed  consid- 
erably and  it  seems  to  me  it  is  considerably 
smaller  than  it  was  when  he  went  home,  al- 
though I must  confess  I cannot  tell  exactly  what 
the  size  of  it  was  when  he  went  home.  It  ap- 
pears to  be  located  differently,  and  I think  per- 
haps you  can  get  a very  good  idea  of  its  present 
appearance  from  a drawing  I made  in  the  rec- 
ord. It  shows  a tumor  on  the  upper  surface  of 
the  right  side  of  the  epiglottis,  but  not  attached 
to  the  pharyngeal  wall,  as  I had  supposed  it 
was  when  I first  saw  him.  Looking*  back  a few 
pages  in  the  case  record,  we  find  the  tumor  as 
I saw  it  last  winter,  when  I caught  it  w'ith  snare 
and  had  the  critical  time  with  him. 

I asked  the  patient  to  come  here  tonight  be- 
cause I wanted  the  members  to  look  at  him  and 
suggest  what  is  best  to  do  for  him.  He  cannot 
stay  in  ‘the  city  long.  I used  2 per  cent  car- 
bolic acid  and  20  per  cent  lactic  acid,  injecting 
twenty  minims.  He  bathed  the  throat  during 
the  night  with  ice  water,  for  the  purpose  of 
keeping  down  the  inflammation.  He  used  cold 
water  during  the  night,  and  when  I saw  him 
today  the  mass  was  much  larger  than  when  I 
saw'  him  yesterday,  not  twice  as  large,  of  course> 
but  the  growth  was  not  enough  to  be  in  any 
way  distressing,  or  the  cause  of  danger. 

If  some  of  the  members,  will  examine  the 
case  thoroughly  and  make  suggestions  as  to 
what  might  be  done  in  the  future,  I should  be 
very  much  pleased. 

After  the  trial  last  winter,  the  only  thing 
that  seemed  to  offer  a good  outlook  was  to 
make  an  external  incision  and  remove  the 
growth  in  that  way.  This  was  recommended, 
but  he  objected  to  it,  and  when  he  looked  much 
better  yesterday  I thought  it  would  be  well  to 
follow  out  the  plan  w’e  started. 

Discussion  on  Dr.  Ingals’  Case. 

Dr.  Norval  H.  Pierce:  The  mirror  picture  is 

very  much  like  that  of  a branchial  cyst.  It 
seems  to  invade  different  tissues,  apparently  be- 
ing embedded  in  the  side  of  the  epiglottis  and 
the  base  of  the  tongue  and  pharyngo-epiglottic 
fold.  I believe  that  a permanent  and  thorough 
result  can  hardly  be  obtained  by  local  treatment, 
and  I think,  if  it  were  my  case,  I would  advise 
removal  by  external  operation,  namely,  Lagen- 
beck’s  lateral  pharyngotomy. 

Dr.  Ingals  (in  closing  the  discussion)  said; 
It  seems  to  me  the  suggestion  of  Dr.  Pierce  as 
to  the  treatment  is  radical.  The  patient  will 
not  consent  to  an  external  operation  on  account 
of  the  Impairment. 

As  to  Its  being  a branchial  cyst.  I suspected 
it  when  he  came  back  last  fall.  I removed  the 
growth  some  five  years  ago  first,  and  when  he 
came  back  last  fall  the  appearance  of  it  led  me 
to  believe  that  I had  made  a mistake.  I thought 
we  had  to  deal  with  a branchial  cyst,  but  the 
result  of  the  operation  disclosed  that  it  was  not. 


Presentation  of  Cases  Operated  on  by  the  Kil- 
lian Method  for  the  Cure  of  Suppurative 
Frontal  Sinus  Disease. 

Dr.  Norval  H.  Pierce:  I have  two  cases  of 

frontal  sinus  abscess  that  were  operated  on  by 
the  Killian  method,  one  of  which  was  operated 
by  me  and  another  one  that  was  operated  upon 
by  Professor  Killian  himself,  and  these  two  pa- 
tients have  been  kind  enough  to  come  here  to  let 
you  see  the  result  of  the  operation  by  the  orig- 
inator of  the  method. 

Mr.  K.  was  a patient  of  mine  before  he  w'ent 
to  Europe,  and  a diagnosis  of  empyema  of  the 
frontal  and  anterior  ethmoidal  cells  and  an- 
trum was  quite  easy.  I treated  him  by  local 
methods  for  a long  time,  until,  in  short,  both 
he  and  myself  became  discouraged  and  I ad- 
vised the  radical  operation.  He  chose  to  go  to 
the  fountain-head,  to  Killian  himself,  which  he 
did,  and  comes  back  more  than  satisfied.  I saw 
Mr.  K.  some  time  after  the  operation,  which  was 
done  in  July.  At  that  time  there  was  nothing 
to  be  particularly  proud  of,  as  the  antrum  was 
full  of  cheesy  matter;  there  was  osteomyelitis 
of  the  anterior  portion  of  the  upper  jaw  bone. 
Mr.  K.  again  went  to  Europe  and  the  operation 
on  the  antrum  was  completed.  The  surgical 
treatment  has  been  successful.  Mr.  K.  is  now' 
entirely  well  and  he  will  permit  any  of  you  to 
examine  him. 

The  other  case  I operated  on  three  weeks  ago 
today.  It  has  several  points  of  interest:  (1) 

Marked  deviation  of  the  septum  to  the  left;  (2) 
destruction  of  the  bone,  septum  between  the  two 
frontal  sinuses  and  (3)  the  peculiarity  of  his- 
tory. 

The  young  man  says  that  almost  as  long  as 
he  can  remember  he  has  had  attacks  of  swell- 
ing of  the  left  eye  and  exophthalmos  four  or 
five  times  a year.  Thp  eye  would  return  to  nor- 
mal. The  attacks  w'ere  accompanied  by  great 
headache,  but  there  was  no  history  of  nasal  dis- 
charge until  lately.  For  some  time  past  he 
says  that  he  has  become  mentally  obtuse.  He 
is  a newspaper  man,  and  he  thinks  that  his 
memory  has  been  failing  him,  and  on  account 
of  some  pain  over  the  eye  and  a discharge  from 
the  no.se,  together  with  this  mental  hebetude, 
he  applied  to  me  for  relief.  The  diagnosis  w'as 
made,  not  by  intranasal  examination,  because 
it  was  exceedingly  difficult  to  get  a view  of  the 
region  about  the  anterior  head  of  the  middle 
turbinated  body,  but  on  account  of  the  history 
of  swelling,  exophthalmos,  and  because  there 
was  a disch.'irge  of  pus  from  that  side-  of  the 
nose.  The  usual'  incision  was  made,  and  the 
moment  the  mucous  membrane  was  punctured 
the  pus  pulsated  out  of  the  wound.  I suspected 
a perforation  of  the  inner  tablet  of  the  skull, 
but  found  none.  The  partition  between  the  two 
frontal  sinuses  had  entirely  disappeared,  and 
the  other  frontal  sinus  was  full  of  granulation 
tissue  and  pus,  so  that  a probe  inserted  at  this 
point  could  be  very  easily  run  In  as  far  as  this 
(illustrating).  The  floor  of  the  sinus  was  re- 
moved. the  frontal  process  of  the  superior  max- 
lll;i  was  removed,  the  anterior  cells  of  the 
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ethmoid  removed,  and  the  wound  closed.  Heal- 
ing occurred  by  first  intention,  with  the  excep- 
tion of  a small  portion,  the  size  of  a pinhead, 
and  the  patient  has  made  an  uninterrupted  re- 
covery. There  is  very  littie  discharge  now,  and 
what  discharge  is  taking  place  comes  from  the 
frontal  sinus,  which  drains  from  the  nostril.  I 
can  wash  out  the  frontal  sinus  of  the  opposite 
side  by  a curved  canula  pushed  up  into  the 
nose.  This  patient  will  permit  you  to  examine 
him. 

The  other  case  is  one  of  some  interest, 
namely,  a large  bony  cyst  of  the  anterior  end  of 
the  middle  turbinated  body,  with  the  most  ex- 
tensive deviation  of  the  septum  that  I have 
ever  been  called  upon  to  correct.  It  was  S- 
shaped  up  and  down,  S-shaped  inferior-superior 
and  antero-posteriorly.  The  upper  portion  on 
the  right  side  was  pushed  against  the  middle 
tuibinated  body,  so  that  the  fissura  olfactoria 
was  obliterated.  Posteriorly  the  left  side  was 
occluded.  He  could  not  breathe  through  his 
nose,  and  he  was  greatly  distressed.  The  first 
thing  I removed  was  the  large  cyst  of  the  mid- 
dle turbinated  body  of  the  left  side.  This  was 
as  large  as  a pigeon’s  egg.  Now,  the  most  in- 
teresting thing  about  the  case  is  that  within  a 
week  after  the  operation  on  the  septum  enor- 
mous polypi  sprung  into  existence. 

I ha\e  not  examined  him  for  nearly  a week, 
and  the  last  time  I saw  him  the  polypoid 
growths  were  diminished,  but  within  a week 
after  the  operation  both  nostrils  were  so  full  of 
polypi  that  he  was  worse  after  than  before  the 
operation  as  far  as  nasal  respiration  is  con- 
cerned. 

The  next  point  of  interest  is  the  ridge  w'hich 
has  formed  on  the  right  side  of  the  septum 
notwithstanding  the  fact  that  all  the  cartilage 
was  removed.  This  ridge  may  be  the  result  of 
the  organization  of  an  exudate  of  serum  or 
blood  between  the  two  leaves  of  the  mucous 
membrane. 

Discussion. 

Dr.  J.  Hollmger:  I would  like  to  ask  Dr. 
Pierce  why  he  did  not  operate  on  both  frontal 
sinuses  at  once.  In  F.  f.  o.  Libenmann  described 
the  operation  of  both  sinuses  with  an  “H” 
shaped  incision;  that  is,  to  use  Killian’s  incision 
on  both  sides,  connected  with  a cross  incision 
at  the  bridge  of  the  nose.  The  double  sinus 
operation  is  not  at  all  very  exceptional  and 
gives  good  results. 

I showed  a ease  with  Killian’s  operation  be- 
fore this  Society  in  which  there  was  no  con- 
nection of  the  frontal  sinus  with  the  nose,  or 
ethmoidal  labyrinth  or  maxillary  sinus.  In  this 
case,  too,  the  operation  was  done  in  a typical 
way,  namely,  the  removal  of  the  whole  mucous 
membrane  of  the  sinus,  the  removal  of  the  roof 
of  the  orbit,  followed  by  the  transplantation  of 
the  tissues  of  the  orbit  into  the  frontal  sinus. 

As  to  the  other  patient  with  polypi  after  the 
removal  of  a large  cyst  of  the  nose,  I showed 
last  winter  a specimen  before  the  German  Medi- 
cal Society.  It  was  parts  of  the  wall  of  a large 


cyst  of  the  middle  turbinate.  A large  bunch 
of  polyps  fell  down  into  the  nose  and  occluded 
that  side  completely.  At  that  time  I looked  up 
the  literature  on  the  subject,  and  was  surprised 
to  find  nearly  unanimous  consent  on  tlie  part  of 
authors  that  these  bone  cysts  are  congenital. 
I do  not  think  we  have  a right  to  call  a cys 
congenital  that  is  so  typical  of  an  inllammatory 
origin. 

This  is  the  second  case  with  which  I am 
familiar.  The  above  deductions  of  a Japanese 
physician,  Kichuchi,  who  has  done  the  best  work 
in  this  line,  are  contrary  to  facts. 

Dr.  Joseph  C.  Beck:  Mr.  Chairman — These 
are  certainly  interesting  cases,  but  I do  not 
think  Dr.  Pierce  does  himself  justice  in  showing 
the  case  he  operated  upon  at  this  time.  I be- 
lieve if  he  were  to  exhibit  this  patient  six 
months  later,  after  he  had  done  a good  job  on 
the  septum,  and  has  established  good  drainage, 
he  will  be  more  satisfied.  From  the  exterior  it 
looks  very  well,  but  I have  had  an  experience  in 
a case  of  frontal  sinus  disease  that  I presented  to 
you  last  year  as  cured  by  means  of  the  Killian 
operation.  This  case  presented  a picture  sim- 
ilar to  that  of  Dr.  Pierce’s  case,  namely,  a de- 
flection of  the  nasal  septum.  I operated  on  the 
frontal  sinus  and  did  not  provide  for  good 
drainage,  hence  there  was  a recurrence,  and 
I had  to  reopen  again,  and  not  until  the  nostril 
was  free,  so  far  as  the  olfactory  region  of  the 
upper  nose  was  concerned,  did  the  patient  re- 
main well.  I doubt  whether  Dr.  Pierce’s  patient 
is  well  at  this  time. 

The  description  of  the  two  sinuses  being 
Involved  in  this  case  cannot  be  doubted,  since 
the  operator  has  pased  a probe  from  one  sinus 
to  another.  We  do  not  have  a history  of  sup- 
puration from  the  right  side  of  the  nose,  nor  is 
there  any  evidence  of  any  suppuration  on  this 
side. 

The  other  case  of  frontal  sinus  disease  re- 
ported by  Dr.  Pierce  shows  the  good  result  from 
Killian’s  method  and  of  paraffin  injections.  This 
is  easily  done  in  all  these  operations.  After 
secondary  contraction  of  the  scar  takes  place 
there  is  an  excavation,  and  this  excavation  can 
be  filled  out  very  nicely  with  a small  amount  of 
paraffin. 

Dr.  E.  Fletcher  Ingals:  Dr.  Pierce  spoke  of 
polypi  coming  down  so  soon.  I want  to  ask 
whether  he  supposes  they  were  formed  in  that 
length  of  time,  or  w'hether  they  had  been  hid- 
den away  somewhere  before?  I have  often  seen 
large  polypi  within  a few  days  after  I had 
thought  the  nose  was  absolutely  free.  Certain- 
ly there  was  no  polypi  when  I got  through  with 
the  patient,  but  I found  them  wfithin  a week 
thereafter,  and  I had  supposed  that  they  were 
formed  before,  and  that  there  was  a little  sac 
with  nothing  in  it  that  filled  up  suddenly.  I do 
not  know  what  pathologists  say  about  that.  I 
simply  ask  the  question  for  information. 

As  to  the  case  in  which  he  found  two  frontal 
sinuses  connected,  it  recalls  to  my  mind  a 
case  I operated  on  some  years  ago  where  there 
was  no  visible  partition  between  the  two  and 
the  posterior  wall  was  entirely  gone.  We  know 
that  sometimes  the  sinus  on  one  side  may  either 
be  absent  or  very  small  and  both  sinuses  may 
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discharge  normally  through  a single  duct,  so 
that  it  is  not  altogether  singular  that  he  found 
these  sinuses  involved  at  the  same  time. 

As  to  the  after  results  of  these  operations, 
the  patient  can  be  very  greatly  benefited  by  the 
use  of  paraffin,  as  shown  in  this  case,  and 
whether  the  paraffin  is  entirely  innocuous  or  not 
is  still,  I think,  open  to  question,  but  where  it 
can  be  used  and  it  works  well  it  would  be  a 
great  improvement  in  the  appearance  of  Dr. 
Pierce’s  patient.  In  a number  of  cases  I saw 
last  Spring  that  had  been  operated  on  the  con- 
tractions made  a hideous  scar  that  would  cer- 
tainly be  objectionable  to  a lady.  This  can  be 
overcome  by  the  paraffin,  for  a while  at  least, 
if  there  should  be  contraction  in  Dr.  Pierce’s 
case. 

Dr.  Henry  Gradle:  I wish  Dr.  Ingals  would 
give  us  more  of  the  details  of  his  operation  on 
the  frontal  sinuses  through  the  nose. 

Dr.  Ingals:  The  operation  I suggested  for 
draining  the  frontal  sinus  was  one  that  is  ap- 
plicable where  we  can  get  a probe  into  the  sinus, 
and  where  this  can  be  done  we  can  make  a free 
opening.  I have  a couple  of  patients  who  had 
disease  of  the  frontal  sinus,  one  of  them  ap- 
parently for  ten  years  and  the  other  for  six- 
teen years.  In  both  cases  suppuration  ceased 
within  ten  or  twelve  months.  There  was  not  so 
much  pus  as  there  is  in  those  cases  where  Pro- 
fessor Killian  operated.  I could  not  see  any- 
thing that  looked  like  pus.  I have  a gentleman 
upon  whom  I operated  two  months  ago  where 
the  disease  had  been  running  for  some  years — 
I do  not  know  how  long — where  the  results 
seemed  to  be  good.  The  operation  is  done  by 
introducing  a probe  from  a millimeter  to  two 
millimeters  in  diameter,  and  over  this  probe  a 
hollow  bur  is  run  in.  I run  over  the  hollow  bur 
a spiral  tube  to  keep  the  bur  from  irritating 
the  tissues,  as  it  is  turned,  and  the  bur  is  con- 
nected with  a dental  engine  and  pressed  in, 
and  it  cuts  into  the  frontal  sinus  quickly.  The 
pilot  or  probe  projects  beyond  the  bur  a milli- 
meter or  a centimeter  if  you  choose,  so  far  as 
you  like,  and  the  bur  cannot  possibly  get  nearer 
than  that,  which  prevents  you  from  opening 
through  the  cerebral  side  of  the  frontal  sinus. 
The  operation  seems  desirable  in  suitable  cases, 
even  where  one  might  want  to  do  a radical 
operation,  because  free  drainage  can  be  estab- 
lished by  putting  in  a little  tube,  and  you  all 
know  the  shape  of  the  tube. 

Dr.  Pierce  (closing  the  discussion):  Profes- 
sor Killian  advises  against  the  double  operation 
at  a single  sitting.  There  is  nothing  to  be 
gained  by  It,  and  he  finds  that  the  shock  of  the 
double  operation  is  comparatively  much  greater. 
Therefore,  he  operates,  if  both  sinuses  are  af- 
fected, on  a single  sinus  at  a time,  and  I fol- 
lowed his  advice  in  this  case.  Had  I not  been 
with  and  seen  this  method  of  Killian  I should 
not  have  operated  on  both  sinuses  at  one  sit- 
ting. It  took  nearly  two  hours  to  do  this  oper- 
ation, and  the  patient  was  quite  weak  at  the 
end  of  that  time.  However,  I believe  that  this 
sinus  on  the  right  side  has  a chance  of  getting 
well  without  any  further  operation.  The  sinus 
now  drains  thoroughly  and  each  day  there  is 
a decided  lessening  of  the  discharge.  The  ques- 


tion has  occurred  to  me  whether  this  large 
cavity  over  the  right  side  is  a part  of  the  left 
sinus.  Possibly  it  is.  It  is  possible  that  there 
is  only  one  sinus  in  this  case.  It  may  be  an 
enormous  right  sinus  which  reaches  over  the 
right  side,  and  there  may  be  a very  small  one 
still  further  to  the  outer  portion  of  this  sinus. 

In  answer  to  Dr.  Beck’s  remarks  I would  say 
that  the  sub-mucous  resection  of  the  septum 
should  not  be  performed  in  the  presence  of 
empyema  of  the  sinuses.  Killian  puts  that 
down  as  one  of  the  contradistinctions  for  the 
operation. 

In  answer  to  Dr.  Ingals’  question,  I believe 
these  polypi  on  the  left  side  were  formed  in 
toto  within  a week,  because  I was  careful  in 
examining  two  or  three  days  afterwards  to 
note  the  absence  or  presence  of  polypi,  and  there 
were  none,  so  far  as  I could  ascertain  by  careful 
examination.  The  location  of  some  of  these 
polypi  render  it  impossible  that  they  were  over- 
looked. 


Dr.  Otto  T.  Freer  exhibited  a patient  and 
read  a short  paper  on  this  subject. 

Diffuse  Infiltration  of  the  Right  Side  of  the 
Nasopharynx  With  Paresis  of 
Cranial  Nerves. 

Dr.  Otto  T.  Freer,  Chicago:  The  patient,  a 

porter  by  occupation,  is  46  years  old.  He  states 
that  excepting  scarlet  fever  in  childhood,  he  has 
never  had  an  illness  until  the  one  which  afflicts 
him  now.  His  family  history  is  negative  and 
his  habits  exemplary.  The  scarlet  fever  left 
him  very  deaf  in  the  left  ear,  but  the  hearing  in 
the  right  ear  was  perfect  until  his  present  af- 
fection, which  began  in  July,  1904,  with  ringing 
and  rushing  sounds  in  the  right  ear  soon  fol- 
lowed by  slowly  increasing  deafness.  In  No- 
vember, 1904,  he  began  to  have  pain  extending 
over  the  entire  right  side  of  his  face  to  the 
median  line  and  also  felt  in  the  temple  and 
scalp  as  far  back  as  the  ear.  This  pain  has 
never  ceased  and  in  consequence  he  has  not 
had  a good  night’s  rest  during  the  past  year, 
especially  as  the  suffering  is  worse  at  night, 
subsiding  in  a measure  in  the  daytime.  Since 
May,  1905,  he  occasionally  has  a sensation  as  if 
flies  were  craw-ling  upon  the  right  side  of  his 
face  and  the  same  region  is  at  times  the  seat  of 
abnormal  sensations  of  heat  and  cold.  The  pain 
affects  all  of  the  teeth,  which  are  sound,  on  the 
right  side  of  the  upper  and  lower  jaw  as  far  as 
the  centre  and  the  same  teeth  feel  numb  when 
he  chews.  This  unpleasant  sensation  and  a 
sense  of  powerlessness  in  the  right  half  of  the 
jaw  led  the  patient  to  masticate  with  the  teeth 
of  the  left  side. 

On  the  20th  of  March,  1905,  he  was  operated 
upon  in  a hospital,  the  constant  pain  in  the 
right  side  of  his  head  and  face  having  lead  the 
surgeon  to  suspect  brain  tumor  so  that  the  skull 
was  opened  in  the  right  temporal  region.  Short- 
ly after  this  operation  he  saw  double  and  some 
w-eeks  later  his  right  eyelid  began  to  droop,  the 
lid  for  the  past  six  weeks  remaining  completely 
closed,  though  it  could  be  raised  by  a great  ef- 
fort up  to  October  2,  1905.  He  has  never  had 
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vertigo  nor  vomiting.  He  has  a constant  slight 
tremor  of  the  hands  which  he  claims  to  have 
had  since  childhood.  His  right  nostril  is  partly 
obstructed  and  is  apt  to  close  entirely  at  night. 

From  descriptions  he  has  given  he  has  evi- 
dently had  treatment  with  mercurial  Inunctions 
and  iodide  of  potassium  last  winter. 

Examination  shows  the  right  membrana 
tympani  cloudy  except  in  the  region  of  the  light 
reflex.  It  is  strongly  retracted. 

The  left  membrana  tympani  is  the  seat  of 
two  large  perforations  above  and  below-  the 
malleus.  The  ear  is  dry. 

The  watch  can  not  be  heard  in  either  ear.  In 
Weber’s  test  all  of  a number  of  forks,  beginning 
with  C2,  16  vibrations  up  to  C of  2048  vibra- 
tions, are  heard  best  in  the  right  ear. 


the  right  ear  is  due  to  imperfect  sound  conduc- 
tion and  that  the  right  labyrinth  and  auditory 
nerve  are  intact.  The  affection  of  the  left  ear 
is  evidently  an  old  post  scarlatinal  condition 
that  has  no  connection  with  the  present 
trouble. 

At  my  request  Dr.  W.  Franklin  Coleman  ex- 
amined the  eyes  for  me  and  report*!  as  follows. 
The  vision  in  the  right  eye  is  20-30  minus,  not 
improved  by  glasses.  The  right  eye  is  equal  to 
Snellen  1,  75  at  12  inches.  With  a lens  of  three 
diopters  plus  its  equals  Snellen  0,  8 at  12  inches. 
This  shows  that  the  accommodation  of  the  right 
eye  is  paralyzed  completely.  The  vision  of  the 
right  eye  is  however  also  deteriorated  inde- 
pendently of  the  loss  of  accommodation  as 
shown  by  the  diminished  vision  for  distance 


Legend:  Postnasal  view  showing  infiltration  of  Eustachian  tube  on  the  left.  The  left  inferior 

tubal  region  on  the  right  side  and  normal  turbinate  is  hypertrophied.  Dr.  Freer’s  case. 


Rinne’s  test  is  negative  in  both  ears. 

In  the  Schwabach  test  he  hears  the  A fork  13 
seconds  longer  than  normal  in  the  right  ear. 

All  tones  of  the  Galton  whistle  are  readily 
heard  in  the  right  ear  but  the  left  ear  perceives 
only  its  loudest  lower  tones  and  hears  the  low 
forks  proportionately  better  than  high  ones. 

Whispered  numbers  are  not  heard  in  the  left 
ear  and  only  the  loudest  voice  close  to  it.  Be- 
fore inflation  with  the  Eustachian  catheter 
whispered  numbers  are  understood  in  the  right 
ear  when  the  mouth  is  very  close  to  it  and 
spoken  numbers  are  heard  at  18  inches.  After 
it  has  been  inflated  the  right  ear  perceives 
whispering  at  3 inches  and  the  voice  at  3 feet 
instead  of  18  inches.  The  conclusion  drawn 
from  the  hearing  tests  is  that  the  deafness  in 


under  all  conditions,  this  proving  that  the  func- 
tion of  the  optic  nerve  is  interfered  with.*  The 
fundus  however  appears  normal,  the  lesion  to 
the  optic  nerve  not  changing  the  ophthalmosco- 
pic image.  The  vertical  aperture  of  the  right 
lid  is  about  4 millimeters  when  the  patient 
raises  it  by  the  aid  of  the  occipito-frontalis 
muscle.  Up  to  the  day  of  Dr.  Coleman’s  exam- 
ination, October  2d,  however  he  was  able  to 
open  the  eye  nearly  completed  by  the  use  of  the 
levator  palpebrae,  which  is  now  completely  par- 
alyzed. The  right  eyeball  can  be  moved  out- 
ward only  10  degrees,  inward  15  degrees,  up- 
ward and  downward  10  degrees.  The  right 
pupil  is  slightly  dilated  and  4 millimeters  in 
diameter,  the  left  pupil  being  3 millimeters 
across.  The  right  pupil  reacts  but  slightly  to 
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light  and  not  at  all  to  convergence.  The  ten- 
sion of  the  eye  is  normal.  There  is  no  exoph- 
thalmos. A test  with  cylindrical  glasses  shows 
paralysis  of  both  oblique  muscles  of  the  right 
eye.  Nevertheless  the  patient  sees  things  hori- 
zontally because  both  these  muscles  being  par- 
alyzed they  balance  each  other. 

The  left  eye  has  perfect  vision,  20-20  plus, 
equals  0,  5 Snellen  at  12  inches  and  is  normal. 

The  conclusion  to  be  made  from  the  ocular 
findings  is  that  all  of  the  nerves  supplying  the 
right  eye  are  damaged,  the  oculomotorius  be- 
ing paretic  in  all  but  the  brariches  supplying 
the  inferior  oblique,  levator  palpebrae  muscles 
and  muscles  of  accommodation  which  are  all 
completely  paralyzed,  the  inferior,  internal  and 
superior  rectus  muscles  showing  only  greatly 
impaired  function.  The ‘right  optic  nerve  is 
paretic  and  the  trochlearis  nerve  completely 
paralyzed.  The  patellar  reflexes  are  normal. 

Three  and  one  half  inches  above  the  centre 
of  the  right  zygomatic  process  the  scar  of  a 
wound  in  the  skull  may  be  seen.  It  is  about  one 
inch  long  and  but  slightly  depressed. 

There  is  no  facial  paralysis  and  no  paralysis 
of  the  tongue  or  palate.  Speech  is  normal.  The 
patient  says  the  right  half  of  the  tongue  feels 
numb  to  the  touch  but  he  notices  slight  contact 
nearly  as  well  as  on  the  left  side. 

There  is  decided  analgesia,  as  tested  by  a 
pin  point,  over  the  entire  right  side  of  the  face 
to  the  median  line,  over  the  right  temporal  re- 
gion of  the  scalp  and  over  the  right  pinna  as 
far  as  its  posterior  free  border.  The  analgesic 
zone  stops  with  striking  abruptness  on  the  dor- 
sum of  the  nose  and  in  the  median  line  of  the 
chin.  There  is  complete  anaesthesia  of  the  in- 
tegument over  the  right  half  of  the  chin  but 
everywhere  else  over  the  analgesic  area  he  feels 
the  touch  of  the  finger,  but  not  as  acutely  as  on 
the  left  side  of  the  face.  He  called  my  atten- 
tion to  the  fact  that  when  he  felt  of  his  ear 
he  had  the  normal  sensation  of  touch  over  the 
back  of  the  pinna,  (region  supplied  by  the  auri- 
cularis  magnus  neiwe  derived  from  the  cervical 
plexus)  and  that  the  entire  ear  in  front  of  this 
had  an  unnatural  sense  of  numbness  on  con- 
tact. (Region  supplied  by  the  auriculo-tem- 
poral  nerve,  branch  of  the  third  division  of  the 
fifth.) 

The  faradic  current  is  not  felt  at  all  over  the 
affected  area  but  is  distinctly  noticed  on  the 
left  side  of  the  face. 

The  sense  of  smell  is  not  impaired. 

Examination  of  the  nasopharynx  presents 
the  condition  shown  in  the  drawing,  a diffuse 
swelling  of  the  right  tubal  region  which  nearly 
hides  the  choana,  conceals  the  orifice  of  the 
right  tuba  auditiva  and  extends  into  the  fossa 
of  Rosenmueller  and  on  to  the  dorsum  of  the 
soft  palate.  The  catheter  enters  the  tube  with 
some  difficulty  but  air  may  be  made  to  enter 
the  tympanum  at  22  pounds  pressure,  the  sound 
being  dry. 

These  are  the  findings.  It  seems  to  me  that 
some  common  cause  has  injured  the  right  ocul- 
omotorius  trochlearis  and  abducens  nerves  and 
of  all  of  the  divisions  of  the  right  trigeminus. 


The  paresis  of  the  oculomotorius  is  evidenced 
by  the  nearly  immobile  pupil,  the  closed  eyelid 
and  the  limited  motions  of  the  globe  upward, 
downw'ard  and  inward,  while  the  proof  of  par- 
esis of  the  abducens  lies  in  the  feeble  motion  of 
the  eyeball  outward.  The  proof  of  paralysis  of 
the  trochlearis  and  inferior  oblique  muscles  has 
been  made  by  Dr.  Coleman  as  described.  The 
interference  with  the  functions  of  the  entire 
right  trigeminus  is  shown  by  the  widespread 
paraesthesia,  analgesia,  spontaneous  pain  and 
numbness  in  the  area  of  its  distribution  and  the 
w'eakness  of  the  muscles  of  mastication  of  the 
right  half  of  the  jaw.  The  optic  nerve  has  also 
not  escaped  slight  damage  to  its  trunk  between 
the  chiasm  and  eye. 

It  is  justifiable  to  connect  the  partial  inter- 
ference with  the  functions  of  the  nerves  men- 
tioned with  the  diffuse  swelling  that  occupies 
the  right  side  of  the  nasopharynx  and  deforms 
the  cartilaginous  Eustachian  tube.  It  is  diffi- 
cult to  tell  whether  this  swelling  be  neoplastic 
or  inflammatory  infiltration  of  the  granulation 
tissue  order.  It  has  evidently  caused  the  deaf- 
ness by  closure  of  the  lumen  of  the  Eustachian 
tube  to  all  but  strong  currents  of  air. 

I regard  the  swelling  seen  in  the  right  tubal 
region  as  a part  of  a more  extensive  infiltra- 
tion wffiich  extends  up  into  the  cranial  cavity 
through  the  openings  in  the  base  of  the  skull 
situated  at  the  apex  of  the  pyramid  (petrous 
portion)  of  the  temporal  bone.  These  openings 
are  the  carotid  canal,  the  foramen  lacerum 
medium  and  the  foramen  ovale  which  transmits 
the  third  division  of  the  trigeminus  nerve.  This 
division  descends  close  to  the  outer  side  of  the 
Eustachian  tube  and  it  is  this  division  which 
has  suffered  most  injury  as  shown  by  the  com- 
plete anaesthesia  over  the  right  half  of  the 
chin  while  the  other  parts  of  the  affected  area 
are  merely  numb. 

In  front  of  and  close  to  the  apex  of  the 
petrous  portion  of  the  temporal  bone  lies  the 
cavernous  groove  for  the  cavernous  sinus  which 
is  created  by  a folding  of  the  dura  mater.  In 
close  relation  to  this  sinus,  the  trunk  of  the  in- 
ternal cartoid  artery  and  each  other  lie  the 
third,  fourth,  fifth  and  sixth  cranial  nerves  and 
the  optic  nerve,  so  that  a common  compressing 
agent  might  interfere  w'ith  the  functions  of  all 
of  them.  Nevertheless  this  compression  so  far 
has  been  moderate  so  that  some  of  the  nerves 
are  not  completely  paralyzed. 

The  aspect  of  the  sw’elling  in  ' the  naso- 
pharynx presents  nothing  characteristic.  It 
forms  a diffuse  infiltration  of  the  normal  parts 
rather  than  a distinct  tumor  and  there  seems  to 
be  nothing  that  could  be  cut  off  for  a micro- 
scopic finding.  The  conditions  most  likely  to 
come  in  fiuestion  are  a gummatous  or  neoplas- 
tic infiltration  of  the  region  involved  and  it 
seems  probable  that  the  morbid  p>rocess  began 
in  the  cranial  cavity  and  is  invading  the  naso- 
pharynx through  the  openings  mentioned  in  the 
neighborhood  of  the  tuba  auditiva. 

The  patient’s  history  and  the  lack  of  effect 
of  the  antlsyphilltic  treatment  to  which  he  was 
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subjected  last  winter  according-  to  his  state- 
ment make  lues  unlikely  as  a cause. 

Carcinoma  sometimes  begins  as  a deep- 
seated  infiltration  and  takes  a slow  course  and 
it  is  not  impossible  that  such  a condition  is 
developing.  The  slightly  enlarged  glands  at 
the  angle  of  the  jaw  are  not  large  enough  to 
be  of  value  as  evidence  however.  One  of  the 
slow  growing  types  of  sarcoma  is  a more  likely 
condition  though  sarcoma  in  the  region  in- 
volved usually  develops  rapidly. 

I think  that  time  will  be  needed  to  disclose 
the  nature  of  the  cause  of  the  singular  signs 
and  symptoms  of  this  case  but  I shall  be  great- 
ly indebted  to  the  members  of  the  society  for 
diagnostic  suggestions.  The  treatment  I em- 
ploy has  been  merely  palliative  so  far.  The  pa- 
tient’s pain  is  increasing  and  a nerve  which 
was  merely  paretic  two  days  ago,  the  branch  of 
the  right  oculomotor  to  the  levator  palpebrae, 
has  now  completely  lost  its  function.  The  mo- 
tions of  the  right  eyeball  are  also  becoming 
rapidly  more  and  more  limited  and  its  com- 
plete immobility  is  to  be  expected  soon.  The 
pathologic  process  therefore  seems  to  be  speed- 
ily gaining  ground. 

Discussion. 

Dr.  Otto  J.  Stein:  I did  not  understand 
whether  Dr.  Freer  made  any  mention  in  regard 
to  the  sphenoidal  sinus  or  not,  and  whether 
there  were  any  findings  whatsoever  in  regard 
to  the  condition  of  that  sinus. 

Dr.  Henry  Cradle:  Dr.  Freer’s  case  reminds 
me  of  a similar  observation.  A man  came  to  me 
this  January,  about  sixty  years  of  age,  well  pre- 
served, with  paralysis  of  the  externus  and  pare- 
sis of  the  internus  of  the  right  eye,  and  paraly- 
sis of  externus  of  left  eye,  while  the  eyes  them- 
selves were  otherwise  normal.  The  man  stated 
that  he  had  defective  hearing,  particularly  on 
the  right  side.  I could  not  trace  the  condition 
of  the  recti  muscles  to  any  intracranial  process, 
but  continuing  my  investigation  I found  his 
breathing  was  not  good,  especially  on  the  right 
side.  On  looking  into  the  nostrils  nothing  could 
be  seen  except  a slightly  defective  septum.  The 
pharyngeal  tonsils  were  enlarged,  especially  to- 
wards the  right,  and  what  appeared  to  be  a 
diffuse  swelling  extended  to  the  Eustachian, 
tube  of  the  right  side.  I suspected  at  once  new 
growth,  possibly  tubercular. 

There  was  slight  infiltration  of  the  apex  of 
the  right  lung,  but  a few  tubercle  bacilli  were 
found  in  the  sputum. 

In  order  to  eliminate  syphilis,  a thorough 
course  of  anti-syphilitic  treatment  was  carried 
out,  but  gave  no  results.  The  man  was  expect- 
ing to  die,  when  he  rallied  suddenly,  went 
South  for  a couple  of  months,  and  returned  later 
in  moderately  good  health.  In  the  meantime, 
a lymph  gland  on  the  right  side  of  the  neck 
of  walnut  size  had  grown  to  be  the  size  of  a 
small  apple.  The  growth  of  the  pharynx  had 
extended  so  that  now  on  inspiration  through  the 
mouth  one  could  see  the  right  half  of  the  soft 
palate  pushing  forwards,  having  the  appearance 
almost  like  a case  of  quinsy  at  its  height.  I 
could  not  remove  any  post-pharyngeal  tissue 
with  the  tenotome,  as  I tried  to.  The  contour 


was  too  smooth,  so  that  my  inteniion  to  have 
a microscopical  examination  of  this  tissue  made 
was  frustrated.  Being  unable  to  do  anything 
more  than  to  treat  him  in  a palliative  way,  I 
turned  him  over  to  Dr.  Pusey  for  X-ray  treat- 
ment. His  condition,  to  my  surprise,  has  im- 
proved wonderfully  under  this  treatment.  The 
lymph  node  diminished  materially  in  the  course 
of  three  or  four  weeks.  The  swelling  in  the 
throat  had  not  continued  to  increase  as  it  had 
previously. 

I was  not  sure  that  it  had  diminished  in  the 
visible  part  of  the  palace  or  at  the  roof  of  the 
pharynx,  as  far  as  I could  examine  it  with  the 
mirror,  but  he  felt  more  comfortable  and  con- 
tinued to  improve  for  three  or  four  weeks,  after 
which  I lost  track  of  him.  In  all  probability 
the  case  is  one  of  diffuse  carcinoma. 

Dr.  Freer  (closing  the  discussion):  In  re- 
gard to  the  question  concerning  the  sphenoidal 
sinus;  I have  not  probed  this  sinus,  as  there 
seemed  to  be  no  indication  for  doing  so.  There 
has  been  no  purulent  discharge  in  either  nostril 
whenever  I have  examined  the  patient  and  the 
location  of  the  disorder  does  not  indicate 
sphenoidal  sinusitsi.  Nevertheless.  I intend  to 
follow  Dr.  Stein's  suggestion,  and  to  pass  a 
probe  into  the  sinus  to  make  sure  that  there  is 
no  pus  coming  from  it. 

I am  glad  to  learn  that  Dr.  Gradle  has  had 
a patient  whose  symptoms  were  sa  nearly  like 
those  presented  by  mine  and  am  interested  to 
find  that  there  was  the  same  difficulty  in  de- 
termining the  exact  pathological  cause. 

Dr.  Stein:  I asked  Dr.  Freer  a question  be- 
cause I know  of  a case  that  presented  some- 
what similar  ocular  symptoms  which  was  relieved 
immediately  by  an  opening  made  into  the 
sphenoidal  sinus. 

Dr.  Freer:  Was  there  suppuration? 

Dr.  Stein:  There  was  no  sign  of  suppuration 
at  the  time.  This  opening  was  made  simply 
for  the  purpose  of  experimentation.  The  an- 
terior wall  was  chiseled  and  there  was  a free 
discharge  of  pus.  after  which  the  symptoms 
gradually  disappeared. 

Dr.  Freer:  Was  there  extensive  paresis  of 
the  ocular  muscles? 

Dr.  Stein:  Not  so  extensive  as  in  your  case. 
The  optic  nerve  of  this  case  was  affected.  It 
was  not  my  case,  and  I am  not  familiar  with 
the  details  of  it. 

(Since  the  above  discussion  the  sphenoidal 
sinus  on  the  affected  side  has  been  entered  and 
found  to  be  normal.  O.  T.  Freer.) 

Dr.  O.  J.  Stein  reported  a case  of  laryngeal 
tuberculosis,  and  exhibited  specimen. 

Dr.  Edwin  Pynchon  exhibited  a new  ton- 
sillotome  which  was  designed  by  him. 
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Dilatation  of  the  Anal  Sphincters. 


By  Charles  J.  Drueck,  M.  D.,  Chicago. 

■WTien  preparing  this  paper  I had  misgiv- 
ing lest  I was  taking  up  your  time  with  ap- 
parently a very  trivial  procedure,  but  in  look- 
ing through  the  textbooks  on  surgery  and  even 
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the  authorities  on  rectal  diseases  I found  very 
brief  or  no  mention  at  all  made  of  this  subject 
about  which  even  well-informed  general  prac- 
titioners are  often  uncertain  as  to  the  best 
method  of  procedure. 

Divulsion  of  the  sphincters,  literally  inter- 
preted, means  to  tear  or  rend  asunder  and 
that  is  what  usually  occurs  when  the  patient 
is  chloroformed  and  the  muscle  stretched  by 
introducing  the  thumbs  through  the  anus  and 
dragging  them  sideways  until  they  touch  the 
ischial  tuberosities.  Such  brutal  traumatism 
is  seldom  necessary  in  modern  surgery.  What 
we  wish  to  accomplish  in  the  majority  of  in- 
stances is  simply  to  overcome  the  natural  or 
exaggerated  contractility  of  the  sphincter  that 
we  may  open  the  anus  sufficiently  for  exami- 
nation or  operation.  If  this  can  be  accom- 
plished without  a general  anesthesia,  it  brings 
within  the  scope  of  office  and  ambulant  treat- 
ment many  cases  which  were  formerly  attend- 
ed only  in  the  hospital.  It  is  my  object  to 
outline  here  a plan  of  treatment  which  in  my 
hands  has  yielded  thoroughly  satisfactory  re- 
sults in  properly  selected  cases,  obviating  the 
dangers  of  chloroform  without  adding  any  dis- 
advantages or  complications.  As  this  method 
is  applicable  to  both  examination  and  treat- 
ment, I offer  it  as  having  a well  defined  field. 

Stretching  the  sphincters  forms  an  import- 
ant step  in  the  treatment  of  most  rectal  dis- 
eases because  it  produces  certain  anatomical 
changes  and  definite  physiological  results. 
Stretching  a muscle  also  stretches  the  fine 
nerve  filaments  in  its  substance  and  produces 
a paraylsis  of  these  fine  twigs.  The  action 
is  the  same  as  is  produced  when  stretching  the 
sciatic  nerve.  Localized  inflammatory  prod- 
ucts are  broken  up  and  as  a result  sphincteric 
spasm,  pruritis  and  hypersensitiveness  are 
mechanically  relieved.  In  many  Instances  pent- 
up  secretions  are  thus  provided  free  drainage. 
If  this  traumatism  is  limited  to  the  nerve 
branches  in  and  about  the  sphincter,  the  re- 
generation of  the  nerve  soon  occurs  and  the 
paralysis  is  only  temporary.  If,  however,  the 
larger  nerve  trunks  out  toward  the  ischial 
fossa  are  injured,  regeneration  is  more  remote 
and  it  is  possible  for  cicatrization  and  atrophy 
to  occur  in  the  muscle  before  new  nerve  is 
built  up  and  the  paralysis  may  be  more  or 
less  permanent. 

Efvery  thorough  examination  of  the  rectum 
Includes  a digital  exploration,  and  the  intro- 
duction of  the  fingers  puts  the  sphincters  on 
sufficient  tension  to  demonstrate  many  import- 
ant things.  The  finger  thoroughly  annointed 
with  white  vaseline  or  olive  oil  (not  glycerine, 
because  that  stimulates  the  bowel  to  evacua- 
tion) is  gently  Insinuated  with  a boring  motion, 
remembering  the  direction  of  the  rectum;  for- 
ward toward  the  pubes  until  the  sphincters  are 
passed  and  then  backward  toward  the  sacrum. 
As  soon  as  the  finger  touches  the  sphincter  the 
latter  contracts  spasmodically.  If,  however, 
the  finger  Is  held  firmly  against  the  anus  for 
a minute  the  muscle  relaxes  and  in  many  in- 
stances the  fingers  may  proceed  without  dif- 


ficulty. The  sphincter  is  now  slightly  stretched 
and  the  degree  of  contraction,  or  bite,  informs 
us  of  the  tone  or  irritability  of  the  muscle. 
This  digital  stretching  is  always  essential  be- 
fore the  specular  examination  in  every  new 
case,  because  it  demonstrates  not  only  the  con- 
dition of  the  muscle  itself  but  also  determines 
many  diseased  conditions  and  thereby  permits 
the  operator  to  subsequently  dilate  the  sphinc- 
ter instrumentally  without  causing  much  pain 
in  many  instances.  In  new  bom  infants 
stretching  the  sphincter  with  the  obstetrician’s 
little  finger  is  one  of  the  most  powerful  respi- 
ratory stimulants,  and  in  older  children  it  will 
be  noted  that  the  introduction  of  the  enema 
tip  is  often  sufficient  stimulus  to  bring  on  de- 
fecation without  the  use  of  liquids. 

If  in  a given  case  the  finger  has  been  in- 
troduced and  the  sphincter  and  the  rectum 
found  normally  patulous,  the  anoscope  or  a 
speculum  may  be  slowly  introduced  without 
causing  pain  and  the  lower  rectum  dilated 
enough  for  examination  or  treatment.  If,  how- 
ever , certain  diseased  conditions  exist  which 
have  caused  an  irritable  and  hypersensitive 
sphincter,  the  muscles  will  be  found  to  bite 
the  finger  abnormally  and  the  anus  needs  prep- 
aration. To  temporarily  overcome  these  con- 
ditions we  have  recourse  to  local  anesthesia, 
a condition  which  may  be  produced  by  a num- 
ber of  agents,  the  most  popular  of  which  is 
cocaine.  This  drug,  in  weak  solution,  may  be 
used  with  perfect  safety  so  long  as  the  total 
amount  used  at  any  one  sitting  is  less  than 
one-half  grain. 

By  placing  the  hands  on  either  buttock, 
the  fihger  tips  resting  close  to  the  anus,  the 
external  sphincter  may  be  gradually  drawn 
open  (everted)  until  one-half  inch  of  mucous 
membrane  rolls  out.  This  surface  is  then 
sprayed  with  a 4 per  cent  cocaine  solution,  to 
which  is  added  one-half  of  1 per  cent  of  1 
in  1000  adrenalin  solution.  The  buttock  are 
now  released  and  the  anal  canal  treated  by 
injecting  10  to  20  minims  of  the  same  solu- 
tion from  a short  nozzled  piston  syringe.  The 
patient  is  then  placed  in  a semi-recumbent 
position  for  about  five  minutes,  until  the  full 
effect  of  the  drug  may  be  obtained. 

The  adrenalin  solution  in  the  mixture  pro- 
longs the  anesthetic  effect,  limits  the  rapidity 
of  absorption  of  the  cocaine  and  lessens  the 
venous  congestion  which  otherwise  sometimes 
produces  an  annoying  tenesmus  for  several 
hours  following  this  procedure.  It  may  be  well 
to  add  that  the  solution  is  always  warmed  to 
nearly  the  body  heat  before  it  is  used,  because 
warm  solutions  are  more  efficient  than  cold, 
and  also  that  the  use  of  normal  salt  solution 
instead  of  plain  water  increases  the  absorba- 
bility of  the  cocaine. 

After  waiting  five  minutes  the  surface  is 
fully  anesthetized  jnuscle  itself  is  not  inter- 
fered with  and  we  are  now  ready  to  begin  the 
Instrumental  dilatation  for  examination  or 
treatment  just  as  well  as  we  would  In  a nor- 
mal unirritated  anal  cJinal. 
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This  instrument.  Kelly’s  calibrator,  is 
warmed  to  about  the  body  heat,  thoroughly 
annointed  with  any  lubricant  except  glycerine 
and  gently  pressed  against  the  anus.  By  ex- 
ercising a couple  of  pounds  pressure  the  in- 
strument is  inserted  with  a boring  motion.  The 
sphincter  can  usually  be  dilated  up  to  two 
inches  in  diameter  in  about  five  minutes.  The 
pressure  on  the  calibrator  must  be  slight  but 
steady.  Any  undue  haste  only  excites  spasm 
of  the  sphincter  and  retards  our  progress. 

If  in  the  case  at  hand  the  sphincters  are 
very  irritable  it  may  be  advisable  at  the  first 
treatment  to  distend  the  fibers  to  only  one 
inch,  and  at  each  subsequent  visit  to  increase 
the  distention.  The  object  being  to  speedily 
stretch  the  muscle  to  a diameter  considerably 
larger  than  is  ever  produced  by  any  faecal 
mass  and  therefore,  when  the  bowels  are  evacu- 
ated, the  distention  is  relatively  slight.  Hav- 
ing dilated  the  anus  as  much  as  desired  the 
calibrator  should  now  be  retained  in  situ  for 
ten  or  fifteen  minutes  until  the  sphincteric 
grasp  is  released.  When  the  sphincter  has  been 
thoroughly  dilated  the  calibrator  may  be  slowly 
withdrawn,  the  last  half-inch  of  the  instru- 
ment being  withdrawn  very  slowly  and  crowded 
against  the  anterior  quadrant  of  the  sphincter. 
P’irm  pressure  against  the  posterior  wall  of 
the  anus  with  the  examiner’s  free  hand  also 
prevents  sudden  spasm. 

It  occasionally  happens  that  even  with  the 
use  of  cocaine  a thorough  dilatation  at  the  first 
sitting  is  very  painful.  If  the  patient  complains 
of  pain  the  distention  should  be  diminished  to 
a point  where  it  is  fairly  comfortable  and  the 
physician  must  content  himself  with  a partial 
dilatation  at  the  first  treatment.  The  treat- 
ments in  such  a case  should  be  repeated  each 
day,  gradually  increasing  the  dilatation  until 
the  muscle  is  relaxed  sufficiently  for  all  pur- 
poses. 

Case  1.  Mr.  II.  S.,  a stock  yards  commis- 
sion merchant,  complained  of  sharp,  cutting 
pain  in  rectum  following  defecation,  itching  at 
the  anus  and  bowels  constipated.  Examination 
showed  the  anus  to  be  tightly  contracted.  Dig- 
ital e.xploration  was  too  painful  to  be  satisfac- 
tory to  either  patient  or  myself.  The  anus  was 
sprayed  and  the  cocaine  injected  as  I have  out- 
lined above,  and  after  waiting  five  minutes  I 
completed  my  examination  painlessly  and  sat- 
isfactorily. 

When  di.sease  exists  above  the  sphincters  this 
same  method  may  be  foilowed,  and  when  the 
calibrator  is  withdrawn  the  anoscope  or  specu- 
lum may  be  introduced  easily  and  without  ex- 
citing spasm.  The  anal  canal  or  rectum  may 
be  examined  or  treated  just  as  easily  as  if  the 
patient  were  anesthetized,  as  plenty  of  room  is  ob- 
tained for  the  treatment  of  diseases  of  the  lower 
inch  and  one-half  of  the  bowel.  In  the  treatment 
of  internal  hemorrhoids  rectal  ulcers,  villous  tu- 
mors or  other  conditions  requiring  minor  oper- 
ations or  treatment  upon  the  rectum  the  parts 
can  usually  be  distended  sufficiently  without 
a general  anesthetic,  only  it  must  be  performed 
slowly  and  patiently. 


In  the  early  part  of  this  paper  I called  your 
attention  to  the  importance  of  digital  exami- 
nation preceding  the  instrumental  dilatation, 
because  it  furnishes  the  examiner  precise  infor- 
mation regarding  the  tone  or  contractile  power 
of  the  sphincter.  If  you  can  introduce  your 
finger  into  a patient’s  rectum  easily  and  with- 
out feeling  the  bite  or  spasm  of  the  sphincter, 
be  very  chary  about  introducing  a speculum  and 
distending  the  anal  canal,  because  what  little 
contractile  power  is  present  may  be  easily  dis- 
sipated and  a permanent  partial  or  complete 
paralysis  result.  Example; 

Case  II.  Mrs.  B.,  at  the  age  of  26  years, 
was  delivered  instrumentally  of  a large  boy. 
The  perineum  was  ruptured,  but  was  promptly 
repaired,  the  patient  recovered  and  enjoyed 
good  health,  having  complete  control  of  the 
bowels.  Four  years  later  she  was  operated  upon 
for  hemorrhoids,  and  since  that  operation  has 
had  complete  paralysis.  The  surgeon  who  oper- 
ated informed  me  that  he  was  positive  no  undue 
traumatism  was  used.  I mention  this  case  to 
show  that  where  the  nerve  supply  of  the  sphinc- 
ters has  been  previously  injured  an  instrumental 
dilatation  may  be  fatal  to  good  results  and  a 
previous  digital  examination  is  indispensable. 

In  operating  within  the  rectum  and  particu- 
larly when  it  may  be  necessary  to  drag  upon  the 
parts,  the  nerve  must  be  anesthetized  as  far 
back  along  its  trunk  as  the  traction  will  be 
appreciated,  because  a nerve  may  be  perfectly 
numb  at  the  point  at  which  it  is  cut  or 
clamped  but  very  much  alive  one-half  inch 
farther  on,  and  if  this  sensitive  part  is  dragged 
when  examining  it  will  be  appreciated  by  the 
patient  as  being  at  the  nerve  and  because  the 
same  fibers  are  affected.  Therefore,  if  in  dilat- 
ing the  sphincter  it  is  necessary  to  move  or 
stretch  the  deeper  nerves,  especially  if  exuda- 
tion to  inflammation  extends  outside  of  this 
muscle  it  will  be  necessary  to  thoroughly  co- 
cainize the  nerves  outside  of  this  area.  In 
such  cases  infiltration  of  the  deeper  nerves  is 
necessary. 

Having  discoursed  at  some  length  upon  the 
advantages  of  dilatation,  and  hinted  at  operat- 
ing upon,  the  anus  under  local  anesthesia,  allow 
me  to  remind  you  that  this  method  has  its 
limitations.  While  cocaine  may  relieve  the  sen- 
sations of  pain,  they  do  not  remove  the  fear 
or  terror  of  being  operated  upon,  and  a highly 
nervous  or  excited  patient  may  not  be  able 
to  keep  quiet  or  calm  while  he  is  conscious 
and  realizes  that  the  surgeon  is  at  work.  In 
a number  of  such  cases  I have  completely  failed 
to  obtain  any  reasonable  benefit  from  cocaine. 
In  selected  cases,  however,  I believe  this  method 
brings  within  the  field  of  office  work  many 
patients  who  would  otherwise  be  confined  to 
their  bed  for  several  days  or  weeks,  and  also 
those  who  object  to  an  anesthetic  or  in  whom 
its  administration  would  be  Inadvisable  and 
therefore  continue  for  years  with  very  painful 
and  annoying  ailments  which  might  be  prompt- 
ly and  easily  relieved  by  their  doctor. 
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ADAMS  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  held  in  Quincy  the  second  Mon- 
day of  each  month  at  2 p.  m.  Membership  70. 


Officers. 

President Jno.  A.  Koch,  Quincy 

First  Vice  Pres J.  M.  Grimes,  Camp  Point 

Second  Vice  Pres H.  Hart,  Quincy 

Secretary Geo.  E.  Rosenthal,  Quincy 

Treasurer R.  J.  Christie,  Quincy 


Censors — Jos.  Robbins,  L.  B.  Ashton,  B.  B.  Mont- 
gomery, Quincy. 

Delegate  to  the  State  Society,  L.  H.  A.  Nick- 
erson, Quincy. 

Alternate  to  the  State  Society,  R.  J.  Christie, 
Jr..  Quincy. 

The  regular  monthly  meeting  of  the  Adams 
Gounty  Medical  Society  was  held  September 
11th,  with  President  Koch  in  the  chair. 

Those  present  were:  Drs.  Ashton,  Christie, 
Hart,  Koch,  Knox,  Knapheide,  Montgomery, 
Pfeiffer,  Rosenthal,  Shawgo,  Sigsbee,  Wells, 
G.  G.  Williams,  W.  "W.  Williams. 

Dr.  John  A.  Koch  presented  a case  of 
Bradycardia;  Dr.  W.  W.  Williams  gave  a re- 
port on  a case  of  Carcinoma  of  the  Pylorus, 
Treated  by  Gastro- Enterostomy,  and  Dr.  Koch 
read  the  following  summary  of  the  Eighth  De- 
cennial Revision  of  the  Pharmacopoeia  of  the 
United  States. 


The  Eighth  Decennial  Revision  of  the  Pharma- 
copoeia of  the  United  States. 

John  A.  Koch,  M.  D.,  Quincy,  111. 

Beginning  with  the  first  of  September,  1905, 
the  drugs  and  preparations  of  Pharmacopoeia 
have  become  official.  It  should  have  been  is- 
sued two  years  ago,  but  the  great  amount  of 
work  necessary  to  produce  this  eighth  decennial 
revision  caused  the  delay.  The  alterations  that 
have  been  made  amounts  almost  to  a revolu- 
tion. The  important  features  that  have  been 
adopted  that  are  of  Interest  to  physicians  are 
the  Purity  Standard  Requirements  which  limit 
the  quantity  of  innocuous  impurities  in  sub- 
stances which  are  used  solely  for  medicinal 
purposes,  and  when  professedly  bought,  sold  or 
dispensed  as  such;  assay  processes  of  an  in- 
creased number  of  potent  drugs  and  prepara- 
tions made  therefrom;  the  statement  of  average 
approximate  doses  for  adults  in  the  metric  sys- 
tem with  the  approximate  equivalents  in  the 
ordinary  weights  or  measures  in  parenthesis, 
but  the  Committee  on  Revision  makes  the  dis- 
tinct declaration  "that  it  does  not  intend  to 
have  the  doses  regarded  as  obligatory  on  the 
physician  or  forbidding  him  to  exceed  them 
whenever  In  his  judgment  this  seems  advis- 
able.” The  Insertion  of  average  doses  is  In- 
tended to  furnish  a guide  to  those  who  are 
Inexperienced  In  prescribing  or  who  desire  to 
use  a drug  or  preparation  with  which  they  are 
unfamiliar. 


In  this  revision  155  articles  were  dismissed 
and  121  were  added.  Among  the  latter  are  a 
number  of  synthetical  products  of  definite  com- 
position which  have  been  in  common  use  by 
the  profession,  the  identity,  purity  or  strength 
of  which  can  be  determined:  one  serum  product 
and  two  animal  products.  I wish  to  speak  briefly 
of  the  articles  admitted. 

Acetone  was  admitted  chiefly  for  the  purpose 
of  replacing  Ether  in  the  preparation  of  Oleo- 
resins.  Acetone  being  one-third  as  expensive  as 
Ether. 

Under  the  name  Acetphenetidin  Phenacetine 
obtains  a place,  one  of  our  best  known  coal-tar 
products. 

Camphoric  Acid  is  a valuable  remedy  that 
has  a distinct  power  of  checking  the  colli- 
quative sweats  of  pthisis.  It  has  a selective 
action  on  the  mucous  membrane,  indicated  in 
diseases  of  the  air  passages  and  genito-urinary 
tract. 

Diluted  Hydriodic  Acid  has  been  introduced 
to  facilitate  the  preparation  of  Syrup  of  Hy- 
driodic Acid. 

Hypophosphorous  Acid  is  used  for  the  manu- 
facture of  the  Diluted  Acid. 

Trichlor- Acetic  Acid  is  a remedy  much  used 
as  an  escharotic  in  nose  and  throat  work. 

Aconitine,  the  powerful  Alkaloid  of  Aconite, 
has  been  given  a place;  it  should  not  be  con- 
founded with  the  Amphorous  Aconitine  that  en- 
ters the  Alkaloidal  Granules  on  the  market. 

Lanoline  is  entered  under  the  name  of  Adeps 
Lanae,  it  is  the  anhydrous  wool-fat. 

Ethyl  Carbamate  is  the  pharmaecopoeial 
name  for  Urethane,  a synthetic  of  great  value 
in  insomnia,  eclampsia,  nervous  excitement  and 
tetanus. 

Ehyl  Chloride,  the  valuable  local  anaes- 
thetic, has  been  given  recognition. 

Ammonium  Salicylate,  much  thought  of  by 
many  in  febrile  rheumatic  conditions  and  bron- 
chitis. 

Antipyrine  is  now  a pharmacopoeial  prep- 
aration under  that  name. 

Witch-hazel  Extract  has  been  added  under 
the  name  of  Hamamelis  Water,  a popular  prep- 
aration of  questionable  value. 

Under  the  title  of  Aquae  a general  formula 
is  given  for  the  preparation  of  medicated  waters 
from  volatile  oils. 

Benzaldehyde  is  artificial  Oil  of  Bitter  Al- 
monds minus  the  Hdrocyanic  Acid. 

Purified  Petroleum  Benzin  is  used  princi- 
pally for  dissolving  fats  from  and  deodorizing 
certain  drugs. 

Benzo-Sulphinide  is  the  pharmacopoeial 
name  for  Saccharin. 

Berberis  has  also  been  added,  strongly  recom- 
mended as  an  alterative,  laxative,  tonic  and 
diuretic. 
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Bismuth  Subgallate  and  Subsalicylate  have 
been  taken  in;  both  are  well-known  prepara- 
tions. 

Bromoform,  a very  valuable  preparation,  is 
Pertussis. 

We  can  now  make  our  own  Kaolin  Paste,  a 
fine  formula  is  given  under  the  title  of  Cata- 
plasm of  Kaolin. 

Compound  Rosin  Cerate,  it  is  used  as  a stim- 
ulating application  on  indolent  ulcers. 

Chloral- Formamide,  commonly  known  as 
Chloralamide,  is  listed.  A splendid  hypnotic  in 
cardiac  affections. 

The  alkaloid  Cocaine  has  been  added. 

Cinnamic  Aldehyde  is  artificial  Oil  of  Cinna- 
mon. 

Pharmacopoeial  recognition  is  given  Codeine 
Phosphate  and  Sulphate.  Both  are  well  known. 
Colchicine  theactive  principle  of  Colchicum. 

Cresol  has  been  added  for  the  preparation  of 
Compound  Solution  of  Cresol. 

Elixir  Adjuvans  is  a splendid  mixture  for 
the  administration  of  various  substances  of  a 
bitter  and  nauseous  nature. 

We  now  have  an  official  Elixir  of  Iron,  Qui- 
nine and  Strychnine  Phosphates,  each  fluid- 
rachm  containing  one  grain  of  Soluble  Ferric 
Phosphate,  one-half  grain  of  Quinine,  and  1-60 
grain  of  Strychnine. 

An  excellent  formula  is  given  for  the  prepar- 
ation of  Adhesive  Plaster,  the  irritation  of  the 
skin  by  this  plaster  is  reduced  to  a minimum 
on  account  of  the  large  proportion  of  Lead 
Plaster  it  contains. 

Three  new  Emulsions  have  been  added, 
namely:  Emulsion  of  Cod  Liver  Oil,  Emulsion 

of  Cod  Liver  Oil  with  Hydrophosphites  and 
Emulsion  of  Oil  with  Turpentine.  They  are 
well  worth  the  consideration  of  the  profession. 

Eugenol  is  artificial  Oil  of  Cloves. 

Extract  of  Malt  is  now  pharmacopoeial,  also 
Extracts  of  Cascara  Sagradascopola,  Stramon- 
ium and  Sumbul. 

The  following  Fluid  Extracts  have  received 
recognition:  Fluid  Extracts  of  Berberis,  Euony- 

mus.  Pomegranate,  Lobelia,  Quercus,  Quillaja, 
Aromatic  Cascara  Sagrada,  Sanguinaria,  Squill, 
Scopola,  Stavesacre,  Stramonium  and  Sumbul. 
They  are  made  with  Alcohol  or  Diluted  Alcohol, 
with  the  exception  of  Lobelia,  Sanguinaria  and 
Squill  ; their  menstruum  is  Acetic  Acid,  a mat- 
ter to  be  borne  in  mind  when  prescribing. 

Gambir  has  been  added  to  replace  Catechu. 

The  great  demand  therapeutically  for  a Gela- 
tin of  standard  purity  has  caused  that  sub- 
stance to  be  made  official. 

A formula  for  Glycerinated  Gelatin  is  given; 
it  is  used  for  suppositories  when  Oil  of  Theo- 
broma  is  not  desired  or  contra-indicated. 

The  Dessicated  Supra- Renal  and  Thyroid 
Glands  are  the  two  new  animal  products,  the 
virtues  of  which  are  well  known. 

Glycerite  of  the  Phosphates  of  Iron,  Quinine 
and  Strychnine  is  used  for  the  preparation  of 
the  Syrup  of  the  Phosphates  of  Iron,  Quinine 
and  Strychnine. 

Guaiacol  has  been  admitted,  also  Guaicol 
Carbonate,  known  commonly  as  Duotal. 


Hamamelis  Bark  is  used  in  the  preparation 
of  Hamamelis  Water. 

Hexa-Methylen- Amina  is  the  pharmacopaeial 
name  for  the  well-known  urinary  antiseptic, 
sold  on  the  market  under  the  names  of  Uro- 
tropine,  Formin,  Cystogen,  etc. 

Homatropine  Hydrobromide  is  now  official, 
also  Hydrastine  and  lodol,  an  odorless  Iodine 
preparation  having  the  virtues  of  Iodoform,  but 
none  of  its  odor. 

Kaolin  is  used  for  the  preparation  of  Cata- 
plasm of  Kaolin. 

A formula  for  Liquor  Antisepticus  is  given 
to  meet  the  demand  for  a preparation  on  the 
order  of  Listerine,  etc. 

Compound  Solution  of  Cresol  is  similar  to 
Lysol  on  the  market,  and  is  especially  useful 
in  obstetrical  work. 

Solution  of  Formaldehyde  is  recognized. 

Compound  Solution  of  Sodium  Phosphate, 
each  fluidrachm  represent  60  grains  of  Sodium 
Phosphate. 

Effervescent  Magnesium  Sulphate  is  an  ele- 
gant preparation,  the  most  fastidious  can  find 
no  fault  with  this. 

Malt  is  admitted  for  the  preparation  of  Ex- 
tract of  Malt. 

Manganese  Hypophosite  is  especially  useful 
in  the  anaemia  of  scrofula  and  chlorosis. 

Methyl — Thionine  Hydrochloride  is  Methyl- 
lene  Blue. 

The  Oleates  of  Atropine,  Cocaine  and  Qui- 
nine have  been  admitted. 

Granulated  Opium,  it  is  used  in  that  form 
now  for  the  Tinctures  of  Opium. 

Paraffin  of  a standard  purity  is  now  of- 
ficial. 

Pelletierine  Tannate  is  the  well-known  taeni- 
cide. 

Petrolatum  Album  is  the  White  Vaseline  and 
Cosmoline  on  the  market. 

Carbolic  Acid  is  now  known  officially  as 
Phenol,  and  as  it  is  prescribed  so  often  by 
volume  Liquefied  Phenol  has  been  introduced. 

Pilocarpine  Nitrate  has  practically  the  same 
therapeutic  property  as  the  Hydrochloride. 

Compound  Laxative  Pills  bear  close  re- 
semblance in  therapeutic  action  to  the  Lapactic 
Pills. 

Pills  of  Podophyllum,  Belladonna  and  Capsi- 
cum have  been  made  official;  each  pill  contains 
Vi  grain  of  Resin  of  Podophyllum,  % grain  of 
Extract  of  Belladonna  and  grain  of  Capsicum. 

The  pharmacopoeia  has  recognized  the  de- 
mand for  an  Acetanilide  Mixture.  Compound 
Acetanilide  Powder  is  composed  of  Acetanalide 
grains  7,  Caffeine  1 grain  and  Sodium  Bicar- 
bonate 2 grains. 

Quinine  Salicylate  is  now  official. 

Saw  Palmetto  gains  entrance  under  the  name 
of  Sabal. 

Safrolum  is  artificial  Oil  of  Sassafras. 

Scopola  and  Scopolamine  Hydrobromide  have 
been  admitted;  the  latter  is  chemically  identical 
with  Hyoscine  Hydrobromide. 

Serum  Anti- Diphthericum  is  the  only  Serum 
admitted;  the  LTnlted  States  Public  Health  and 
Marine  Hospital  Service  established  a standard 
strength. 
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Exsiccated  Sodium  Arsenate  is  used  for  the 
preparation  of  Solution  of  Sodium  Arsenate. 

The  Mono- Hydrated  Sodium  Carbonate  has 
taken  the  place  of  Sodium  Carbonate  and  Ex- 
siccated Sodium  Carbonate  of  the  1890  Phar- 
macopoeia. 

Sodium  Citrate,  Effervescent  Sodium  Phos- 
phate and  Exsiccated  Sodium  Phosphate  are 
now  official. 

The  demand  for  Strontium  Salicylate  has 
caused  it  to  be  recognized. 

Strophanthin,  the  glucoside  of  Strophanthus, 
and  Strychnine  Nitrate  have  a piace. 

Sulphon- Ethyl- Methane  (Trional)  and  Sul- 
phon- Methane  (Suiphonai)  are  weil  known. 

There  is  an  excellent  formula  for  Compound 
Syrup  of  Hydrophosphites;  each  fluidrachm 
contains  l-128th  of  a grain  of  Strychnine. 

Talc  and  Purified  Talc  are  listed. 

Aristol  is  known  officialiy  as  Thymol  Iodide. 

Three  new  tinctures  have  been  admitted, 
namely;  Compound  Tincture  of  Gambir,  Tinc- 
tures of  Lemon  Peel  and  Stramonium. 

Troches  of  Gamir  replace  those  of  Catechu. 

Pour  new  ointments  are  noticed:  Ointment 
of  Boric  Acid,  Stramonium  Ointment,  Diluted 
Mercurial  Ointment  and  Ointment  of  Zinc  Stear- 
ate. 

Vanillin,  obtained  naturally  from  Vanilla  or 
made  symthetlcally,  has  a place. 

Wine  of  Coca  is  now  official. 

Zinc  Sulpho-Carbolate,  under  the  title  Zinc 
Phenol-Sulphonate,  is  Admitted,  also  Zinc 
Stearate. 

The  Committee  of  Revision  adopted  the 
recommendations  made  at  an  internationai  con- 
ference in  1902  in  the  City  of  Brussels  to  make 
all  tinctures  of  potent  drugs  of  a uniform 
strength  of  10  per  cent..  Tincture  of  Aconite  is 
therefore  reduced  from  35  per  cent.,  Tincture  of 
Veratrum  from  40  per  cent.;  roughly  stated, 
tinctures  have  been  divided  into  two  classes, 
potent  tinctures  10  per  cent.,  other  tinctures  20 
per  cent. 

The  arsenical  solutions  have  a standard  of 
1 per  cent.,  while  fluid  extracts  continue  as 
heretofore,  1 cc.,  representing  1 gram  of  the 
drug. 

Syrup  of  Ferrous  Iodide  has  been  reduced 
from  10  per  cent,  to  5 per  cent.,  the  dose  must 
be  Increased  accordingly. 

The  nomenclature  of  some  drugs  has  been 
changed,  notably  Arsenic  Trioxide  for  Arsenous 
Acid,  Chromium  Trioxide  for  Chromic  Acid, 
Phenol  for  Carbolic  Acid,  etc. 

We  are  particularly  fortunate  in  having  such 
a splendid  Pharmacopoeia;  it  is  a Pharma- 
copoeia of  Pharmacopoeias;  it  is  thoroughly 
up-to-date,  and  physicians  will  be  well  re- 
warded in  studying  its  contents. 

It  is  an  undeniable  fact  that  the  most  serious 
shortcomings  of  the  profession  in  matters  thera- 
peutical might  be  largely  eliminated  were  wf 
to  rely  more  fully  upon  references  to  this  work. 


While  it  is  true  that  the  Pharmacopoeia  pro- 
vides no  information  directly  concerning  ther- 
apeutics, yet  it  contains  very  full  information 
and  of  the  most  reliable  • character  concerning 
materia  medica,  fundamental  to  therapeutics, 
in  turn,  the  highest  teachings  of  therapeutics 
constitute  its  basis  as  to  preparations  and, 
dosage  and  as  to  a majority  of  the  drugs  treated. 

CLARK  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  at  Marshall,  quarterly. 

Membership  12. 

Officers. 


President  Dr.  Rowland 

Vice-President  Dr.  Ryerson 

Secretary-Treasurer  L.  J.  Weir 

Delegate  Dr.  Hall 


Censors Drs.  Hall,  Prewett,  H.  W.  Haslit 

Committee  on  Program  and  Scientific  work — 

Drs.  Duncan,  Bradley  and  L.  J.  Weir. 

The  Clark  County  Medical  Society  met  in 
regular  sesion  in  the  Court  House  at  2 p.  m., 
October  12,  1905,  President  Rowland  in  the  chair. 

Members  present:  Bradley,  Ryerson,  Row- 

land, Smith,  Duncan  and  L.  J.  Weir.  Visitors: 
Dr.  L.  A.  Burnsides  and  Dr.  C.  Barlow,  Coun- 
cilor for  this  district. 

L.  J.  Weir  presented  a paper  on  Surgery  in 
the  Country,  describing  the  simple  though 
efficient  preparation  for  operation  in  any  home 
with  heat,  hot  water  and  bichloride  solution 
and  arguing  that  few  instruments  are  really 
needed;  that  the  exact  diagnosis  can  be  arrived 
at  by  the  general  practitioner  with  the  means 
now  at  his  command,  and  that  the  country  phy- 
sician can  and  should  do  his  own  operating  in 
most  all  cases. 

The  subject  was  discussed  by  all  present. 
Broadly  considered,  that  the  general  practition- 
er should  do  what  surgery  comes  in  his  prac- 
tice; that  cases  going  away  for  operation  or 
calling  a stranger  to  operate  appears  to  the 
people  to  show  that  the  home  physicians  could 
not  do  the  operating. 

Burnsides  stated  that  one  must  be  posted 
in  anatomy  and  cleanliness  in  order  to  practice 
medicine  and  do  obstetrical  and  emergency  prac- 
tice, and  knowing  anatomy  and  surgical  clean- 
liness, he  can  and  should  do  other  surgical  oper- 
ations. 

Smith  described  some  of  his  observations. 

Ryerson  thought  medicine  and  surgery  two 
separate  fields  of  work,  both  being  too  large 
for  one  man  to  cultivate;  that  one  physician  in 
about  six  or  eight  in  a community  should  do 
the  ' surgery. 

Duncan’s  views  were  like  Ryerson’s,  and  he 
had  always  found  city  surgeons  were  gentle- 
men. and  that  it  was  rather  easy  to  send  pa- 
tients to  them. 

Barlow  considered  that  only  some  of  the 
physicians  in  a community  should  do  the  op- 
erating, or  the  main  portion  of  it;  that  physi- 
cians should  take  a post-graduate  course  of 
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lectures  every  few  years,  and  some  of  them 
should  give  special  attention  to  surgery  while 
there:  that  only  too  often,  however,  doctors  do 
not  receive  enough  money  for  their  arduous 
work  to  do  this;  that  in  his  county  operations 
are  done  mostly  by  two  local  men,  but  others 
do  operations  when  circumstances  require  it. 

Rowland  said  in  his  way  of  looking  at  it 
surgeons  were  born,  not  made;  that  patients 
will  object  to  a home  man  doing  what  they  feel 
he  could  do  but  would  rather  a sti-anger  would 
operate  on  them,  and  would  rather  go  to  an  in- 
stitution for  operation,  but  he  would  be  willing 
to  have  his  cases  operated  on  by  other  local 
men,  as  he  does  not  wish  to  do  much  surgery, 
not  being  inclined  that  way;  feels  that  he  could 
do  it,  but  does  not  wish  to  give  the  attention  to 
it  which  it  requires. 

Weir  closed  the  discussion. 

New  members:  The  rules  of  the  Society 

were  suspended  and  Dr.  L.  A.  Burnsides  was 
elected  a member  at  once. 

Dr.  C.  Barlow  made  an  interesting  talk,  stat- 
ing that  the  organization  of  the  profession  must 
be  kept  up;  that  every  county  must  keep  up  its 
local  society;  that  every  legal  physician  should 
be  a member,  as  all  medical  schools  require  the 
same  studies  almost  that  if  a man  will  be  a 
gentleman  that  is  all  that  should  be  required. 

Bradley  asked  how  he  would  suggest  to  get 
the  doctors  in  our  county  to  attend  the  society. 
He  thought  the  physicians  of  Marshall  might 
give  a banquet  and  send  special  invitations  to 
all  not  in  the  habit  of  attending,  and  go  after 
them  in  a way  to  get  them  interested. 

Ryerson  suggested  that  the  public  might  be 
invited  to  attend  a meeting  and  be  given  a paper 
of  interest  to  them  (on  prevention  of  disease, 
for  instance),  by  some  local  man,  and  get  them 
to  see  that  the  medical  society  is  a necessity 
and  for  their  benefit,  so  they  will  require  their 
doctor  to  attend,  as  they  require  their  school 
teacher  to  attend  teachers’  meetings. 

Pneumonia  was  chosen  as  a subject  for  next 
meeting,  and  Dr.  Bradley  was  selected  to  pre- 
pare the  paper. 


DECATUR  MEDICAL  SOCIETY. 

Regular  meetings  are  held  in  the  Decatur  Club 
Rooms  the  fourth  Tuesday  of  each  month 


Membership  62. 

Officers. 

President,  Everett  J.  Brown Decatur 

Vice-President,  Ellen  F.  Grimes Decatur 


Secretary-Treasurer,  Benjamin  Bachrach 

Decatur 

Board  of  Censors:  S.  E.  McClelland,  Lynn  M. 

Barnes,  Cass  Chenoweth. 

Tuesday,  September  26th,  1905,  the  regular 
monthly  meeting  of  the  Decatur  Medical  So- 
ciety was  held  in  the  Decatur  Club  Rooms  at  8 
o’clock  p.  m. 

The  meeting  was  in  honor  of  William  Osier, 
the  greatest  living  physician. 

Dr.  J.  X.  Randall  read  a paper  on  The  Life, 
Work  and  Influence  of  Dr.  Osier,  which,  from 


its  thoroughness,  received  the  complete  ap- 
proval of  the  society. 

Dr.  \V.  J.  Chenoweth  next  read  a paper,  his 
subject  being  Chloroforming  Sexagenarii.  As 
the  Doctor  has  practiced  medicine  for  over  fifty 
years  his  paper  was  doubly  interesting  and  ap- 
preciated. 

Dr.  H.  C.  Jones  completed  the  program  by 
reading  some  Selections  from  Osier. 

Some  Selections  From  Osier. 

Few  men  live  lives  of  more  devoted  self- 
sacrifice  than  the  family  physician,  but  he  may 
become  so  completely  absorbed  in  work  that 
leisure  is  unknown;  he  has  scarce  time  to  eat 
or  sleep,  and,  as  Dr.  Drummond  remarks  in  one 
of  his  poems,  "He’s  the  only  man,  I know, 
don’t  get  no  holiday.”  There  is  danger  in  this 
treadmill  life  lest  he  lose  more  than  health  and 
time  and  rest — his  intellectual  independence. 
:More  than  most  men  he  feels  the  tragedy  of  iso- 
lation— that  inner  isolation  so  well  expressed  in 
Matthew  Arnold's  line,  “We  mortal  millions 
live  alone.” 

The  circumstances  of  life  would  mould  him 
into  a masterful,  self-confident,  self-centered 
man,  whose  worst  faults  often  partake  of  his 
best  qualities.  The  peril  is  that  should  he 
cease  to  think  for  himself  he  becomes  a mere 
automaton,  doing  a penny-in-the-slot  business, 
which  places  him  on  a level  with  the  chemist's 
clerk  who  can  hand  out  specifics  for  every  ill, 
from  the  "pip”  to  the  pox.  The  salt  of  life  for 
him  is  a judicious  skepticism,  not  the  coarse, 
crude  form,  but  the  sober  sense  of  honest  doubt 
expressed  in  the  maxim  of  the  sly  old  Sicilian, 
Epicharmus,  “Be  sober  and  distrustful;  these 
are  the  sinews  of  the  understanding.”  A great 
advantage,  too,  of  a sceptical  attitude  of  mind 
is,  as  Green,  the  historian,  remarks,  “One  is 
never  very  surprised  or  angry  to  find  that  one’s 
opponents  are  in  the  right.”  It  may  keep  him 
from  self-deception  and  from  falling  into  that 
medical  slumber  into  which  so  many  drop, 
deep  as  the  theological  slumber  so  lashed  by 
Erasmus,  in  which  a man  may  write  letters, 
debauch  himself,  get  drunk,  and  even  make 
money — a slumber  so  deep  at  times  that  no 
torpedo-touch  can  waken  him. 

It  may  keep  the  practitioner  out  of  . the 
clutches  of  the  arch  enemy  of  his  professional 
independence — the  pernicious  literature  of  our 
camp  followers,  a literature  increasing  in  bulk, 
in  meretricious  attractiveness,  and  in  impudent 
audacity.  To  modern  pharmacy  we  owe  much, 
and  to  pharmaceutical  methods  we  shall  owe 
much  more  in  the  future,  but  the  profession  has 
no  more  insidious  foe  than  the  large  borderland 
pharmaceutical  houses.  No  longer  an  honored 
messmate,  pharmarcy  in  this  form  threatens  to 
become  a huge  parasite,  eating  the  vitals  of  the 
body  medical.  We  all  know  only  too  well  the 
bastard  literature  which  floods  the  mail,  every 
page  of  which  illustrates  the  truth  of  the  axiom, 
the  greater  the  ignorance  the  greater  the  dog- 
matism. Dluch  of  it  is  advertisements  of  nos- 
trums foisted  on  the  profession  by  men  who 
trade  on  the  innocent  credulity  of  the  regular 
physician,  quite  as  much  as  any  quack  preys 
on  the  gullible  public.  Even  the  most  respecta- 
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ble  houses  are  not  free  from  this  sin  of  arro- 
gance and  ignorant  dogmatism  in  their  litera- 
ture. A still  more  dangerous  enemy  to  the 
mental  virility  of  the  general  practitioner  is 
the  “drummer”  of  the  drug  house.  While  many 
of  them  are  good,  sensible  fellows,  there  are 
others,  voluble  as  Cassio,  impudent  as  Autoly- 
cus  and  senseless  as  Caliban,  who  will  tell  you 
glibly  the  virtues  of  extract  of  the  coccygeal  gland 
in  promoting  pineal  metabolism,  and  are  ready  to 
express  the  most  emphatic  opinions  on  ques- 
tions about  which  the  greatest  masters  of  our 
art  are  doubtful.  No  class  of  men  with  which 
we  have  to  deal  illustrates  more  fully  that  great- 
est of  ignorance — the  ignorance  which  is  the 
conceit  that  a man  knows  what  he  does  not 
know;  but  the  enthralment  of  the  practitioner 
by  the  manufacturing  chemist  and  the  revival 
of  a pseudoscientific  polypharmacy  are  too 
large  questions  to  be  dealt  with  at  the  end  of  an 
address. 

In  no  profession  does  culture  count  for  so 
much  as  in  medicine,  and  no  man  needs  it  more 
than  the  general  practitioner,  working  among 
all  sorts  and  conditions  of  men,  many  of  whom 
are  influenced  quite  as  much  by  his  general 
ability,  which  they  can  appreciate,  as  by  his 
learning,  of  which  they  have  no  measure.  The 
day  has  passed  for  the  “practice  of  physic”  t-' 
be  like  Mr.  Robert  Levet,  Dr.  Johnson’s  friend, 
“Obscurely  wise  and  coarsely  kind.”  The  wider 
and  freer  a man’s  general  education  the  better 
practitioner  is  he  likely  to  be,  particularly 
among  the  higher  classes  to  whom  the  reassur- 
ance and  sympathy  of  a cultivated  gentleman 
of  the  type  of  Eryximachus,  may  mean  much 
more  than  pills  and  potions.  But  w'hat  of  the 
men  of  the  type  of  Mr.  Robert  Levet,  or  “Ole 
Docteur  Kiset,”  whose  virtues  walk  a narrow 
round,  the  men  who  do  the  hard  general  prac- 
tices in  the  poorer  districts  of  the  large  cities, 
in  the  factory  towns  and  in  the  widely  scat- 
tered rough  agricultural  regions — what,  I hear 
you  say,  has  culture  to  do  with  them?  Every- 
thing! It  is  the  bichloride  which  may  prevent 
the  infection  and  may  keep  a man  sweet  and 
whole  amid  the  most  debasing  surroundings.  Of 
very  little  direct  value  to  him  in  his  practice— 
though  the  poor  have  a pretty  keen  appreciation 
of  a gentleman — it  may  serve  to  prevent  the 
degeneration  so  apt  to  overtake  the  overworked 
practitioner,  whose  nature  is  only  too  prone  to 
be  subdued  like  the  dyer’s  hand  to  what  it 
works  in. 

Whether  a man  wil  treat  his  professional 
brethren  in  a gentlemanly  way  or  in  a nar- 
row illiberal  spirit  is  partly  a matter  of  tem- 
perament, partly  a matter  of  training.  If  we 
had  only  to  deal  with  one  another  the  difficul- 
ties would  be  slight,  but  it  must  be  confessed 
that  the  practice  of  medicine  among  our  fellow 
creatures  Is  often  a testy  and  choleric  busi- 
ness. When  one  has  done  his  best  or  when  a 
mistake  has  arisen  through  a lack  of  special 
knowledge,  but  more  particularly  when,  as  so 
often  happens,  our  heart's  best  sympathies  have 
been-engaged.  to  be  misunderstood  by  the  r>a- 
tient  and  his  friends,  to  have  evil  motives  im- 
puted and  to  be  mallgneil,  is  too  much  for  humat> 


endurance  and  justifies  a righteous  indig- 
nation. Women,  our  greatest  friends  and  our 
greatest  enemies,  are  the  chief  sinners,  and 
while  one  will  exhaust  the  resources  of  the 
language  in  describing  our  mistakes  and  weak- 
nesses, another  will  laud  her  pet  doctor  so  in- 
discriminately that  all  others  come  under  a sort 
of  oblique  condemnation.  “Foemlnae  sunt  medi- 
corum  tubae”  is  an  old  and  true  saying.  It  isi 
hard  to  say  whether  as  a whole  we  do  not  suf- 
fer just  as  much  from  the  indiscriminate  praise. 
But  against  this  evil  we  are  helpless.  Far  other- 
wise, when  we  do  not  let  the  heard  word  die;, 
not  to  listen  is  best,  though  that  is  not  always 
possible,  but  silence  is  always  possible,  than 
which  he  have  no  better  weapon  in  our  armory 
against  evil-speaking,  lying  and  slandering. 
The  bitterness  is  when  the  tale  is  believed  and 
a brother’s  good  name  is  involved.  Then  begins 
the  worst  form  of  ill-treatment  that  the  practi- 
tioner receives — that  at  his  own  hands!  He  al- 
lows the  demon  of  resentment  to  take  pos- 
session of  his  soul,  when  five  minutes’  frank 
conversation  might  have  gained  a brother.  Ir 
a small  or  a large  community  what  more  joy- 
ful than  to  see  the  brethren  dwelling  together 
in  unity.  The  bitterness,  the  rancour,  the  i>er- 
sonal  hostility  which  many  of  us  remember  in 
our  younger  days,  has  been  largely  replaced  by 
a better  feeling  and  while  the  golden  rule  is 
not  always  as  it  should  be,  our  code  of  ethics,  we 
have  certainly  become  more  charitable  the  one 
towards  the  other. 

Never  has  the  outlook  for  the  profesion  been 
brighter.  Everywhere  the  physician  is  better 
trained  and  better  equipped  than  he  was  twenty- 
five  years  ago.  Disease  is  understood  more 
thoroughly,  studied  more  carefully  and  treated 
more  skillfully.  The  av-erage  sum  of  human 
suffering  has  been  reduced  in  a way  to  make 
the  angels  rejoice.  Diseases  familiar  to  our 
fathers  and  grandfathers  have  disappeared,  the 
death  rate  from  others  is  falling  to  the  van- 
ishing point,  and  public  health  measures  have 
lessened  the  sorrows  and  brightened  the  lives 
of  millions.  The  vagaries  and  whims,  lay  and 
medical,  may  neither  have  diminished  in  num- 
ber nor  lessened  in  their  capacity  to  distress  the 
faint-hearted  who  do  not  appreciate  that  to  the 
end  of  time  people  must  imagine  vain  things, 
but  they  are  dwarfed  by  comparison  with  tho 
colossal  advance  of  the  past  fifty  years. 

In  too  many  towns  and  smaller  communities 
miserable  factions  prevail,  and  bickerings  and 
jealousies  mar  the  dignity  and  usefulness  of  the 
profession.  So  far  as  my  observation  goes,  the 
fault  lies  with  the  older  men.  The  young  fel- 
low, if  handled  aright  and  made  to  feel  that  he 
is  welcomed  and  not  regarded  as  an  intruder 
to  be  shunned,  is  only  too  ready  to  hold  out 
the  hand  of  fellowship.  The  society  comes  in 
here  as  professional  cement.  The  meetings  irt 
a friendly  social  way  lead  to  a free  and  open  dis- 
cussion of  differences  in  a spirit  that  refuses 
to  recognize  differtnces  of  opinion  on  the  non- 
essentials  of  life  as  a cause  of  personal  animos- 
ity or  Ill-feeling.  An  attitude  of  mind  habitual- 
ly friendly,  more  particularly  to  the  young  man. 
even  though  you  feel  him  to  be  the  David  to 
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whom  your  kingdom  may  fall,  a little  of  th 
old-fashioned  courtesy  which  makes  a man 
shrink  from  wounding  the  feelings  of  a brother 
practitioner — in  honor  prefering  one  another; 
with  such  a spirit  abroad  in  the  society  and 
among  its  older  men,  there  is  no  room  for  envy, 
hatred,  malice  or  any  uncharitableness.  It  is 
the  confounded  tales  of  patients  that  so  often 
set  us  by  the  ears,  but  if  a man  makes  it  a rule 
never  under  any  circumstances  to  believe  a 
story  told  by  a patient  to  the  detriment 
of  a fellow  practitioner — even  if  he  knows 
it  to  be  true! — though  the  measure  ho 
he  will  have  the  satisfaction  of  knowing 
that  he  has  closed  the  ears  of  his  soul  to  ninety- 
nine  lies,  and  to  have  missed  the  hundredth 
truth  will  not  hurt  him  Most  of  the  qarrels  o 
doctors  are  about  non-essential,  miserable  trifles 
and  annoyances — the  pinpricks  of  practice — 
which  would  sometimes  try  the  patience  of  Job, 
but  the  good-fellowship  and  friendly  intercourse 
of  the  medical  society  should  reduce  these  to  a 
minimum. 

The  well-conducted  medical  society  should 
represent  a clearing  house,  m wnicn  every  phy- 
.sician  of  the  district  would  receive  his  intellec- 
tual rating,  and  in  which  he  could  find  out  hifi 
professional  assets  and  liabilities.  We  doctors 
<do  not  “take  stock"  often  enough,  and  are  very 
apt  to  carry  on  our  shelves  stale,  out-of-datr 
goods.  The  society  helps  to  keep  a man  “up 
to  the  times,"  and  enables  him  to  refurnish  his 
mental  shop  with  the  latest  wares.  Rightly 
used,  it  may  be  a touchstone  to  which  he  can 
bring  his  experiences  to  the  test  and  save  hini 
from  falling  into  the  rut  of  a few  sequences. 
It  keeps  his  mind  open  and  receptive  and  coun- 
teracts that  tendency  to  premature  senility 
which  is  aiU  to  overtake  a man  who  lives  in  a 
routine.  Upon  one  or  two  specially  valuable 
features  of  the  society  I may  dwell  for  a mo- 
ment or  two. 

For  the  crass  therapeutic  credulity,  so  wide- 
spread today,  and  upon  which  our  manufactur- 
ing chemists  wax  fat,  there  is  no  more  potent 
antidote  than  the  healthy  scepticism  bred  of 
long  study  in  the  post-mortem  room.  The  new 
pathology,  so  fascinating  and  so  time-absorbing, 
tends,  1 fear,  to  grow  away  from  the  old  morbid 
anatomy,  a training  in  which  is  of  such  incal- 
culable advantage  to  the  physician.  It  is  a 
subject  which  one  must  learn  in  the  medical 
school,  but  the  time  assigned  is  rarely  sufficient 
to  give  the  student  a proper  grasp  of  the  sub- 
ject. The  younger  men  should  be  encouraged 
to  make  the  exhibition  of  specimens  part  of  th' 
routine  work  of  each  meeting.  Something  may 
be  learned  from  the  most  ordinary  case  if  it  i: 
presented  with  the  special  object  of  illustrating 
the  relation  of  disturbed  function  to  altered 
structure.  Of  still  greater  educational  value  is 
the  clinical  side  of  the  society.  No  meeting 
should  be  arranged  without  the  presentation  of 
patients,  particularly  those  illustrating  rare  and 
unusual  forms  of  disease.  Many  diseases  of 
the  skin  and  of  the  joints,  a host  of  nervous 
affections,  and  many  of  the  more  remarkable  if 
general  maladies,  as  myxoedema,  cretinism 
achondroplasia,  etc.,  are  seen  so  rarely  and 


yet  are  so  distinctive,  requiring  only  to  be  seen 
to  be  recognized,  that  it  is  incumbent  upon 
members  to  use  the  society  to  show  such  cases. 
A clinical  evening  devoted  to  these  rarer  affec- 
tions is  of  very  great  help  in  diffusing  valuable 
knowledge.  The  importance  of  a clinical  dem- 
onstration was  never  better  illustrated  than  at 
the  International  Congress  in  London  in  1881, 
when  Dr.  Ord  <md  others  presented  one  morn- 
ing at  the  Clinical  Museum  a group  of  cases  of 
myxoedema.  There  were  men  from  all  parts  of 
the  world,  and  the  general  recognition  of  the 
disease  outside  of  England  dates  from  that 
meeting.  The  physiognomy  of  disease  is  learned 
slowly,  and  yet  there  are  a great  many  affec- 
tions which  cannot  be  recognized,  sometimes  at 
a glance,  more  often  by  careful  inspection,  with- 
out any  history.  The  society  should  be  a school 
in  which  the  scholars  teach  each  other,  and' 
there  is  no  better  way  than  by  the  demonstra- 
tion of  the  more  unusual  cases  that  happen  to 
fall  in  your  way.  I have  gone  over  my  history 
cards  of  private  patients  brought  or  sent  to  me 
by  last-year  physicians,  in  which  the  disease 
was  not  diagnosed  through  recognizable  de-visu. 
Gout,  spondylitis  deformans,  prcataxic  tabes 
(niyosis,  ptosis,  etc.).  Graves’  disease,  Parkin- 
son’s disease,  anorexia  nervosa,  Raynaud’s  dis- 
ease, pernicious  anaemia,  spactic  diplegia,  spas- 
tic hemiplegia  and  cyanosis  of  chronic  emphy- 
sema were  on  the  list.  Some  of  these  are  rare 
diseases,  but  at  an  active  society  in  the  course 
of  a few  years  every  one  of  them  could  be 
demonstrated. 

While  medicine  is  to  be  your  vocation,  or 
calling,  see  to  it  that  you  have  also  an  avoca- 
tion— some  intellectual  pastime  which  may 
serve  to  keep  you  in  touch  with  the  world  of 
art,  of  science,  or  of  letters.  Begin  at  once  the 
cultivation  of  some  interest  other  than  the 
purely  professional.  The  difficulty  is  in  a selec- 
tion and  the  choice  will  be  different  according 
to  your  tastes  and  training.  No  matter  what  it 
is — but  have  an  outside  hobby.  For  the  hard- 
working medical  student  it  is  perhaps  easiest 
to  keep  up  an  interest  in  literature.  Let  each 
subject  in  your  year’s  work  have  a correspond- 
ing outside  author.  When  tired  of  anatomy  re- 
fresh your  mind  with  Oliver  Wendell  Holmes;' 
after  a worrying  subject  in  physiology,  turn  to 
the  great  idealists,  to  Shelley  or  Keats  for  con- 
solation; when  chemistry  distresses  the  soul, 
seek  peace  in  the  great  pacifier,  Shakespeare; 
and  when  the  complications  of  pharmacology 
are  unbearable,  ten  minutes  with  Montaigne  wil’ 
lighten  the  burden.  To  the  writings  of  one  old 
physician  I can  urge  your  closest  attention. 
There  have  been,  and,  happily,  there  are  still 
in  our  ranks  notable  illustrations  of  the  inti 
mate  relations  between  medicine  and  literature, 
but  in  the  group  of  literary  physicians  Sir 
Thomas  Browne  stands  pre-eminent.  The  Re- 
ligio  Medici,  one  of  the  great  English  classics, 
should  be  in  the  hands — in  the  hearts,  too— 
of  every  medical  student.  As  I am  on  the  con- 
fessional today,  I may  tell  you  that  no  book  has 
had  so  enduring  an  influence  on  my  life.  I was 
introduced  to  it  by  my  first  teacher,  the  Rev. 
W.  A.  Johnson,  Warden  and  Founder  of  tho 
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Trinity  College  School  and  I can  recall  the  de- 
light with  which  I first  read  its  quaint  and 
charming  pages.  It  was  one  of  the  strong  in- 
fluences which  turned  my  thoughts  towards 
medicine  as  a profession,  and  my  most  treas- 
ured copy — the  second  book  I ever  bought — har. 
been  a constant  companion  for  thirty-ono 
years — comes  viae  vitaeque.  Trite  but  true, 
is  the  comment  of  Seneca,  “If  you  are  fond  o' 
books  you  will  escape  the  ennui  of  life,  you  will 
neither  sigh  for  evening,  disgusted  with  the 
occupations  of  the  day — nor  will  you  live  dis- 
satisfied with  yourself  or  unprofitable  to  others.” 

The  New  School  of  Medicine. 

The  nineteenth  century  has  witnessed  a rev- 
olution in  the  treatment  of  disease,  and  the 
growth  of  a new  school  of  medicine.  The  old 
schools — regular  and  homeopathic — put  their 
trust  in  drugs,  to  give  which  was  the  alpha  and 
the  omega  of  their  practice.  For  every  symp- 
tom there  were  a score  or  more  of  medicines — 
vile,  nauseous  compounds  in  one  case,  bland, 
harmless  dilutions  in  the  other.  The  charac- 
teristic of  the  new  school  is  firm  faith  in  a few 
good,  well-tried  drugs,  little  or  none  in  the  great 
mass  of  medicine  still  in  general  use.  Impera- 
tive drugging — the  ordering  of  medicine  in  any 
and  every  malady — is  no  longer  regarded  as  the 
chief  function  of  the  doctor.  Xaturally,  when 
the  entire  conception  of  the  disease  was 
changed,  there  came  a corresponding  change  in 
our  therapeutics.  In  no  respect  is  this  more 
strikingly  shown  than  in  our  present  treatment 
of  fever — say,  of  the  common  typhoid  fever. 
During  the  first  quarter  of  a century  the  pa- 
tients were  bled,  blistered,  purged  and  vomited, 
and  dosed  with  mercury,  antimony  and  other 
compounds  to  meet  special  symptoms.  Dur- 
ing the  second  quarter  the  same,  with  varia- 
tions in  different  countries.  After  1850  bleeding 
became  less  frequent,  and  the  experiments  of 
the  Paris  and  Vienna  schools  began  to  shake  the 
belief  in  the  control  of  fever  by  drugs.  I'turing 
the  last  (juarter  sensible  doctors  have  reached 
the  conclusion  that  typhoid  fever  is  not  a dis- 
ease to  be  treated  with  medicines,  but  that  in 
a large  proportion  of  cases,  diet,  nursing  and 
bathing  meet  the  indications.  Theie  is  active, 
systematic,  careful,  watchful  treatment,  but  not 
with  drugs.  The  public  has  not  yet  been  fully 
educated  to  this  point,  and  medicines  have 
somelimis  to  be  ordered  for  the  sake  of  their 
friends,  and  it  must  be  confessed  that  there  are 
still  in  the  ranks  of  the  antiques  who  would  in- 
sist on  a dose  of  some  kind  every  few  hours. 

The  battle  against  poly-pharmacy,  or  the  use 
of  a large  number  of  drug.s  (of  the  action  of 
which  we  know  little,  yet  we  put  them 
into  bodies  of  the  action  of  which  we 
know  less),  has  not  be«n  fought  to  a 
finish.  There  have  been  two  contributing  fac- 
tors on  the  side  of  progress — the  remarkable 
growth  of  the  sceptical  srdrit  fostered  by  Paris 
Vienna  and  Boston  physicians,  and,  above  all, 
the  valuable  lesson  of  homeopathy,  the  infinites- 
imals of  which  certainly  could  not  do  harm, 
and  quite  as  certainly  could  not  do  good;  yet 
nobody  has  ever  claimed  that  the  martality 
among  homeopathic  practitioners  was  greater 


than  among  those  of  the  regular  school.  A new 
school  of  practitioners  has  arisen  which  cares 
nothing  for  homeopathy  and  less  for  so-called 
allopathy.  It  seeks  to  study,  rationally  and  sci- 
entifically, the  action  of  drugs,  old  and  new. 
It  is  more  concerned  that  a physician  shall  know 
how  to  apply  the  few  great  medicines  which  all 
have  to  use,  such  as  quinine,  iron,  mercury,  io- 
dide of  potasium,  opium  and  digitalis,  than  that 
he  should  employ  a multiplicity  of  remedies  the 
action  of  which  is  extremely  doubtful. 

One  of  the  most  striking  characteristics  of 
the  modern  treatment  of  disease  is  the  return  to 
what  used  to  be  called  the  natural  methods — 
diet,  exercise,  bathing  and  massage.  There 
probably  never  has  been  a period  in  the  history 
of  the  profession  when  the  value  of  diet  in  tho 
prevention  and  the  cure  of  disease  was  more 
fully  recognized.  Dj’spepsia,  the  besetting  mal- 
ady of  this  country,  is  largely  due  to  improper 
diet,  Imperfectly  prepared  and  too  hastily  eaten. 
One  of  the  great  lessons  to  be  learned  is  that 
the  preservation  of  health  depends  in  great  part 
upon  food  well  cooked  and  carefully  eaten.  A 
common  cause  of  ruined  digestion,  particularly 
in  young  girls,  is  the  eating  of  sweets  between 
meals  and  the  drinking  of  the  abominations  dis 
pensed  in  the  chemists’  shops  in  the  form  of 
ice-cream  sodas,  etc.  Another  frequent  cause 
of  ruined  digestion  in  business  men  is  the  hur- 
ried meal  at  the  lunch  counter.  And  a third  fac- 
tor, most  important  of  all,  illustrates  the  old 
maxim  that  more  people  are  killed  by  over-eat- 
ing and  drinking  than  by  the  sword.  Sensible 
people  have  begun  to  realize  that  alcoholic  ex- 
cesses lead  inevitably  to  impaired  health.  A 
man  may  take  four  or  five  drinks  of  whiskey  a 
day,  or  even  more,  and  thinks  perhaps  that  he 
transacts  his  business  better  with  that  amount 
of  stimulant:  but  it  only  too  frequently  hap- 
pens that  early  in  the  fifth  decade,  just  as  busi- 
ness or  political  success  is  assured,  Bacchur, 
hands  in  heavy  bills  for  payment,  in  the  form  of 
serious  disease  of  the  arteries  or  of  the  liver, 
or  there  is  a general  dreak-down.  With  th' 
introduction  of  light  beer  there  has  been  not 
only  less  intemperance,  but  a reduction  in  thc’ 
number  of  cases  of  organic  disease  of  the  heart 
liver  and  stomach  caused  by  alcohol.  While 
temperance  in  the  matter  of  alcoholic  drinks  is 
becoming  a characteristic  of  Americans,  intem- 
perance in  the  quantity  of  food  taken  is  almost 
the  rule.  Adults  eat  far  too  much,  and  physi- 
cians are  beginning  to  recognize  that  the  early 
degenerations,  particularly  of  the  arteries  and 
of  the  kidneys,  1;  ading  to  Bright’s  disease,  which 
were  formerly  attributed  to  alcohol,  are  due  in 
large  part  to  too  much  food. 

A third  noteworthy  fi  ature  in  modern  treat- 
ment has  been  a return  to  psychical  methods  of 
cure,  in  which  faith  in  something  is  suggested 
to  the  patient.  After  all,  faith  is  the  great  lever 
of  life.  Without  it,  man  can  do  ru)thing;  with 
it,  even  with  a fragment,  as  a grain  of  mustard - 
seed,  ali  things  are  i)0-sible  to  him.  Faith  in 
us,  faith  in  our  drug.-;  and  methods,  is  tlie  great 
stock  in  trade  of  the  i)rnfcssion.  In  one  pan  of 
the  balance,  put  the  pharmacopeias  of  the  world, 
all  the  editions  from  Dioscordldes  to  the  last 
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issue  of  the  United  States  Dispensatory:  heap 
them  on  the  scales  as  did  Euripides  his  books  in 
the  celebrated  contest  in  the  “Frogs;”  in  the 
other  put  the  simple  faith  with  which  from  tha 
days  of  the  Pharaohs  until  now  the  children  of 
men  have  swallowed  the  mixtures  these  works 
describe,  and  the  bulky  tomes  will  kick  the 
beam.  It  is  the  aurum  potabile,  the  touchstone 
of  success  in  medicine.  As  Galen  says,  confi- 
dence and  hope  do  more  good  than  physic — “h  ; 
cures  most  in  whom  most  are  confident.” 

While  we  doctors  often  overlook  or  are  ignor- 
ant of  our  own  faith  cures,  we  are  just  a wee 
bit  too  sensitive  about  those  performed  outside 
our  ranks.  We  have  never  had,  and  cannot  ex- 
pect to  have,  a monopoly  in  this  panacea,  whicl 
is  open  to  all,  free  as  the  sun,  and  which  ma>‘ 
make  of  every  one  in  certain  cases,  as  was  th- 
Lacedemonian  of  Homer’s  day,  “a  good  physi- 
cian out  of  Nature’s  grace.”  Faith  in  the  god- 
or  in  the  saints  cures  one,  faith  in  little  pillsi 
another,  hypnotic  suggestion  a third,  faith  in  a 
plain  common  doctor  a fourth.  In  all  ages  the 
prayer  of  faith  has  healed  the  sick,  and  th 
mental  attitude  of  the  suppliant  seems  to  be  of 
more  consequence  than  the  powers  to  whicl 
the  prayer  is  addressed.  The  cures  in  the  tern 
pies  of  Aesculapius,  the  miracles  of  the  saints, 
the  remarkable  cures  of  those  noble  men,  the 
Jesuit  missionaries,  in  this  country,  the  modern 
miracles  at  Lourdes  and  at  St.  Anne  de  Beaupre 
in  Quebec,  and  the  wonder-workings  of  the  so- 
called  Christian  Scientists,  are  often  genuine, 
and  must  be  considered  in  discussing  the  found- 
ations of  therapeutics.  We  physicians  use  the 
same  power  every  day.  If  a poor  lass,  paralyzed 
apparently,  helpless,  bed-ridden  for  years,  comes 
to  me,  having  worn  out  in  mind,  body  and  estate 
a devoted  family;  if  she  in  a few  weeks  or  less, 
by  faith  in  me,  and  faith  alone,  takes  up  her  bed 
and  walks,  the  saints  of  old  could  not  have- 
done  more,  St.  Anne  and  many  others  can 
scarcely  today  do  less.  We  enjoy,  I say,  no 
monopoly  in  the  faith  business.  The  faith  with 
which  we  work,  the  faith,  indeed,  which  is 
available  today  in  everyday  life,  has  its  limita 
tions.  It  will  not  raise  the  dead;  it  will  not 
put  in  a new  eye  in  place  of  a bad  one  (as  i 
did  to  an  Iroquois  Ifidian  boy  for  one  of  the 
Jesuit  fathers),  nor  will  it  cure  cancer  or  pneu 
monia,  or  knit  a bone;  but  in  spite  of  these 
nineteenth-century  restrictions,  such  as  we  find 
it,  faith  is  a most  precious  commodity,  without 
which  we  should  be  very  badly  off. 

One  mode  of  faith-healing  in  modern  days, 
which  passes  under  the  remarkable  name  of 
Christian  Science,  is  probably  nothing  more  than 
mental  suggestion  under  another  name.  “The 
patient  is  told  to  be  calm,  and  is  assured  that 
all  will  go  well;  that  he  must  try  to  aid  the 
healer  by  believing  that  what  is  told  him  is  true. 
The  healer  then,  quietly  but  firmly,  asserts  and 
reiterates  that  there  is  no  pain,  no  suffering, 
that  it  is  disappearing,  that  relief  will  come, 
that  the  patient  is  getting  well.”  This  is  pre- 
cisely the  method  which  Bernheim  used  to  use 
with  such  success  with  his  hypnotic  patients  at 
Nancy,  iterating  and  reiterating,  in  a most 
wearisome  way,  that  the  disease  would  disap- 


pear and  the  patient  would  feel  better.  As  has 
been  pointed  out  by  a recent  writer  (Dr.  Harry 
Marshall),  the  chief  basis  for  the  growth  of 
Christian  Science  is  that  which  underlies  every 
popular  fallacy:  “Oliver  'Wendell  Holmes  out- 
lined very  clearly  the  factors  concerned,  show- 
ing (a)  how  easily  abundant  facts  can  be  col- 
lected to  prove  anything  whatsoever:  (b)  how 
insufficient  ‘exalted  wisdom,  immaculate  honesty, 
and  vast  general  acquirements’  are  to  prevent 
an  individual  from  having  the  most  primitive 
ideas  upon  subjects  out  of  his  line  of  thought: 
and,  finally,  demonstrating  ‘the  boundless  cred- 
ulity and  excitability  of  mankind  upon  subjects 
connected  with  medicine.’  ” 

And  in  closing,  may  I say  a few  words  to 
the  younger  practitioners  in  the  audience  whose 
activities  will  wax  nor  wane  with  -the  growing 
years  of  the  century  which  opens  so  auspiciously 
for  this  school,  for  this  city,  and  for  our  coun- 
try. You  enter  a noble  heritage,  made  so  by 
no  efforts  of  your  own,  but  by  the  generations 
of  men  who  have  unselfishly  sought  to  do  the 
best  they  could  for  suffering  mankind.  Dluch 
has  been  done,  much  remains  to  do;  a way  has 
been  opened,  and  to  the  possibilities  in  the  sci- 
entific development  of  medicine  there  seems  to 
be  no  limit.  Except  in  its  application,  as  gen- 
eral practitioners,  you  will  not  have  much  tr 
do  with  this.  Yours  is  a higher  and  more  sacred 
duty.  Think  not  to  light  a light  to  shine  be- 
fore men  that  they  may  see  your  good  works; 
contrariwise,  you  belong  to  the  great  army  of 
quiet  workers,  physicians  and  priests,  sistero 
and  nurses,  all  over  the  world,  the  members  of 
which  strive  not  neither  do  they  cry,  nor  arf, 
their  voices  heard  in  the  streets,  but  to  them 
is  given  the  ministry  of  consolation  in  sorrow 
need  and  sickness. 


DEWITT  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  in  Clinton  on  the  second 
Tuesday  of  January,  April.  July  and 
October.  Membership  26. 

Officers. 

President J.  M.  Wilcox,  Clinton 

"Vice-President G.  M.  Robertson,  Wapeila 

Secretary  and  Treasurer,  A.  E.  Campbell,  Clinton 

Delegate  to  State  Society J.  H.  Tyler 

Alternate Geo.  S.  Edmonson 

Censors — W.  E.  Chalstran,  Lane,  1 year;  W. 
E.  McClellan,  Season,  2 years;  G.  G.  DowJa'l, 
Clinton,  3 years. 

The  Dewitt  County  Medical  Society  met  in 
quarterly  session  in  the  County  Court  Room, 
October  10,  10  a.  m..  President  J.  M.  Wilcox  in 
the  chair. 

Dr.  Edmonson  reported  two  cases  of  jaundice 
in  children  where  succinate  of  sodium  was  used 
with  success. 

Dr.  Campbell  reported  a case  of  spasmodic 
cough  in  a woman  pregnant  four  months.  When 
the  uterus  was  emptied  the  cough  subsided. 
Ten  months  after  he  was  called  again,  woman 
was  pregnant  seven  months  and  apparently  com- 
pletely blind,  delay  was  advised  but  in  a few 
days  the  spasmodic  cough  developed  and  fear- 
ing general  convulsions  labor  was  induced,  the 
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cough  subsiding  but  the  blindness  persisting 
In  the  course  of  a few  weeks  a competent  oculist 
was  consulted,  who  was  understood  to  say  that 
nothing  could  be  done  for  her.  After  moping 
around  in  total  darkness  for  six  or  eight  weeks 
the  sight  returned  as  suddenly  as  it  disappeared 
The  question,  Was  this  hysterical  blindness? 

Dr.  Wilcox  reported  the  removal  of  a small 
tumor  from  the  submaxillary  gland,  which 
proved  to  be  a fibroid. 

Dr.  G.  Dowdall  read  the  report  of  a case  o 
a laborer,  a bridge  builder  who  was  injured  in 
the  pelvic  region  and  lower  abdomen  by  a 
portion  of  the  structure  falling  upon  him.  Blood 
was  found  oozing  from  the  urethra — swelling  and 
tenderness  in  the  perineum  and  an  exceedingly 
painful  area  over  the  first  lumber  vertebra  ant 
motor  paralysis  of  both  legs  with  refiexes  ab- 
sent. Six  hours  after  admission,  six  ounces  of 
blood  was  drawn  from  bladder,  later  attempts 
to  enter  bladder  failed  and  a median  incision 
was  made  in  the  perineum,  but  on  account  o' 
the  displacement  of  the  bladder  and  laceration 
of  the  deeper  structures  and  as  the  patient  was 
behaving  badly  it  was  found  impossible  to  pro- 
ceed. Consequently  a large  aspirating  needle 
was  inserted  into  the  opening  and  pushed  up 
into  the  bladder,  the  plunger  withdrawn  and  a 
rubber  tube  fastened  to  the  retained  portion  oC 
the  aspirator  and  the  other  end  placed  in  a 
bottle  under  the  bed.  An  incision  was  also  made 
in  the  buttocks  to  drain  the  iliac  fascia  in  the 
pelvic  cavity,  later  wound  discharged  pus  and 
blood,  10  days  after  the  accident  delirium  and 
convulsions.  Fifty-four  days  after  injury  he  is 
able  to  draw  up  both  legs,  has  some  control  over 
bladder  and  bowels,  slight  lumbar  pain,  and  his 
general  condition  is  slowly  improving. 

The  Secretary  read  a letter  from  our  Statq 
Secretary  calling  on  all  component  societies  to 
remit  the  amount  due;  the  Secretary  also  stated 
that  there  were  many  who  had  not  paid  county 
dues  for  years.  A motion  was  sustained  in- 
structing the  Secretary  to  send  monthly  state- 
ments to  all  in  arrears  and  report  at  our  Jan- 
uary meeting. 

The  Society  was  reminded  that  next  year  is 
the  fiftieth  anniver|ary  of  the  organization  and 
we  still  have  two  charter  members.  Dr.  John 
Wright,  Rosebury,  Oregon,  and  Dr.  J.  H.  Tyler. 
It  was  unanimously  agreed  that  both  be  made 
honorary  members  of  our  Society,  and  in  order 
that  the  anniversary  may  be  properly  observed 
the  officers  and  censors  were  appointed  a com- 
mittee to  make  the  necessary  arrangements.  A 
discussion  arose  over  the  county  pauper  j)rac- 
tlce  and  the  President  was  authorized  to  ap- 
point a committee  to  co-operate  with  the  Board 
of  Supervisors  in  the  hope  that  the  matter  may 
be  satisfactorily  adjusted. 

Society  adjourned  to  the  second  Tuesday  in 
January.  1906.  A.  E.  Campbell.  Sec’y. 


FULTON  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  the  first  Tuesday  of 
of  May,  July,  October  and  December. 

Membership  43. 

Officers. 

President,  T.  R.  Plummer Farmington 

First  Vice-President,  L.  R.  Chapin Canton 

Second  Vice-President,  G.  R.  Blackstone.  . . . 

Table  Grove 

Secretary-Treasurer,  D.  S.  Ray Cuba 

Necrologist,  P.  H.  Stoops Ipava 

Membership  Committee,  J.  E.  Sutton.  ..  .Canton, 

Board  of  Censors,  Seymour  Nelson Bryant 

Representative  to  State  Meeting,  F.  M.  Harrison 

Bryant 

Alternate,  D.  S.  Ray  

The  eighth  annual  meeting  of  the  Fulton 
County  Medical  Society  met  in  the  parlors  of 
the  Churchill  House,  in  Canton,  and  was  called 
to  order  by  Vice  President  S.  A.  Oren,  of  Lewis- 
town,  at  1 o’clock  p.  m. 

Minutes  of  previous  meeting  read  and  ap- 
proved. 

Secretary-Treasurer's  report  read  and  ac 
cepted. 

Shallenberger,  of  the  Board  of  Censors,  re- 
ported that  nothing  in  the  way  of  complaint:.- 
had  been  made  to  them.  There  had  been  some 
agitation  along  the  line  of  improper  advertis- 
ing, resulting  in  quite  an  improvement  in  thi:; 
direction.  He  called  attention  to  the  “contract 
business”  that  was  being  followed  by  some  of 
the  members  of  this  Society,  and  advised  greater 
effort  to  eradicate  this  etui. 

Application  from  P.  B.  Goodwin,  of  Summum. 
recommended  by  Drs.  Oren  and  Stoops,  also  ap- 
plication from  W.  C.  IMitchell,  of  Farmington, 
recommended  by  Reagan  and  Robb,  were  re- 
ferred to  the  Committee  on  lUembership. 

Committee  favorably  reported  on  the  appli- 
cation of  Dr.  J.  P.  Nelson,  of  Fiatt,  on  the  bal- 
lot he  was  elected  to  membership. 

Officers  were  elected  as  above. 

Shallenberger  and  Robb  moved  that  Harrison 
attend  the  State  Meeting.  Carried. 

A letter  from  a committee  of  Chicago  physi- 
cians, inviting  this  Society  to  send  a representa 
tive  to  a banquet  to  be  given  Dr.  Senn  November 
11,'  was  read  and  on  motion  of  Shallenberger 
the  Secretary  was  instructed  to  appoint  a rep- 
resentative. 

Shallenberger  and  Stoops  moved  the  adoption 
of  the  resolution  presented  at  the  previous  meet- 
ing, striking  the  word  “regular”  from  Article  5 
Section  1 of  the  Constitution. 

Harrison  and  Rogers  moved  to  table  the  mo 
tion  until  our  next  meeting. 

Carried  by  President  casting  a deciding  vote 

Dr.  Rogers  presented  a paper  on  Empyema 
that  was  freely  discussed  by  all  present. 

Dr.  Lemaster,  of  Bushnell,  gave  reports  of 
several  interesting  cases,  with  microscopical  ex- 
hibition of  specimens. 

Chapin  and  Shallenberger  moved  that  th 
Secretary  settle  the  dinner  bill  for  today. 

Stoops  and  Robb  moved  a vote  of  thanks  to 
Dr.  Lemaster.  Carried. 
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The  following  members  were  present:  Sey- 
mour Xelson  and  F.  M.  Harrison,  of  Bryant;  S. 
A.  Oren,  of  Lewistown;  P.  H.  Stoops,  of  Ipava; 
F.  C.  Robb,  of  Farmington;  H.  H.  Rogers  and  D. 
S.  Ray,  of  Cuba;  J.  E.  Sutton,  T.  C.  Hayes,  E.  W. 
Reagan,  P.  S.  Sclioles,  L.  R.  Chapin,  W.  E 
Shallberger  and  J.  E.  Coleman,  of  Canton. 

The  visitors  were:  Drs.  Remasters,  of  Bush 
nell,  and  W.  C.  IMitchell,  of  Farmington. 

The  following  bills  were  allowed  and  orderec* 
paid:  Cuba  Journal,  printing,  53.00;  P.  S. 

Scholes,  expense  to  State  -Meeting.  $9.80;  D.  S. 
Ray,  postage,  $5.15;  Churchill  House,  six  din- 
ners, $3.00;  making  a total  of  $20.95. 

County  dues  were  collected  from  the  follow- 
ing: R.  Ewan,  $2.00;  P.  H.  Stoops,  $1.00;  J.  M. 
Xellis,  $7.00;  R.  R.  Chapin,  $1.00;  J.  E.  Sutton, 
$1.00;  F.  M.  Harrison,  $1.00;  W.  E.  Shallenber- 
ger,  $1.00:  Seymour  Xelson.  $2.00;  F.  C.  Robb, 
$1.00;  S.  Oren,  $2.00;  S.  R.  Oren,  $2.00;  P.  S. 
Scholes,  $1.00;  making  a total  of  $22.00  collected 
for  county  dues. 

The  following  paid  each  $1.50  State  dues: 
P.  H.  Stoops,  J.  E.  Sutton.  W.  E.  Shallenberger. 
Seymour  Xelson.  F.  C.  Robb,  S.  Oren,  D.  S. 
Ray,  P.  S.  Scholes. 

D.  S.  Ray,  Secretary. 


JERSEY  COUNTY  MEDICAL  SOCIETY. 

Officers. 

President,  J.  E.  Williams Jerseyville 

Secretary- Treasurer,  K.  VanHorne.  Jerseyville 

— I ; : THl 

At  the  October  meeting  of  the  Jersey  County 
Medical  Society,  members  present:  Dr.  J.  S. 
Williams  in  the  chair,  Drs.  Barnett,  Waggoner, 
Giberson,  J.  W.  Enos,  Bohanan  and  Van  Horne. 

Dr.  Barnett  read  a paper  on  Typhoid 

Fever,  which  was  discussed  at  length  by  all  tho 
doctors  present. 

communication  was  received  from  Drs, 
Evans,  Billings,  Murphy.  Baum,  Dougherty  and 
-Andrews,  of  Chicago,  asking  that  a delegate  be 
appointed  to  attend  the  banquet  tendered  by  the 
medical  iirofession  to  Xicholas  Senn,  il.  D.,  on 
Xovember  11.  1905. 

President  Williams  appointed  Drs.  A.  K.  Van 
• Horne  and  Russel  Bohanan. 

Drs.  O.  O.  Giberson  and  R.  T.  Waggonc^f 
paid  dues,  $1.50  each  to  the  State  Medical  So- 
ciety. 

On  motion  Society  adjourned  to  first  Wednes- 
day in  Xovember. 

K.  Van  Horne,  Secretary. 


KENDALL  COUNTY  MEDICAL  SOCIETY. 

Meetings  are  held  the  second  Tuesday  of  May  and 
October  at  Yorkville. 


Officers. 

President,  T.  B.  Drew Oswego 

Vive-President,  W.  E.  Kitler Oswego 


Secretary-Treasurer,  R.  A.  IMcClelland. . . . 

York\dllo 

Delegate  to  State  Meeting,  R.  McClelland 

Yorkville 

-Alternate,  W.  E,  Kitler Oswego 

Board  of  Censors.  ..  .Drs.  Frazier,  Dane,  Dryden 
Program  Committee . .Rivermore,  Rord,  Bennett 
The  annual  meeting  of  the  Kendall  County 


Medical  Society  was  held  in  the  parlor  of  the 
Hotel  Xading,  Tuesday  evening,  October  3.  The 
following  members  were  present:  F.  R.  Frazier, 
President;  Drs.  Cook,  Drew,  Dryden  & 2iIcClel- 
land;  also  our  worthy  Councilor,  W.  O.  Ensign, 
of  Rutland,  who  came  here  to  assist  the  Sec- 
retary in  securing  members  of  the  profession 
who  had  failed  to  join  the  Society,  all  of  which 
was  accomplished.  The  minutes  of  the  last 
meeting  were  read  and  approved,  and  the  appli- 
cation of  Drs.  Rord  and  Bennitt,  of  Plano,  also 
Dr.  R.  X.  Rane,  of  Risbon,  111.,  were  received 
and  referred  to  Board  of  Censors.  On  recom- 
mendation to  membership  the  Society  voted  to 
accept  them.  It  was  hoped  this  meeting  would 
be  favored  with  a good  program,  but  the  com- 
mittee of  arrangements  utterly  failed  to  do  its 
duty,  hence  there  were  no  papers,  or  other 
speakers  procured. 

The  report  of  the  Secretary-Treasurer  was 
then  presented.  The  election  of  o.dicers  was 
next  taken  up,  with  the  results  as  above.  The 
time  of  meeting  was  changed  to  afternoon  in 
place  of  evening. 

Dr.  W.  M.  Hanna.  ex-President  of  this  So- 
ciety, having  removed  from  this  county  to  -Au- 
rora, 111.,  has  decided  to  retire  from  practice, 
and  withdraws  from  the  Society. 

There  have  united  with  the  Society  this  year 
six  new  members;  withdrawn,  2;  physicians  in 
the  county  not  members,  2;  number  of  members 
who  have  paid  the  State  dues,  13;  total  mem- 
bership, 15. 

Dr.  V.  O.  Ensign  was  invited  to  address  the 
meeting,  which  he  did  in  his  very  pleasing  way. 
The  object  -of  county  organization  was  fully 
explained,  and  intention  of  the  State  Society, 
all  of  which  was  fully  appreciated,  and  a vote 
of  thanks  extended  the  doctor,  with  a wish  that 
he  visit  our  Society  often. 

LOGAN  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  bi-monthly.  Member- 


ship 14. 

Officers. 

President,  Itlarkell  Ree Atlanta 

First  Vice-President,  C.  Rembe Rincoln 

Second  Vice-President,  J.  H.  Butler.  . Hartsburg 

Secretary,  H.  S.  Oyler Rincoln 

Treasurer,  C.  C.  Montgomery Rincoln 


The  Rogan  County  Medical  Society  held  its 
regular  bi-monthly  meeting  In  the  City  Council 
Chambers  of  City  Hall,  Rincoln,  October  19, 
1905,  at  2:30  p.  m. 

The  following  applications  for  membership 
were  received  and  favorably  acted  upon  and 
received  into  full  membership: 

B.  F.  Stults,  M.  D.,  Xew  Holland. 

F.  JI.  Hagans,  M.  D.,  Rincoln. 

AV.  A.  Koch,  M.  D.,  Middletown. 

E.  R.  A'anMeter,  AI.  D.,  Rincoln. 

R.  M.  Perry,  M.  D,  Broadwell. 

The  resolution  offered  at  last  meeting  con- 
demning all  advertising  professional  criticisms 
of  brother  practitioners,  all  forms  of  contract 
practice  with  lodge,  insurance  and  society  or- 
ganizations which  constitutes  jus  cause  for  re- 
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provement,  suspension,  or  expulsion,  was  re- 
read and  adopted  by  the  unanimous  vote  of  the 
Society. 

A resolution  was  entered  for  final  action  at 
next  meeting  to  change  the  entrance  fee  from 
$1.00  to  $1.50,  and  the  annual  dues  from  50 
cents  to  $1.00. 

Dr.  Carl  Rembe,  of  Lincoln,  read  a very  in- 
teresting and  instructive  paper  on  Fractures  of 
the  Femur.  The  paper  was  based  upon  the 
records  of  some  unwritten  cases  occurring  in 
Ills  practice,  demonstrating  the  application  of 
the  ambulatory  and  Hodgens  splints.  The  paper 
was  well  received,  and  after  the  discussion  the 
Society  gave  Dr.  Rembe  a vote  of  thanks  for 
his  effort. 

The  Society  then  adjourned  till  December 
21,  1905,  when  there  will  be  a joint  meeting 
with  the  Logan  County  Dental  Society. 


MACOUPIN  COUNTY  MEDICAL  SOCIETY. 

rtcgular  meetings  are  held  semi-annually  the  third 
Tuesday  of  April  and  October.  Membership  40. 
Officers. 

I’resident  S.  A.  Huffman,  Chesterfield 

Vice  President  E.  A.  Bleuler,  Carlinville 

Secretary-'t'reas. . . . J.  Palmer  Matthews,  Carlinville 

The  Macoupin  County  Medical  Society  met 
In  the  parlors  of  the  Mercantile  Club  of  Virden 
at  10:30  o’clock  a.  m.,  with  Dr.  E.  A.  Bleuler 
in  the  chair. 

The  following  members  were  present:  Drs. 

E.  A.  Blueler,  S.  H.  Carr,  J.  M.  Earcus,  J.  S. 
Collins  and  J.  Palmer  Matthews  from  Carlin- 
ville; Drs.  Farmer,  Shriver,  Allen,  Lockwood 
and  Morgan  from  Virden;  Dr.  D.  A.  Morgan, 
Nilwood;  Drs.  Hill,  Vanwormer,  Mitchell,  Con- 
way and  Simmons  from  Girard;  Drs.  English, 
King  and  Hobson  from  Gillespie,  Dr.  Pattison 
from  Benld,  Dr.  Bell,  Thayer;  A.  T.  Bartlett, 
Jacksonville:  Willard  Bartlett,  St.  Louis;  R. 

D.  Berry  and  G.  X.  Kreider,  Springfield;  Dr. 
Ben  Hudson,  Palmyra — twenty-six  in  all. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  Treasurer  reported  $1.75  in  the  treasury. 
The  following  named  gentlemen  were  proposed 
for  membership,  and  after  due  deliberation  of 
the  committee  the  Treasurer  cast  a ballot  for 
them  and  they  were  declared  elected;  Dr. 

E.  B.  Hobson,  Rush,  1867 ; J.  X.  English,  Mo. 
Med.,  1893;  C.  D.  King,  St.  Louis  U.,  1900;  H. 
A.  Pattison,  Chicago  Homeop.,  1904;  M.  H. 
Farmer,  U.  of  Xebr.,  1885;  T.  \V.  Morgan,  Rush, 
1900;  D.  A.  Morgan,  Barnes’,  1905. 

Signed,  S.  H.  Carr,  E.  K.  Lockwood  and  C. 
A.  Allen,  Censors. 

The  Committee  on  Program  reported  Gilles- 
pie as  the  next  place  of  meeting. 

Dr.  King  of  Gillespie  volunteered  a paper. 
The  program  I.s  to  be  filled  later  by  the  Sec- 
retary. 

Dr.  Willard  Bartlett  delivered  an  excellent 
Iiaper  on  " What  I Have  Learned  from  Surgery 
of  the  Stomach.”  Dr.  Bartlett’s  paper  was  on 
motion  received  and  placed  on  the  minutes. 

Dr.  M.  H.  Farmer  reported  a case  of  tabes 
dorsalis.  These  papers  were  discussed  by  all. 


Dr.  E.  R.  Motley  reported  a boy  4 years  old 
who  had  frequent  fractures  of  the  low'er  ex- 
tremities. Osteo-malacia  is  a trophic  neu- 
rosis in  this  case,  involving  the  crural  nerve 
and  causing  atrophy  of  the  muscles  and  brit- 
tleness of  the  bones  enervated  by  it  from  the 
spinal  cord. 

Dr.  Lockwood  reported  a case  of  lues  with 
a gumma  on  the  elbow,  which  was  treated 
without  effect  by  iodide  of  potassium.  The 
X-ray  was  causing  improvement  in  the  case. 

The  following  amendment  to  the  by-laws 
was  made  unanimously; 

Section  XIV  to  the  by-laws. — It  shall  be  the 
duty  of  the  Secretary-Treasurer  to  collect  the 
annual  dues  assessed  by  the  State  Society  at 
its  May  meeting.  The  dues  shall  be  paid  at 
our  April  meeting.  When  the  fees  cannot  be 
collected  the  member  shall  be  dropped. 

Dr.  Kreider  asked  the  Society  to  consider 
tlie  adoption  of  a plan  of  Insurance  against 
malpractice  to  be  run  on  an  assessment  plan 
of  $1  a year  per  member. 

A vote  of  thanks  was  extended  to  Vice 
President  R.  D.  Berry  and  Dr.  Kreider  of  San- 
gaman  County  Society  and  Dr.  Willard  Bart- 
lett of  the  St.  Louis  County  Society  for  their 
presence  and  good  will  on  this  occasion. 

Drs.  Berry  and  Kreider  extended  an  invi- 
tation to  the  annual  banquet  of  their  Society 
in  Xovember  at  Springfield,  which  was  received 
with  pleasure  by  the  Society. 

The  Society  then  adjourned  to  meet  at  Gil- 
lespie on  the  third  Tuesday  in  April,  1906. 

J.  Palmer  Matthews. 


MORGAN  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  in  Jacksonville  th» 
second  Thursday  of  each  month. 

Membership  12 

Officers. 

President J.  W.  Hairgrove,  Jacksonville 

Vice  President.  .Josephine  Milligan,  Jacksonville 
Secretary-Treasurer D.  W.  Reid,  Jacksonville 

The  regular  monthly  meeting  of  the  Morgan 
County  Medical  Society  was  held  at  the  Library, 
October  12.  By  invitation  the  teachers  of  the 
Iiubiic  schools  were  in  attendance  and  took  part 
in  the  program.  The  program  consisted  of  sub- 
jects of  mutual  interest  to  doctors  and  teach- 
ers. There  were  present  seventeen  members 
and  forty-five  public  school  teachers. 

Prof.  W.  A.  Furr,  Superintendent  of  Jack- 
sonville public  schools,  gave  an  address  on  The 
Relation  Between  Physical  Defects  and  Class- 
Room  Work  in  School  Children.  He  said  that 
the  statistics  taken  in  the  Chicago  schools  from 
the  examination  of  large  numbers  of  children 
showed  that  a large  per  cent,  of  the  children 
were  defective  in  hearing.  In  the  age  from  si.x 
to  nine  the  percentage  of  deafness  increases; 
from  the  age  of  nine  to  fourteen  the  percentage 
of  deafness  decreases,  and  from  that  on  to 
puberty  it  remains  about  the  same.  The  speak- 
er drew  some  interesting  lessons  from  these  sta- 
tistics and  showed  the  cause  of  this  increase  in 
the  first  years  of  school  life  and  dwelt  upon  the 
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effect  of  deafness  on  school  work.  He  showed 
that  an  otherwdse  bright  pupil  might  fall  be- 
hind in  his  work  from  the  fact  that  he  did  not 
hear  all  that  was  said  by  the  teacher  and  other 
pupils,  and  might  even  fail  to  make  his  grade, 
when  the  fault  was  an  oversight  in  the  teacher 
in  not  discovering  this  defect  in  the  child.  With 
regard  to  defective  eyesight  he  showed  by  sta- 
tistics taken  from  the  same  source  that  on  en- 
tering school  at  six  years  of  age  about  one- 
third  of  the  children  have  defective  eyesight; 
that  from  the  age  of  six  to  nine  this  percentage 
of  defection  increases.  From  the  age  of  ten  to 
14  it  slightly  decreases  and  thereafter  remains 
about  the  same.  As  with  the  subject  of  deaf- 
ness, the  speaker  showed  the  relation  of  this 
imperfection  to  the  class-room  work  of  the  child 
and  the  necessity  of  the  teacher  being  on  the 
alert  to  discover  such  imperfection. 

Dr.  Pitner  considered  the  subject  of  Conta- 
gious Diseases  Among  School  Children.  Ho 
spoke  of  the  former  ravages  of  small-pox 
wherever  masses  of  people  were  congregated, 
and  asserted  that  our  present  school  system  a.5 
it  exists  today  would  be  impossible  without  the 
discovery  and  practice  of  vaccination.  He  said 
that  small-pox  was  but  a shadow  of  what  it 
used  to  be,  and  that  the  mortality  of  diphtheria 
was  only  about  one-third  of  what  it  was  ter 
years  ago,  due  principally  to  the  use  of  anti- 
toxin. He  noted  some  of  the  principal  points 
in  the  differential  diagnosis  of  scarlet  fever  ant, 
other  somewhat  similar  diseases.  As  for  tuber 
culosis  it  was  now  considered  a contagious  dis- 
ease, but  the  matter  of  quarantine  had  not 
been  systematized,  as  with  other  contagious 
diseases. 

Dr.  Baxter  opened  the  discussion  on  Dr. 
Pitner’s  paper.  As  Health  Warden  of  the  city 
of  Jacksonville  Dr.  Baxter  showed  the  legal 
relation  of  the  public  to  contagious  diseases. 
He  spoke  briefly  on  the  dia.gnosis  of  the  dif- 
ferent contagious  diseases  among  school  chil- 
dren, and  more  at  length  of  the  necessity  for 
quarantine,  the  laws  of  quarantine  and  the 
methods  in  use  for  disinfecting. 

Dr.  Gailey  read  a paper  on  The  Eyes  of  the 
School  Children,  emphasizing  the  necessity  of 

1 —  As  soon  as  practicable  after  child’s  en- 
trance to  school  the  teacher  should  determine! 
the  state  of  vision,  and  should  it  be  defective, 
advise  the  parent  of  the  fact,  and  of  the  neces- 
sity for  professional  advice. 

2 —  An  abundance  of  light  in  the  school- 
room, admitted  from  the  left  side. 

3 —  Seat  and  desk  should  be  adjustable  to  in- 
dividual occupying  it,  both  as  to  size  and  height, 
the  desk  close  enough  to  child  to  insure  upright 
position. 

4 —  Text  books  should  be  of  good  paper,  with 
clear,  bold-faced  type. 

5 —  Children  with  weak  eyes  and  poor  health 
should  be  advanced  more  slowly  by  having  an 
adjustable  schedule. 

6 —  Children  should  be  instructed  as  far  as 
possible  orally,  and  by  blackboard  and  chart. 

7 —  After  acute  infectious  diseases  there  is 
much  danger  to  eyes  in  starting  child  back  t<- 
school  too  soon. 


8 — Written  examinations,  monthly  and  final, 
should  be  abolished  entirely. 

Dr.  A.  L.  Adams  in  opening  the  discussion 
said:  "School  hygiene  affects  individuals,  and  is 

also  a problem  of  education  and  preventive 
medicine.  Among  the  evils  of  faulty  school  hy 
giene  may  be  mentioned  defective  heating  and 
ventilation,  overcrowding,  the  inhalation  of  irri 
fating  dust  and  bacteria,  especially  the  germs  o' 
tuberculosis.  Eye-strain  is  a very  importan' 
factor  in  school  life,  and  of  very  frequent  oc 
currence,  as  shown  by  the  statistics  of  examina- 
tions made  of  36,095  school  children  in  Cleve- 
land, Ohio,  among  whom  20  per  cent,  were 
found  to  have  defective  vision.  In  Indianapolis 
out  of  25,696  examined  there  were  8,166,  or  32 
per  cent.,  who  suffered  from  eye-sti-ain.  A par 
of  these  only  had  myopia,  which  develops  often 
from  hyperopia  and  is  in  reality  a diseased  con- 
dition of  the  eye  ball,  which  is  liable  to  increase 
in  amount.  This  change  is  brought  about' 
through  the  use  of  faulty  seats  and  desks,  poor 
ventilation  and  light  and  lowered  vitality. 

“Another  matter  of  importance  to  schol  chil- 
dren is  the  question  of  imperfect  hearing.  The 
most  frequent  cause  of  defective  hearing  is  the 
presence  of  adenoid  growths  in  the  naso-phar- 
ynx.  Ijennox  Brown,  an  unquestioned  authority, 
says  that  25  per  cent,  of  all  diseases  of  the 
upper  respiratory  tract  are  due  to  adenoids,  also 
the  relation  of  enlarged  faucial  tonsils  to 
adenoids  is  as  six  to  five.  The  most  pronounced 
symptoms  of  adenoids  is  the  tendency  to  keep 
the  mouth  constantly  open,  breathing  through  it 
exclusively.  There  also  is  a marked  defect  in 
pronunciation,  the  voice  lacks  the  normal  re- 
sonance and  the  nasal  tones  M,  X,  Ng  are  ex 
changed  for  others,  for  example,  instead  of 
saying  “nasal’’  he  says  “dasal,”  and  in  place 
of  “Zimmerman”  he  will  say  “zimmerhad.” 
Deafness  from  no  other  causes  yields  to  treat- 
ment so  readily  as  this  one.  It  consists  in  the  re- 
moval of  the  growth,  an  operation  without  espe- 
cial danger,  and  after  which  often  times  tiie 
patient  gives  astonishing  evidence  of  improve- 
ment in  the  general  health,  as  well  as  in  the 
restoration  of  hearing.” 

The  principals  of  the  various  schools  spoko 
on  the  subject  of  Hygiene  of  Jacksonville 
Schools.  Afterward  the  discussion  was  thrown 
open  to  all  present. 


MONTGOMERY  CO.  MEDICAL  SOCIETY. 
Officers. 

President  P.  M.  Kelly,  M.  D. 

Vice-President W.  W.  Douglass,  M.  D, 

Secretary  and  Treasurer.  . .H.  F.  Bennett,  M.  D. 

Board  of  Censors IM.  L.  Moyer 

T.  J.  Whitten  and  W.  A.  Allen. 

The  Montgomery  County  Medical  Society 
met  in  semi-annual  session  at  Hillsboro,  at  2 
p.  m.,  October  3,  1905,  President  W.  H.  Cook  in 
the  chair. 

The  following  members  were  present  at  roll 
call:  W.  H.  Cook,  P.  M.  Kelly,  W.  A.  Allen,  ^I. 
L.  Moyer,  W.  A.  Edwards,  Z.  V.  Kimball,  T.  J. 
Whitten  and  G A.  Clotfelter. 

It  was  ordered  that  the  Secretary  provide 
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every  physician  in  the  county  with  a copy  ot 
the  constitution  and  by-laws  of  this  Society. 

The  following  visitors  were  elected  to  mem 
bership:  Amos  Sawyer,  W.  A.  Hodges,  L.  F 
Brown,  H.  A.  Seymour,  E.  A.  Beurell  and  H.  F. 
Bennett. 

Dr.  Amos  Sawyer  read  a paper  on  Tubercu- 
losis Pulmonalis,  which  was  discussed  by  Drs 
Kelly,  Allen,  Cook  and  Burwell. 

Dr.  Lockhart  reported  a case  of  convulsion  ' 
and  coma  in  an  elderly  woman  which  resulted 
in  recovery,  and  the  case  was  discussed  by 
Drs.  Whitten  and  Kelly. 

The  officers  as  above  were  elected  for' the 
ensuing  year. 

Adjourned  to  meet  in  Litchfield  in  April. 


ROCK  ISLAND  COUNTY  MEDICAL  SOCIETY 

Regular  meetings  are  held  bimonthly  at  Rock  Island 
on  the  second  Tuesday.  Membership  56. 

Officers. 


was  not  prepared  with  definite  information  and 
was  given  more  time. 

The  Board  of  Censors  reported  favorably  on 
the  name  of  T.  B.  Redmon,  who  was  elected  to 
membership. 

On  motion  W.  H.  Boone,  of  Sidell,  was  re- 
instated to  membership. 

Paper  on  Summer  Diarrhoea  of  Children  by 
E.  B.  Cooley,  followed  by  an  interesting  and 
general  discussion. 

The  paper  on  Treatment  of  Typhoid  Fever 
not  being  available,  a discussion  on  the  sub- 
ject was  opened  by  S.  M.  Black. 

On  motion  it  was  decided  to  have  at  the  De 
cember  meeting  a stag  social  session  and  invlt< 
all  regular  members  of  the  profession  in  Ver 
milion  County. 

Adjourned. 


Western  Illinois  District  Medical  Society  for 
the  Sixth  Councilor  District. 


President G.  L.  Eyster,  Rock  Island 

Vice-President F.  H.  Gardner,  Moline 

Secretary R.  Dart,  Rock  Island 

Treasurer.  . . .'. J.  E.  Asay,  Rock  Island 

Official  Reporter F.  H.  First,  Rock  Island 


The  regular  meeting  was  held  at  Manufac- 
turers' Hotel,  Moline,  Tuesday  evening,  Oc- 
tober 10. 

There  were  nineteen  members  present.  Sup- 
per was  served  at  6:30,  after  which  a very  in- 
teresting symposium  on  Rheumatism  was  held. 

Papers  by  Drs.  A.  M.  Beal,  of  Moline,  and  J. 
P.  Comegys,  of  Rock  Island. 

The  papers  were  discussed  by  all  members. 

Following  was  a paper  by  Dr.  E.  Sargent,  of 
IMoline,  on  Treatment  of  Head  Injury,  which 
was  generally  discussed. 

The  next  meeting  will  be  held  in  Rock  Island 
on  Tuesday,  December  11. 


VERMILION  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  at  the  Council 
Chamber.  Danville,  Illinois,  the  second  Monday 
in  each  month  at  8 P.  M. 

Officers. 

President F.  N.  Cloyd 

Vice  President S.  L.  Landauer 

Secretary- Treasurer C.  E.  Wilkinson 

Board  of  Censors — H.  F.  Becker,  Joseph  Fair- 
hall  and  Benj.  Gleeson. 

Public  Health  and  Legislation — Joseph  Fairhall, 
E.  E.  Clark.  T.  E.  Walton. 

Program — F.  N.  Cloyd.  E.  B.  Coolley,  C.  P Hoff- 
man. 


The  anual  meeting  was  held  at  Alton,  Octo- 
ber 28. 

The  officers  of  the  Society  are:  H.  W. 

Chapman,  Whitehall,  President;  L.  J.  Harvey, 
Griggsville,  First  Vice  President;  David  W. 
Reid,  Jacksonville,  Second  Vice  President;  A. 
L.  Adams,  Jacksonville,  Secretary  and  Treasur- 
er. The  Board  of  Censors  are:  T.  J.  Pitner  of 

Jacksonville,  L.  H.  A.  Nickerson  of  Quincy. 
Waldo  Fisher  of  Alton.  The  following  program 
was  rendered:  “The  Consideration  of  Serious 

Surgical  Emergencies,”  J.  A.  Day,  Jacksonville; 
“Cholelithiasis,”  H.  R.  Lemen,  Alton;  “Pelvic 
Abscess,”  Henry  Hart.  Quincy;  “Chronic  Ne- 
phritis of  the  Aged,”  J.  Palmer  Matthews,  Car- 
lin ville;  “Muco-colitis,  Report  of  Case,”  W.  T. 
Knox,  Manchester;  “Glaucoma,”  T.  L.  Foulds, 
Alton;  “Peritonitis,”  J.  W.  Hairgrove,  Jackson- 
ville. 
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Northwestern  Drug  and  Remedy  Company, 
Chicago;  capital,  $2,500;  manufacturing  drugs 
and  chemicals;  incorporators,  Chauncey  AV. 
Martyn,  Will  M.  Taylor,  Marshall  Solberg. 

Vegetable  Specific  Company,  Chicago;  capi- 
tal, $2,500;  manufacturing  patent  medicines; 
incorporators,  Charles  H.  Tucker,  H.  D.  Mc- 
Ilrath,  William  A.  Jennings. 

Ravenswood  Hospital,  Chicago:  Capital, 

$50,000:  maintaining  a hospital  and  training 

school  for  nurses;  incorpor.itors — George  W. 
Green,  George  N.  Bussey,  Ernest  A.  Fether- 
stone. 


The  Vermilion  Co\mty  Medical  Society  was 
called  to  order  in  the  City  Hall  at  8:20  p.  m. 
The  Secretary  being  absent  on  account  of  sick- 
ness. the  minutes  of  the  September  meeting 
were  not  read.  E.  E.  Clark  acted  as  Secretai  ■’ 
The  committee  on  the  medical  library  matlei 


In  the  treatment  of  fractures  of  the  forearm 
no  consideration  is  more  important  than  the 
avoidance  of  contractures  of  the  fingers,  by 
the  intflllgent  use  of  splints  and  by  means  of 
early,  active  and  passive  movements. 


THE  USE  OF  CYSTOQEN 

IN 

Cystitis  1 Pyelitis 

has  become  the  recognized  treatment  of  a large  proportion 
of  the  American  Genito=Urinary  Specialists.  It  impregnates 
the  urine  with  formaldehyde;  washes  the  Genito=Urinary 
tract  from  the  glomerulus  of  the  kidney  to  the  meatus  uri= 
narius  with  this  germicidal  solution.  Its  influence  will  be 
seen  in  the  rapidity  with  which  it  neutralizes  ammonia, 
destroys  putridity,  and  clears  the  urine  of  the  tenacious 
mucus  so  prevalent  in  bladder  troubles  of  the  aged. 

Samples  on  application  to 

CYSTOQEN  CHEMICAL  COMPANY 
ST.  LOUIS,  MO. 

CoMMERCiAi.  Forms: 

Cystog'en — Crystalline  Powder.  Cystopeii-Lithia  (Effervescent  Tablets). 

Cystog-en — 5-grain  Tablets.  Cystogen  Aperient  (Granular  Effervescent  Salt) 

with  Sodium  Phosphate.) 


How  to 

Feed  the  Baby 

Is  often  a perplexing  question  when  mother’s  milk  is  insufficient,  either  in 
quantity  or  quality.  Pure  cow’s  milk  is  not  always  available,  and  most  of  the 
proprietary  subs'itute  foods  are  deficient  in  fat.  Even  cow’’s  milk,  although 
containing  the  requisite  fat,  is  somewhat  deficient  in  carbohydrates.  But  Win- 
ters says:  “Children  get  over  slight  chemical  differences  in  cow’s  milk  much 

more  readily  than  they  do  physical  differences — those  due  to  contamination. ” 
And  Jacobi  states:  “Clean  milk  is  far  more  important  than  any  amount  of 

modification.  ” 


Highland  Brand  Evaporated  Cream 


Which  is  simply  good  cow’s  milk  reduced  two  and  one-half  times  by 
evaporation  and  sterilized,  overcomes  all  danger  of  contamination.  Fur- 
ther than  that  it  is  more  readily  digestible  than  either  raw,  pasteurized  or 
boiled  milk.  In  short,  it  is  far  preferable  to  ordinary  cow’s  milk  from 
ever3'  standpoint.  It  is  the  simplest,  most  uniform  and  satisfactory  sub- 
stitute food.  Trial  quantity  on  request. 

Helvetia  Milk  Condensing  Co.,  Highland,  Illinois. 
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Editorial  Office.  522  Capitol  Avenue,  Springfield. 
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The  Journal  is  not  responsible  for  any  medical  or  therapeutical  views  expressed  in 
this  department. 


Epilepsy. 

Two  remedies  have  been  recently  introduced 
for  the  treatment  of  epilepsy.  One  of  these  is 
Verbenin,  which  has  been  hig'hly  recommended 
by  a number  of  clinicians:  especially  in  cases 

of  gastrointestinal  iritation  from  worms  or 
other  causes.  The  other  is  Solanine,  the  alka- 
loid of  the  horse-nettle.  This  plant  has  at- 
tracted a great  deal  of  attention,  as  a remedy 
for  the  nervous  irritability  which  renders  the 
epileptic  more  liable  than  ordinary  persons  to 
suffer  from  these  explosions.  The  crude  plant 
preparations  are  too  variable  for  anything  like 
definite  results,  but  their  use  has  shown  the 
remedy  to  be  of  undoubted  value.  The  Abbott 
Alkaloidal  Co.  presents  the  pure  alkaloid  in 
granule  form;  and  Verbenin  as  a purified  ex- 
tract, the  best  preparation  as  yet  attainable. 


Persistent  Headache  Due  to  Nasal  Catarrh. 

Nasal  catarrh,  both  acute  and  chronic,  fre- 
quently serves  as  the  cause  of  headache.  The 
pain  is  generally  one  of  persistent  type  and 
classed  as  congestive.  Examination  in  these 
cases  may  show  suppuration  of  accessory 
sinuses  with  marked  nasal  obstruction  due  to 
smail  spurs,  deviated  septum  and  general 
hypertrophy.  As  a rule  these  obstructions  are 
of  little  import  if  the  engorged  membrane  can 
be  readily  depleted  and  the  local  circulatory 
system  restored.  This  can  readily  be  accom- 
plished by  instructing  the  patient  in  the  use 
of  Glyco-Thymoline  in  a 25  per  cent  solution 
(warm)  by  means  of  the  K.  & O.  Nasal  Douche. 
The  solution  should  be  applied  at  least  twice 
daily  until  the  nasal  membrane  is  found  to  be 
perfectly  normal.  This  measure  will  give 
prompt  relief  from  the  congestive  pain  and 
maintain  the  nasal  membrane  in  a healthy 
condition. 

The  following  case  occurring  in  the  practice 
of  J.  K.  Cantrell,  M.  D.,  of  Alton,  Mo.,  can  be 
cited  as  typical: 

“ I ."luffered  for  twenty  years  from  nasal 
catarrh  and  at  times  experienced  the  most 
agonizing  neuralgic  pain  of  a superior  orbital 
character:  like  all  other  physicians,  thought 

but  little  of  using  any  remedy  than  my  own 
until  I received  the  sample  bottle  of  Glyco- 
Thymoline  sent  me  by  you.  It  set  in  my  office 
for  months  until  one  of  those  neuralgic  attacks 
came  on,  and  after  using  my  own  remedy  with 


little  or  no  satisfactory  results,  I commenced 
the  use  of  Glyco-Thymoline  and  was  relieved 
in  eight  hours  of  the  neuralgic  pain,  and  I am 
glad  to  say  I am  as  free  from  nasal  catarrh 
as  an  infant.  The  above  disease  is  the  only 
disease  I have  had  a chance  to  use  Glyco- 
Thymoline  on,  and  I used  the  sample  sent  me 
in  curing  myself.  In  conclusion  will  heartily 
recommend  Glyco-Thymoline  to  all  who  have 
nasal  catarrh  and  will  wager  one  hundred 
dollars  that  it  will  cure  the  case  unless  the 
disease  is  of  syphilitic  origin.  I think  Glyco- 
Thymoline  should  be  introduced  in  every  phy- 
sician’s practice  in  the  United  States. 

“ I for  one  shall  recommend  and  use  it  in 
every  case  that  comes  under  my  treatment  for 
nasal  catarrh.” 


Treatment  of  Cerebrospinal  Meningitis. 


Chief  Staff  Surgeon  Sehrwald  reports  in  the 
Deutsche  Med.  Wochenschrift,  No.  35,  1905,  a 
sporadic,  typhoid  and  quite  severe  case  in  which 
all  usual  methods  were  employed,  with  only 
transient  effect  at  the  most.  He  then  proposed 
daily  inunctions  of  two  drams  unguentum  Crede 
into  the  trunk,  after  cleansing  with  soap  and 
alcohol.  The  effect  was  striking.  With  the 
very  first  inunction  the  clinical  picture  Im- 
proved, and  after  four  of  them  the  patient 
was  bright  and  cheerful  and  almost  wholly  free 
from  subjective  difficulties.  As  the  treatment 
had  not  been  altered  in  any  other  respect,  there 
can  be  no  doubt  that  the  favorable  turn  in 
the  disease  is  due  to  the  silver  salve.  The 
author  warmly  recommends  this  simple  and 
safe  method  to  all  practitioners. 

Prof.  Bjorkmann  recommends  the  following 
treatment  in  cerebro-spinal  meningitis.  In- 
unctions of  unguentum  Crede  are  given  at  first 
twice  and  then  once  daily.  At  the  same  time 
the  hair  of  the  scalp  is  closely  clipped,  and 
moist  borated  gauze  drenched  in  a per  cent 
formaldehyde  solution,  acentanilid  and  1/10  per 
cent  kresamine  is  continually  kept  over  the 
whole  head  from  the  root  of  the  nose  back- 
ward down  to  the  neck  and  on  the  sides,  leav- 
ing the  ears  free.  The  pack  is  covered  with 
a cap  of  oil-cloth  and  renewed  as  soon  as  it 
becomes  dry. — Merck’s  Archives,  January,  1905. 

Dr.  Mitour  contributes  (Bulletin  gen.  de. 
Therap.  med.,  July  15.  1905)  a paper  to  the 
sjlver  therapy  of  cerebrospinal  meningitis.  For 
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a woman  with  severe  meningitis  symptoms  he 
ordered  on  the  third  day  of  the  disease  four 
inunctions  of  unguentum  Crede.  On  the  fol- 
lowing day  the  convulsions  ceased  and  the 
patient  regained  consciousness.  Under  two  or 
three  inunctions  daily  the  temperature  returned 
to  normal  on  the  ninth  day  of  the  sickness, 
and  though  the  pulse  was  still  a little  rapid, 
the  general  condition  and  appetite  were  ex- 
cellent. Complete  cure  followed.  The  author 
also  reports  a case  of  febrile  eclampsia  cured 
by  the  same  therapy. 


The  Physician’s  Pocket  Account  Book,  by  Dr. 
J.  J.  Taylor,  editor  of  the  Medical  Council,  Xo. 
4105,  Walnut  Street,  Philadelphia,  is  a neat, 
compact,  easily  kept  and  strictly  legal  book,  car- 
ried in  the  pocket  and  showing  each  person's 
account  at  a glance.  Bound  in  leather  only 
$1.00. 


D.  O.  Hajmes  & Co.,  publishers  of  the  Phar- 
maceutical Era,  90  William  Street,  New  York, 
have  just  issued  The  Era  Key  to  the  U.  S.  P., 
based  upon  the  last  edition  of  that  excellen*^ 
work.  It  is  handy,  reliable  and  should  be  in  the 
hands  of  every  practitioner  of  medicine. 


The  Anti-Xarcotic  Santiarium  is  represented 
in  our  colums  by  an  advertisement  for  the 
first  time  this  month.  This  institution,  we  be- 
lieve, is  conducted  on  the  ethical  lines  and  can 
be  recomended  to  our  readers  as  a suitable 
place  to  send  patients  for  treatment. 

D.  Appleton  & Co.  will  publish  early  in 
Xovember  a new  book  on  the  Differential  Diag- 
nosis and  Treatment  of  Disease.  The  author  is 
Augustus  Caille  Fellow  of  the  Xew  York  Acad- 
emy of  Medicine,  member  and  ex-President  of 
the  American  Pediatric  Society,  Professor  of 
Diseases  of  Children.  Xew  .York  Post-Graduate 
Medical  School  and  Hospital,  Visiting  Physi- 
cian to  the  Xew  York  Post-Graduate  and  Ger- 
man Hospitals,  Consulting  Physician  to  Isa- 
bella Home  and  Hospital,  etc.  The  profession 


will  look  forward  to  the  publication  of  this  work 
with  great  interest,  as  it  will  undoubtedly  be 
a valuable  contribution  to  medical  literature. 


Superstition  in  Medicine. 


By  Prof.  Dr.  Hugo  Magnus.  Authorized  Trans- 
lation from  the  German,  edited  by  Dr.  Julius 
L.  Salinger,  late  Assistant  Professor  of  Clin- 
ical Medicine,  Jefferson  Medical  College; 
Physician  to  the  Philadelphia  General  Hos- 
pital, etc.  Xew  York  and  London:  Funic  & 

Wagnalls  C.,  1905.  Pp.  205.  12mo. 


This  volume  contains  a history  of  the  er- 
roneous ideas  and  fanciful  beliefs  that  have 
prevailed  in  the  world  with  regard  to  illness 
and  its  cure,  from  the  days  of  ancient  Rome 
to  the  present  time. 

The  statements  set  forth  should  not  be  con- 
strued as  reflecting  the  developments  of  the- 
ology or  medicine  at  the  time,  but  as  the  be- 
lief of  the  people  existing  in  these  periods. 
It  is  not  a criticism  of  a systetn,  but  a criticism 
of  man. 


Manual  of  the  Diseases  of  the  Eye. 

By  Charles  H.  May,  M.  D.,  Ophthalmic  Surgeon 
to  the  City  Hospitals,  Randall’s  Island,  Xew 
York,  etc.  Four  edition,  revised,  with  86D 
original  illustrations,  including  21  plates  and 
60  colored  figures.  Four  hundred  pages. 
Price,  $2.00.  William  Wood  & Co.,  51  Fifth 
Avenue,  Xew  York. 

This  manual  has  gone  through  four  editions 
in  five  years  and  has  been  translated  into 
German  and  Italian  as  well  as  reprinted  in 
English.  It  seems  therefore  to  have  filled  the 
traditional  long-felt  want,  and  can  be  rec- 
ommended for  students  and  those  practition- 
ers that  wished  to  be  placed  in  touch  with 
things  in  ophthalmic  practice.  It  is  thorough, 
concise  and  cheap. 
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SHOULD  THE  PHYSICIAH  SEHD  HIS 
TUBERCULAR  PATIEHTS  TO  COL- 
ORADO ? 


BY  W.  H.  WATTERSON,  M.  D.^  FOX  LAKE,  WIS. 


I am  loth  to  write  on  this  subject  because 
of  the  health  1 have  regained  and  retained 
in  Colorado  during  the  past  fifteen  months, 
and  because  I must  say  some  things  which 
may  seem  adverse  to  Colorado  as  a place 
to  send  tubercular  patients.  But  what  1 
want  to  speak  of  is  rather  the  discretion 
of  sending  patients  without  proper  discrimi- 
nation. 

Flick  and  some  others  say  there  is  noth- 
ing to  climate.  Climate  has  been  referred 
to  as  a “will  o’  wisp,”  etc.  Then  by  the 
other  extreme  it  is  spoken  of  as  everything 
in  the  treatment.  There  is  a happy  medium 
to  these  extremes,  and  to  know  this  extreme 
is  to  know  climatology  and  its  circumstances. 

To  visit  Colorado  on  a beautiful  autumn 
day  when  all  is  at  its  best  and  to  come  away 
and  say  we  have  studied  its  climate,  is  retro- 
gressive; in  fact,  similar  to  the  physician 
who  places  himself  before  the  public  as  an 
IM.  D.  after  having  taken  a four  weeks’  med- 
ical course.  One  must  remain  a year,  must 
lie  alert  to  conditions  found,  must  study  the 
benefits  and  detriments  in  relation  to 
the  tuherculoar  patient  and  far  better  can 
he  study  these  things  if  he  himself  has  been 
a patient  and  taken  the  treatment.  It  hav- 
ing been  my  lot  to  fill  the  foregoing  condi- 
tion and  in  addition  to  have  been  connected, 
as  physician,  with  one  of  the  sanatoria. 
I have  been  prevailed  upon  to  sum  up  my 
impressions  of  the  conditions  as  they  exist 
in  Colorado.  Tiiliorcnlosis  is  a condition  re- 
sulting from  getting  away  from  nature  and 
its  only  cure  is  in  getting  back  to  nature 
to  the  same  extreme  that  we  have  gotten 


away  from  it.  If  one  has  been  overworked, 
underfed  and  closely  housed  till  his  resist- 
ance has  been  lowered  to  the  point  .of  allow- 
ing the  tubercle  bacillus  to  invade,  then  his 
only  hope  is  in  rest,  overfeeding  and  a life 
in  the  open  air,  till  his  resistance  has  been 
increased  to  and  beyond  the  point  of  de- 
stroying the  invader. 

Xow  as  to  whether  he  takes  this  over- 
feeding in  Colorado  or  Illinois,  is  of  little 
consequence — with  altitude  stimulation  in 
favor  of  Colorado  and  expense  in  favor  of 
Illinois.  Rest  can  be  taken  in  a quiet  camp 
in  Illinois  as  well  as  in  Colorado,  except 
the  nervous  who  rest  better  in  the  lower 
altitude  and  the  overenergetic  who  Mdll  not 
rest  so  near  his  home.  Then  by  the  laws  of 
ratio  we  have  Colorado  and  Illinois  of  equal 
value  in  the  questions  of  food  and  rest,  two 
of  tlie  essentials  to  cure  tuberculosis.  Now 
as  to  open  air,  I do  not  wish  to  minimize 
the  benefits  of  open  air  treatment,  but  that 
Colorado  is  the  only  place  one  can  get  it,  is 
absurd.  Lot  us  take  facts  and  look  at  them. 
Colorado  doc's  not  have  a mild  winter.  On 
February  11,  190.5,  it  was  24  degrees  below 
zero  at  Denver;  it  was  more  than  10  degrees 
below  zero  on  several  occasions  during  the 
past  winter.  I was  recently  told  by  Dr. 
Holden,  ^leclical  Director  at  Agnes  IMemo- 
rial  Sanitarium,  Denver,  that  the  advan- 
tages of  Davos,  Switzerland,  were  the  di-y, 
cohl  climate  of  its  winters  and  that  the  very 
best  results  were  obtained  at  that  time. 
Coloi-ado  is  the  opposite — freezing  and  thaw- 
ing is  the  program  for  95  per  cent  of  the 
winter  nights  and  days,  giving  a very  un- 
even temperature.  Colorado  may  have  more 
(lays,  or  rather  hours,  of  sunshine  than 
Illinois,  hut  judging  from  the  past  year  I 
doubt  it.  'that  there  is  purer  air  in  higher 
altitude  is  conceded;  but  that  there  is  as 
juire  air  in  a city  like  Denver  as  there  is 
in  a qui(d  country  plac(  away  from  factories 
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in  Illinois,  I am  not  ready  to  concede.  A 
very  large  per  centage  of  patients  sent  to 
Colorado  never  get  out  of  Denver  to  live. 
The  fact  that  there  is  increasing  moisture 
and  rains  with  increase  of  cultivation  is  as 
true  in  Colorado  as  it  has  l>een  in  any  other 
State. 

In  an  article  of  the  October  number  of 
The  Illinois  Medical  Journal  there  is 
an  attempt  made  at  trying  to  prove  unwar- 
rantable fear  as  to  the  ert'ect  of  altitude. 
I must  speak  a word  of  caution  here  lest 
many  a patient  find  out  too  late,  that  he 
is  in  too  high  an  altitude.  In  handling 
over  100  patients  during  my  connection 
with  the  Y.  M.  C.  A.  Health  Farm  near 
Di'iiver,  I saw  at  least  a ilozen  ])atients  who 
were  ceriainly  in  too  high  an  altitude.  ^ly 
own  case  was  an  example.  On  arriOng  in 
Denver  I was  examined  by  th(‘  medical  ex- 
aminer who  found  but  one  apex  affected; 
by  the  end  of  three  days  both  my  lungs 
were  l)adly  congested,  and  this  notwithstand- 
ing that  I was  quiet  and  in  bixl  nwirly  all 
the  time.  There  may  not  be  much  aci'elera- 
ation  in  the  healthy  by  going  higher,  but 
there  certainly  is  an  increase  in  the  disease, 
and  especially  where  there  is  tachycardia 
as  a symptom  of  the  disease.  Again  our 
best  men  admit  this  acceleration  of  pulse 
and  its  dangers.  I asked  Dr.  White,  l\Iedi- 
cal  Director  of  Xordrach  Kanch.  Colorado 
Springs,  if  he  did  not  think  altitude  as 
detrimental  as  heiilthful,  to  which  he  re- 
plied, “Yes,  unless  the  patient  is  under  care- 
ful medical  supervision.”  Dr.  Holden  ad- 
mitted the  detriment  in  advanced  cases, 
while  Dr.  Evans  of  Colorado  Springs  Sana- 
torium, admitted  altitude  to  be  detrimental 
in  nervous  cases. 

Then  there  is  a long  list  of  conditions 
which  are  not  agreed  upon  by  those  treat- 
ing the  disease  for  many  years  in  Colorado 
as  to  its  relation  to  high  altitude.  For  in- 
stance. few  of  the  sanatoria  will  take  tuber- 
cular bowel  cases,  laryngeal  cases,  kidney 
or  heart  complications,  the  very  young,  the 
very  old,  nervous  cases,  acute  febrile  cases, 
etc.,  till  there  are  few  if  any  who  do  not 
come  under  tliat  class  in  which  there  is 


contraindication  to  high  altiude  bv  some 
good  men.  Another  })oint  which  I must 
sjirtik  of  and  that  is,  that  no  j)atient  should 
bo  sent  into  Colorado  without  being  sure 
that  he  can  get  into  a well  regulated  sana- 
torium. Of  the^se  1 tliink  Dr.  Wlieaton  lias 
given  you  a good  list  in  the  October  numbei’ 
of  tliis  Journal,  but  this  is  but  a very  limited 
capacity  less  tlian  six  hundred  in  all  to- 
house  tlu*  thousiinds  lieing  sent  indiscrimi- 
nately to  Colorado. 

lo  sum  up.  let  me  plead  for  the  jiatient 
we  as  phy.sicians  are  .-Jending  into  what  is 
unknown  to  most  of  us — thev  are  srettin»^ 
results  in  Colorado  but  they  are  also  get- 
ting 1-^1  Its  in  your  own  State. 

Allow  me  to  ]uit  these  limitations  on 
sending  patients  to  Colorado:  First,  that 

tlu*y  have  at  least  -S-tOO  bank  account;  sec- 
ond. that  they  know  where  they  will  be 
cai-(‘d  for  befon^  going;  third,  that  there 
are  none  of  the  complications  contraindi- 
cating a high  altitude. 


CRUSHING  INdURY  OF  ARM  WITH- 
OUT FRACTURE  OF  HUMERUS  — 
PERMANENT  OBLITERATION  OF 
BRACHIAL  ARTERY  — ]\IUSCT'LO- 
SPIRAL  PARALYSIS  AND  EXTEN- 
SION APPARATUS  FOR  SAME.* 


BY  OEORGE  TAKNOWSKY,  H.  D.,  CHIC.XGO. 


Case  history:  Mr.  K.,  age  39,  elevated 

railroad  conductor.  While  stooping  down  be- 
tween the  platforms  of  his  car  to  connect 
the  airbrake,  which  had  not  been  attended  to 
properly,  his  left  ann  was  caught  between 
the  “deadboards”  and  squeezed.  The  acci- 
dent happened  just  as  the  cars  were  round- 
ing a sharp  curve,  and  before  the  train  had 
come  to  a full  stop,  with  the  result  that 
the  soft  parts  were  not  suddenly  crushed 
but  gradually  ground  together  by  the  con- 
vex deadboards.  When  examined  half 
hour  later,  numerous  ecchymoses  were  found 
on  the  arm  but  no  open  wound.  The  biceps 
and  coraco-brachialis  muscles  were  crushed 

♦Presented  at  a meeting  of  the  North  Shore  Medical 
Society,  1905. 
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and  felt  ‘'doughy”  on  palpation.  Pulsation 
of  the  brachial  arterj-  ceased  at  a - point  4 
cm.  below  the  axilla.  The  entire  limb,  as 
high  up  as  the  junction  of  the  lower  and  mid- 
dle third  of  the  arm  was  pale,  cold,  numb 
and  pulseless.  Musculo-spiral  paralysis  was 
complete.  The  little  and  ring  fingers  could 
be  readily  flexed,  but  there  was  only  very 
slight  motion  in  the  thumb  and  two  outer 
fingers,  showing  that  the  median  nerve  had 
also  been  injured. 

There  had  been  slight  compression  of  the 
ulnar  nerve,  as  evidenced  by  tingling  and 
iiumbness  in  the  little  and  ring  fingers,  but 
these  symptoms  only  lasted  a week.  There 
was  no  fracture  of  the  humerus.  Severe  pain 
was  absent  and  there  was  ver}’  little  shock, 
as  patient  was  able  to  attend  to  his  train  un- 
til relieved,  and  walked  to  my  office  unaided. 

Treatment:  Patient  admitted  to  the  Chi- 
cago Union  Hospital  on  the  same  day  (April 
23,  1904).  Hot  moist  boric-acid  dressings 
were  applied  to  the  entire  arm  and  the  limb 
elevated  on  pillows  covered  with  oilcloth. 
Warmth  was  maintained  by  pouring  on  fresh 
liot  solution  every  two  hours,  night  and  day, 
and  by  means  of  hot  water  bottles  and  blan- 
kets. These  details  are  mentioned  because 
their  faithful  execution  in  all  ])robability 
saved  the  arm  from  tlie  ampiitating  knife. 
The  forearm  and  hand  remained  pale  for 
forty-eight  hours  and  it  was  only  at  the 
beginning  of  the  third  day  that  capillary  cir- 
culation was  restored.  .Moist  dressings  were 
kept  up  for  one  week  and  heat  for  two 
weeks  longer.  Faradization  of  the  biceps, 
trice))s  and  supinator-extensor  group  of  nms- 
cles  was  instituted  three  weeks  after  the 
accident  and  kept  up  bi-weekly  for  a period 
of  ten  weeks.  Repeated  examinations  were 
negative  as  regards  jnilsation  of  the  brachial 
artery,  but  within  two  months  from  the  date 
of  the  accident,  the  su]K‘rior-profunda  artery 
was  pulsating  vigorously  in  the  musclo-spiral 
groove.  Soon  after,  a weak  radial  pulse  was 
obtained  for  the  first  time  since  the  acci- 
dent. For  .several  months  the  ])atient  had  to 
wear  a woolen  glove  on  his  left  hand,  cir- 
culation being  inaderpiatc.  Umler  combined 


faradization,  massage  and  arm  exercises, 
steady  though  slow  progress  was  made. 

The  traumatic  contraction  of  the  biceps 
which  only  allowed  50  per  cent  extension  of 
the  forearm,  was  completely  overcome ; the 
supinator-extensor  group  of  muscles  regained 
their  normal  tonicity,  and  there  was  both 
motor  and  sensory  improvement  in  the  do- 
main of  the  musculo-spiral  and  median 
nerves.  My  patient  was  very  anxious  to  re- 
turn to  his  work,  but  found  it  impossible 
to  open  or  close  the  train  gates  with  his  left 
wrist.  M'hile  it  was  reasonably  certain  that 
the  musculo-spiral  nerve  would  in  time  re- 
gain its  complete  function,  it  seemed  to  me 
that  an  apparatus  could  be  fashioned  which 
would  enable  the  patient  to  do  his  particular 
work  while  continuing  the  bi-weekly  faradi- 
zation at  the  office.  The  various  forms  of 
apparatus  devised  by  orthojjedic  surgeons 
were  found  to  be  either  too  cumbersome  or 
too  weak.  Dr.  G.  S.  Davis  (1)  devised  an 
excellent  but  rather  unwieldly  pivot-splint 
which  he  describes  as  follows:  “Two  side 

irons  pass,  one  on  each  side,  from  well  u)> 
the  forearm  to  the  first  interphalangeal  joint, 
where  they  are  joined  by  a rod  running 
from  side  to  side.  The  apparatus  is  jointed 
opposite  the  wrist  and  a spring  on  each 
side  at  this  point  serves  to  keej)  the  appa- 
ratus in  extension.  The  arm  is  laid  in  the 
splint,  the  cross  bar  at  the  end  extending 
across  the  distal  ends  to  the  first  phalanges 
on  their  palmar  surface.  Two  straps  fasten 
the  apparatus  to  the  forearm,  and  a piece  of 
webbing  fastened  by  buckles  passes  over  the 
dorsum  of  the  hand  opposite  the  metacarpo- 
phalangeal articulation.”  Heuser’s  appa- 
ratus (2)  consists  csssentially  of  a leather 
lacer  on  the  forearm,  wrist  and  hand,  with 
separate  rings  around  the  thumh  and  fingers 
at  the  first  phalanx.  Separate  elastic  straps 
connect  the  gauntlet  to  each  finger. 

Van-Bihher  (3)  takes  two  strips  of  adhe- 
sive ])laster  and  applies  them  on  the  j)Os- 
terior  surface  of  the  forearm  in  V shape, 
with  the  apex  toward  the  elbow.  An  elastic 
hand  is  attached  to  the  end  of  one  strip 
and  made  to  pa.<s  into  the  ])alm  of  the  hand, 
around  the  middle  and  ring  fingers  and  Imck 
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to  the  other  plaster  to  which  it  is  attached. 
Both  Heuser's  and  Yan-Bibber’s  appliances 
allow  too  much  lateral  motion  of  the  wrist 
joint.  By  referring  to  the  accompanying 
photograph,  the  essential  parts  of  mv  appara- 
tus will  be  made  clearer.  On  the  ulnar  side 
of  the  forearm  and  wrist  is  an  aluminum- 
steel  strip  18  cm.  long,  the  proximal  13  cm. 
of  which  are  rivetted  to  a leather  lacer  which 
encircles  the  forearm.  At  the  distal  e.xtrem- 


Km  II. 

1.  Leather  lacer. 

2 & 4.  .-Vluminum  Steel  strips. 

3.  I’ivot  joint  and  steel  spring:. 

5.  Metal  band  partially  encircling  hand. 

6.  Wrist  strap  and  buckle. 

ity  of  the  laCcr,  the  aluminum-steel  strip  is 
curved  sliglitly  outward  in  order  to  avoid 
pressure  against  the  styloid  process  of  the 
ulna.  Its  distal  end  is  opposite  the  wrist 

joint.  A second  strip  8 cm.  long,  made  of 
the  same  alloy,  begins  at  the  wrist  and  ex- 
tends along  the  ulnar  side  of  the  hand  to 
the  palm ; rivetted  at  right  angles  to  its  distel 
extremity  is  a metal  band  which  encircles  the 
ulnar  2-3  of  the  ])almar  surface  and  the  ulnar 
1-2  of  the  dorsal  surface  of  the  hand.  This 
band  is  covered  with  leather  and  the  circle 
coni})leted  by  a strap  and  buckle  which  is 
secured  on  the  dorsum  of  the  hand.  A sec- 
ond strap  is  buckled  around  the  wrist  and 
prevents  undue  lateral  motion.  The  two 
longitudinal  strips  are  connected  at  the 
wrist  by  a joint,  inside  of  which  is  a circular 
steel  sjiring  of  sufficient  strength  to  main- 
tain a weight  of  one  kilogram  in  the  hori- 
zontal ]iosition  when  attached  to  the  distal 
end  of  the  ajiparatus.  All  three  strips  have 
a width  of  1 cm.  and  a thickness  of  1 mm. 


They  are  extremely  light,  quite  elastic  and 
yet  are  sufficiently  strong  for  their  pur 
pose. 

The  spring  and  pivot  joint  are  of  essential 
value.  Elastic  straps  were  first  used,  but  we 
had  to  discard  them  as  it  was  found  they 
allowed  so  much  lateral  motion  of  the  wrist 
that  the  patient  was  unable  to  grasp  any 
object  with  certainty;  i.  e.,  his  wrist  was 
too  ^‘wabbly.” 

'fhe  entire  apparatus  weighs  five  ounces 
and  was  made  by  Truax.  Greene  & Co.,  of 
Chicago,  at  a cost  of  ten  dollars.  The  fol- 
lowing distinct  advantages  are  claimed  for 
it. 

1.  It  does  not  restrict  finger  movement; 
a pen  or  pencil  can  be  used  without  trouble. 

2.  Undue  lateral  motion  is  restricted. 

3.  ^'ery  light  weight. 

4.  All  wrist  movements  are  possible. 

5.  Beady  adjustment  and  removal. 

The  musculo-spiral  nerve  being  probably 
the  most  frequently  injured  nerve  in  the 
body  and  “wrist-drop”  practically  crippling 
the  unfortunate  sufferers  thereof,  the  appa- 
ratus herein  described  will  be  found  of  prac- 
tical use  in  a great  number  of  cases.  With  it, 
my  patient  was  at  once  able  to  perform  his 
duties  with  ease  and  soon  became  so  accus- 
tomed to  it  that  he  could  execute  the  most 
delicate  movements  of  the  hand  while  wear- 
ing it.  Four  and  a half  months  after  the 
accident,  wrist  extension  began  to  bo  re- 
stored, but  patient  continued  to  wear  the 
apjiaratus  for  about  three  months  longer. 
At  present  writing,  recovery  is  complete. 
There  are  no  motor  or  sensory  disturbances, 
and  barring  a slight  degree  of  atrophy  in  the 
biceps,  his  two  upper  extremities  are  sym- 
metrical. 

The  radial  pulse  on  the  left  side  is  about 
1-3  strength  compared  with  the  right,  but 
patient  no  longer  suffers  from  arterial  de- 
ficiency, nutrition  and  temperature  being  the 
same  on  both  sides. 

Bcmembering  the  intimate  association  of 
the  musculo-spiral  nerve  and  superior-jjro- 
funda  artery  as  they  wind  around  the  hu- 
merus in  the  musculo-spiral  groove,  it  is 
rather  difficult  to  explain  why  the  nerve 
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should  have  received  the  brunt  of  the  crush- 
ing. Daily  examinations  of  various  palpa- 
ble arteries  were  made;  it  can  be  positively 
asserted  that  brachial  artery  circulation  was 
never  restored  and  that  four  or  five  weeks 
passed  before  a faint  pulsation  could  be  ap- 
preciated in  the  musculo-spiral  groove.  As 
was  stated  in  the  first  part  of  the  paper,  pul- 
sations in  the  brachial  artery  ceased  at  a 
point  4 cm.  below  the  anterior  axillary  bor- 
der; it  became  therefore  evident  that  the 
superior-profunda  was  the  only  vessel  whicl^ 
could,  either  directly  or  through  its  anas- 
tomoses, carry  on  the  interrupted  circulation. 
The  following  hypotheses  are  tentatively  sug- 
gested : 

( 1 ) Was  the  injury  to  the  superior-pro- 
funda so  slight  in  nature  that  the  thrombus 
softened  and  the  lumen  of  the  vessel  was  re- 
stored ? 

(2)  Is  circulation  at  present  carried  on 
by  the  vasa-vasonml  ? In  the  case  described 
by  Soiith  (4)  “sets  of  vessels  were  found  de- 
scending on  either  side  (of  the  brachial 
artery)  from  above  the  obliteration  to  be 
received  into  others  which  ascend  in  a similar 
manner  from  below  it.” 

(3)  Was  there  a high  division  of  the  bra- 
chial artery  and  did  one  branch  escape  serious 
injury?  Quain  (.5)  states  that  in  20  per  cent 
out  of  481  cases  examined  there  were  two 
brachial  arteries  instead  of  one  in  some 
part  or  in  the  whole  of  the  arm.  This  ab- 
normal bifurcation  is  most  frequent  in  the 
upper  part  of  the  arm. 

(4)  Were  there  “vasa  aberrantia”  (6) 
connecting  the  brachial  with  one  of  the  ar- 
teries of  the  forearm  or  a branch  from  them  ? 
In  the  absence  of  a post-mortem  dissection 
of  the  limb  no  positive  opinion  can  be  given. 
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A CASE  OF  STRICTUEE  OF  THE  ESO- 
PHAGUS, FOLLOWING  TYPHOID 
FEARER.* 

BY  DR.  S.  C.  PLUMMER,  CIIIC.VGO. 

The  patient,  E.  S.,  was  a male  student, 
17  3’ears  of  age,  whose  father  was  living  and 
well.  Mother  died  of  pulmonary  tuberculo- 
sis. Patient  was  temperate,  and  had  no  pre- 
vious illnesses  except  the  diseases  of  child- 
hood. 

On  September  21,  1903,  he  took  to  his 
bed  with  typhoid  fever.  On  October  15th, 
while  apparently  convalescent,  he  suffered  a 
relapse,  and  was  severely  ill  for  more  than 
three  weeks  longer..  Liquid  diet  was  con- 
tinued till  about  November  12th.  On  this 
date  he  partook  of  semi-solid  diet  for  the 
first  time,  and  noticed  difficulty  in  swallow- 
ing, with  frequent  choking.  This  condition 
gradually  grew  worse,  and  about  December 
10th  the  attending  physician  began  passing 
esophageal  sounds  each  day  until  December 
19th,  when  patient  .was  removed  to  another 
hospital.  From  December  19,  1903,  to 

February  25,  1904,  he  received  no  treatment 
for  the  stricture,  but  from  that  date  on  a 
whalebone  sound  with  steel  olive  tips  was 
used. 

On  April  12th  he  became  unable  to  swal- 
low anything,  even  liquids,  and  was  nour- 
ished by  rectal  alimentation.  On  April  18th 
he  entered  Wesley  Hospital,  Chicago,  and 
on  April  21st  was  anesthetized  with  ether. 
An  unsuccessful  attempt  was  made  fo  pass 
bougies  of  various  sizes,  after  which  gastro- 
stomy was  performed,  using  a vertical  in- 
cision, with  separation  of  the  fibers  of  the 
rectus  muscle,  as  advised  by  von  Hacker. 
As  it  was  impossible  to  enter  the  esophagus 
through  the  cardiac  orifice  of  the  stomach, 
the  edges  of  the  stomach  wound  were  stitched 
to  the  edges  of  the  parietal  peritoneum  and 
a drainage  tube  inserted.  It  was  not  the  aim 
to  make  a permanent  fistula  lined  with  mu- 
cous membrane,  but  it  was  hoped  tliat  the 
stricture  of  tlie  esophagus  would  relax,  and 
tlie  gastric  fistula,  after  serving  as  a tem- 
porary route  for  nourishing  the  patient, 
might  be  allowed  to  close. 

•Read  at  the  55th  Annual  Meeting,  Rock  Lsland, 
May  17,  1905. 
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On  April  2Tth,  six  days  after  the  opera- 
tion, the  patient  could  again  swallow  liquids. 
On  the  following  day  an  attempt  was  made  to 
pass  a small  bougie,  but  unsuccessfully.  Sev- 
eral similarly  unsuccessful  attempts  were 
made  during  the  next  few  days.  On  May 
4th  the  stricture  again  closed,  so  that  liquids 
could  not  be  swallowed,  and  on  July  21st 
] gave  up  all  hope  of  ever  dilating  the 
stricture,  and  the  patient  left  the  hospital. 
At  this  time  he  was  strong  and  well  imur- 
ished. 

On  August  26th  after  nearly  four  months 
of  absolute  closure  he  could  again  swallow 
liquids,  and  he  returned  to  the  hospital  Sep- 
tember 4th.  Attempt  to  jtass  bougies  were 
unsuccessful  as  before,  so  efforts  were  direct- 
ed to  getting  something  through  the  stric- 
ture by  SM'allowing.  Hc])eated  efforts  on  the 
part  of  the  patient  failed,  but  on  Se})tember 
2bth  he  informed  me  that  he  thought  a 
very  fine  silk  thread  liad  passed  through.  His 
stomach  was  quite  full  at  the  time,  and 
u]ion  removal  of  the  tube,  which  was  kejit 
clamped  with  an  artery  forceps,  tliere  was  a 
free  escape  of  stomach  contents,  and  the 
<-nd  of  the  thread  fioated  out  through  the 
fistula.  A heavier  thread  was  at  once  at- 
tached to  the  moutli  end  of  this  one.  and 
drawn  through  the  stricture,  and  to  this  a 
still  larger  thread  attaclied  and  drawn 
tlirough.  The  two  ends  of  tlie  latter  were 
tlten  tied  together,  first  passing  the  stomach 
end  througli  the  drainage  tulie.  Each  dav  a 
larger  thread  was  drawn  through  and  finally 
three  of  the  largest  were  in  place  at  one 
tinu*.  On  October  18th  a small  drainage 
tube  was  drawn  through  the  stricture  and 
allowed  to  remain  two  hours,  then  with- 
<lrawn,  to  Ije  again  drawn  into  place  the  next 
day.  Every  few  days  the  size  of  the  tube 
was  increased  until  early  in  Januart',  1905, 
a Xo.  14  catheter  was  used. 

On  January  11th  the  string  was  removed 
and  drainage  tube  taken  out  of  the  fistula. 
.V  bougie  was  then  passed  through  the  stric- 
ture per  mouth,  and  this  has  been  con- 
tinued every  day  or  two  up  to  the  present 
time. 

On  January  5,  1905,  1 began  giving  the 
patient  thiosinamin,  grs.  iii,  once  a day.  On 


January  12th  this  was  increased  to  grs.  iii, 
twice  a day.  and  on  January  27th  to  grs.  iii, 
three  times  a day.  On  February  3rd  this  was 
stopjied,  as  })atient  complained  of  a feeling 
of  weakness,  which  might,  however,  have 
resulted  from  his  eating  i)ut  a small  amount 
of  food,  owing  to  the  fact  that  his  abdomen 
was  strapped  rather  tightly  with  adhesive 
strips  in  the  eifort  to  close  the  fistula,  and 
food,  when  taken,  excc})t  in  moderate  quan- 
tities, <listressed  him.  The  administration 
of  the  thiosinamin  apparently  made  it  pos- 
sible to  increase  the  caliber  of  the  bougies, 
and  more  rapidly  than  ever. 

On  February  20,  1905,  the  patient  was 
anesthetized  and  the  gastric  fistula,  which 
was  now  about  the  diameter  of  a lead  pencil, 
closed  by  dissecting  away  the  scar  tissue  and 
sejiarating  the  stomach  wall  from  the  ab- 
dominal wall  sufficiently  to  insert  sutures 
into  the.  former,  but  without  gening  the 
j)eritoneal  cavity.  The  abdominal  wall  was 
then  closed  in  layers,  secondary  sutures  over 
a gauze  packing  Ijeing  i;sed  in  the  skin.  Pri- 
mary union. 

A Xo.  28  esophageal  boiigie  is  now  passed 
with  ease. 


CASE  OF  COLLOID  CARCINOMA  OF 
THE  CECUM. 


X.  I’.,  a female,  aged  25,  single,  clerk 
by  occupation,  father  dead,  cause  unknown, 
and  mother  died  of  consmnption.  Xo  hroth- 
ers  or  sisters.  The  personal  history  was  neg- 
ative until  the  summer  of  1901,  when  she 
was  seized  with  pain  in  the  right  iliac  re- 
gion. The  onset  was  gradual,  and  followed 
in  about  forty-eight  hours  by  vomiting  and 
high  fever.  She  remained  in  poor  health 
for  six  weeks,  when  a diagnosis  of  appendi- 
citis was  made,  and  appendix  removed.  She 
recovered  slowly  after  operation,  but  com- 
plained chiefly  of  weakness. 

In  August,  1903,  patient  began  to  have 
attacks  of  pain,  vomiting  and  fever,  lasting 
ten  to  fourteen  days  at  a time,  with  inter- 
vals of  several  weeks.  Pain  was  cramping 
in  character,  and  more  generally  distributed 
than  before.  The  latter  part  of  July,  1904, 
she  noticed  a slight  swelling  in  the  right 
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iliac  region.  She  had  pain  in  the  right 
iliac  region,  wMch  radiated  at  times  into 
the  right  lower  and  upper  extremities.  She 
experienced  some  difficulty  in  walking.  There 
was  much  distention  of  the  bowels  by  gas; 
constipation. 

Examination  revealed  a firm  mass,  not  ad- 
herent to  the  abdominal  wall,  with  limited 
mobility. 

Operation,  September  22,  1904,  at  Wesley 
Hospital.  A small  incision  was  made  over 
the  tumor,  and  when  the  nature  of  the  tumor 
mass  was  recognized,  by  examination  through 
this  opening,  a long  median  incision  was 
made.  The  ileum  was  divided  near  its  lower 
end.  Since  it  was  found  that  the  ascending 
meso-colon  contained  enlarged  lymphatic 
glands,  almost  the  entire  ascending  colon 
and  its  meso-colon  Avere  removed  along  with 
the  cecum,  the  colon  being  cut  across  near 
the  hepatic  flexure.  The  ends  of  the  divided 
bowel  were  closed  by  two  rows  of  sutures, 
and  a lateral  anastomosis  was  made  l)y  a 
^Miirphy  button  between  the  ileum  and  the 
transver.se  colon.  The  ileum  Avas  dilated 
and  its  aauUs  much  thickened.  The  abdomen 
Avas  closed  Avithout  drainage. 

The  patient  had  a tedious  convalescence. 
I‘or  many  days  she  suffered  from  great  ab- 
dominal pain,  Avith  occasional  emesis,  and 
got  very  little  sleep.  Gradually,  however, 
she  improved  and  on  October  25th  sat  up 
in  bed.  The  button  did  not  pass  until  Octo- 
ber 23rd,  thirty-one  days  after  the  opera- 
tion. On  October  27th  she  Avas  put  in  a 
Avheel-chair,  and  on  XoA^ember  3rd  Avalked. 
When  she  left  the  hospihil,  Xovember  24, 
1904,  she  AA'as  in  a fair  condition,  and  Avhen 
seen  about  January  1,  1905,  was  in  vigorous 
health. 

The  fresh  spwamen  shoAved  the  Avails  of 
the  cecum  much  thickened  and  indurated, 
Avith  lumen  so  reduced  in  size  that  the  little 
fing(“r  could  not  be  pa.s.sed  through  it.  Ad- 
herent to  the  cecum  Avas  colloid  mass,  almost 
the  size  and  shape  of  a hen’s  egg,  and  there 
were  several  similar  masses  of  smaller  size 
in  the  immi'diate  vicinity. 

On  February  11,  1905,  I met  the  patient 
on  the  .street.  She  looked  Avell  but  said  that 
two  Aveeks  previously  she  had  a few  abdom- 


inal pains  and  thought  she  detected  some 
SAA'elling.  On  February  14th  I Avas  called 
to  see  her  at  her  residence.  She  Avas  suf- 
fering great  abdominal  pain,  and  a large 
mass,  filling  the  entire  light  loAver  quadrant 
of  the  abdomen,  could  be  ])alpated.  Four 
days  later  she  avjis  removed  to  Charity  Hos- 
pital. The  tumor  gradually  enlarged  till 
it  occu])ied  the  greater  part  of  the  abdom- 
inal cavity.  Patient  died  April  16,  and  on 
April  17th  an  autopsy  Avas  made  by  Professor 
F.  Pobert  Zeit,  to  Avhom  I am  indebted  for 
a report  of  the  findings,  Avhich  are  in  part 
as  folloAvs ; 

‘Tt  appears  that  one  enlarged  carcinoma- 
tous mesenteric  gland,  Avhieh  had  been  left 
behind  at  the  operation,  Avas  the  source  of 
the  large  secondary  groAvth  found  at  the  post- 
mortem. Xo  other  metastatic  tumors  were 
found,  and  this  tumor  had  a distinct  capsule 
and  AA’as  attached  by  a ])edicle  to  the  mes- 
entery at  the  seat  of  the  operation. 

Tlie  anatomical  diagno.sis  aa’us  as  folloAA’s : 

1.  Solitary  metastatic  colloid  carcinoma 
of  mesentery.  Size  40x28x21  cm.  Weight 
1490  grammes.  Adhesion  to  right  ovary  and 
fimbriated  extremity  of  right  tube. 

2.  Pyelonephritis  of  right  kidney  and 
pyoureter  (due  to  pressure  of  tumor,  causing 
intermittent  obstruction) . 

3.  Enterocolitis  Avith  j)elvic  fibrinous 
peritonitis  and  perforating  ulcer  of  ileum. 
Septicemia. 

The  last  condition  Avas  the  direct  cause  of 
death.” 


1 M H El ) 1 .VTE  1)1  .VG XGS IS  AX D TKEAT- 
MEST  OF  LACERATIOXS  OF 
THE  VAGIXA  AXD  PETAHC 
FLOOR  AXl)  PERI- 
XEFM.* 


BY  C.  S.  BACON,  M.  D.,  CJHCAGO. 


In  any  discussion  of  the  obstetrical  lacera- 
tions of  the  loAA’er  ])art  of  the  obstetrical  canal 
it  should  hardly  be  jiecessary  to  refer  to  the 
old  and  po])ular  error  that  the  perineum 
is  the  cliief  structure  liable  to  be  invoh’cd. 
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This  misconception,  however,  is  so  deeply 
rooted  that  it  is  never  safe  to  omit  a re- 
minder that  all  structures  of  the  vaginal  tubg 
and  its  supports  and  attachments  not  only 
may  be  but  frequently  are  torn  by  the  stretch- 
ing and  tractions  and  the  other  stresses  of 
the  natural  or  artificial  forces  that  advance 
the  child  and  terminate  in  its  expulsion  from 
the  body.  We  may  have  a tear  longitudinal, 
transverse,  oblique  or  irregular,  of  any  ex- 
tent, of  any  part  of  the  tube  itself.  We 
may  have  such  a tear  involving  not  only  the 
tube,  but  also  its  supports  and  attachments, 
namely,  the  muscular  and  fascial  stimctures 
of  the  pelvic  diaphragm,  or  it  may  involve 
the  latter  without  tearing  the  tube  itself. 
It  is  only  when  we  keep  clearly  in  mind  all 
these  possibilities  that  we  are  able  to  look 
for  and  find  the  injuries  whose  importance 
we  are  always  more  and  more  learning  to 
appreciate. 

For  convenience  of  description  and  quite 
without  reference  to  anatomical  or  other 
scientific  basis,  we  may  make  a practical  clas- 
sification of  tears  of  the  vaginal  body,  pelvic 
and  perineal  region  as  follows: 

First.  Outer  tears.  These  are  through 
the  skin  and  mucous  membrane  of  the  vulvar 
and  perineal  regions  and  also  those  involv- 
ing the  subcutaneous  fasciae,  vessels  and 
nerves  and  various  layers  of  muscles  that 
are  in  intimate  union  with  the  lower  end 
of  the  vaginal  tube  through  which  it  passes. 
The  anterior  of  these  outer  tears  in  the 
region  of  the  labia  and  vestibule  are  most 
commonly  parallel  with  the  vulvar  opening 
and  sometimes  completely  encircle  it.  Oc- 
casionally but  more  rarely  they  are  contin- 
uous with  tears  in  the  anterior  or  side  walls 
of  the  vagina.  The  posterior  or  perineal 
group  of  the  outer  tears  generally  begin  in 
the  posterior  commisure  of  the  vulva  and  ex- 
tend back  through  the  raphe  toward  the 
anus.  If  the  tear  reaches  the  sphincter  ani 
it  may  ]-)ass  to  one  side  of  the  rectum  or  it 
may  divide  and  form  an  inverted  Y around 
it.  Sometimes  it  passes  through  the  sphinc- 
ter, forming  a complete  laceration.  The 
longer  the  tear  the  deeper  it  is  as  a rule.  If 
it  reaches  only  the  central  part  of  the  peri- 
neum it  may  only  injure  the  skin  and  sub- 


cutaneous fascia,  not  seriously  disturbing 
the  outer  constricting  layer  of  muscles,  the 
muscles  bulbocavernosi.  When  the  tear 
passes  through  the  central  part  of  the  peri- 
neum it  divides  the  outer  constricting  layer 
completely  and  may  also  injiire  the  deeper 
constrictors,  namely  the  vaginal  portion  of 
the  muscles  trigoni  urogenitalis.  Any  of 
these  perineal  tears  may  be  simply  outside 
tears  or  they  may  be  continuous  with  tears 
of  the  vaginal  tube. 

Second.  Inside  tears.  These  may  be 
(a)  only  in  the  vaginal  wall  or  (b)  they  may 
involve  also  the  perivaginal  tissues  including 
the  pelvic  diaphragm  or  they  may  not  in- 
volve the  vagina  at  all,  but  only  the  fibres 
of  the  levator  ani  or  pelvic  floor.  In  any 
case  they  may  be  in  any  part  of  the  sur- 
face of  the  vagina,  but  generally  they  are 
located  posteriorly  on  one  or  both  of  the 
lateral  walls.  They  may  communicate  with 
an  outside  tear  or  they  may  exist  with  an 
intact  skin. 

Diagnosis  concerns  not  only  the  finding  of 
these  lacerations,  but  also  the  determina- 
tion of  their  extent  and  importance.  There 
are  some  difficulties  in  the  way  of  making 
a diagnosis  of  internal  tears  that  should  be 
well  considered.  Either  touch  or  inspection 
after  the  iise  of  retractors  or  specula  is  nec- 
essary. Both  cause  the  tired  and  bruised 
patient  some  pain  and  both  involve  some  risk 
of  infection.  The  pain  could  be  disregarded 
in  many  instances  or  overcome  with  anes- 
thesia if  necessary.  The  risk  of  infection  is 
more  serious  and  must  be  carefully  weighed 
especially  when  advising  a plan  of  treatment 
for  general  adoption.  It  is  one  reason  why 
Hirst,  Dickinson  and  a few  others  have  rec- 
ommended leaving  a puerpera  alone  after  la- 
l)or,  making  no  attempt  to  diagnose  or  repair 
lacerations  and  wait  for  some  days  when  an 
examination  is  made  and  if  necessary  a second- 
ary operation.  Another  reason  for  this  prac- 
tice is  the  asserted  fact  that  the  results  of 
immediate  operations  are  unsatisfactory. 
The  operation  is  generally  done  with  un- 
favorable surroundings  and  with  little  as- 
sistance. Asepsis  is  not  maintained  and  gpod 
restoration  is  not  secured.  Hence  entire 
or  partial  failure  results.  If  the  examination 


LACERATION  OF  PERINEUM— BACON . 


407 


and  operation  be  delayed  a week  perfect  sur- 
gical conditions  may  be  secured  and  a bet- 
ter examination  may  be  made  for  partial 
involution  will  allow  defects  to  be  found 
that  might  have  been  overlooked  at  first. 

To  this  method  of  procedure  there  always 
will  remain  the  obvious  objection  that  the 
patient  generally  will  oppose  strenuous  re- 
sistance to  a plan  that  involves,  a week  after 
confinement,  an  anesthetic  and  operation 
and  the  proportional  longer  term  in  bed.  It 
is  so  opposed  to  present  practice  that  it 
would  seem  to  many  patients  a serious  con- 
fession of  malpractice.  It  would  he  per- 
mitted only  in  the  most  serious  cases  and 
most  injuries  woiild  go  unrelieved.  Even 
now  many  lacerations  are  neglected  because' 
the  physician  hesitates  to  admit  a tear  for 
fear  he  will  be  blamed.  I think  we  all  rnust 
agree  that  Hirst’s  plan,  even  if  best,  is 
quite  impracticable. 

I do  not  admit,  however,  that  immediate 
examination  and  repair  need  he  dangerous 
or  a failure.  It  may  be  safe  and  successful 
if  the  same  care  is  used  as  is  employed  in 
a secondary  operation.  This  involves  a rad- 
ical change  in  the  technic  of  most  physi- 
cians, but  it  is  high  time  that  such  change 
be  made.  Only  in  case  tlie  patient  is  in  seri- 
ous condition  on  account  of  hemorrhage  or 
other  complication  should  the  examination 
be  deferred. 

In  some  cases  of  non-operative  laboy.  no 
internal  examination  is  necessary.  When 
there  is  no  sign  of  hemorrhage  until  the 
head  is  expelled  there  is  no  laceration  of 
the  vagina  unless  there  is  an  outside  tear. 
If  the  latter  is  not  extensive  its  inner  limit? 
can  generally  he  seen  without  internal  ex- 
amination. There  is,  however,  a good  index 
of  inner  tears  that  should  cause  one  to  search 
for  them  even  if  the  outside  is  intact.  I refer 
to  the  slight  hemorrhage  in  the  latter  stage 
of  the  expulsion  of  the  head  when  it  begins 
to  markedly  distend  the  perineum  during 
the  forward  movement  of  a pain.  This  indi- 
cates an  internal  tear  that  is  often  much 
more  extensive  than  suspected. 

When  this  vaginal  hemorrhage  occurs  or 
when  there  is-  a considerable  perineal  tear 


or  after  any  operation  an  examination  should 
always  be  made  to  discover  the  presence  and 
extent  of  a tear.  As  a rule  palpation  alone  is 
unsatisfactory  and  should  not  be  relied  on, 
although  it  may  enable  us  to  confirm  a sus- 
picion of  an  extensive  tear  and  thus  obviate 
a preliminary  unnecessary  inspection.  Al- 
though a better  examination  can  always  be 
made  on  a table  and  one  should  always  be 
used  if  there  is  a probability  of  an  exten- 
sion into  the  pelvic  diaphragm,  yet  as  many 
slighter  injuries  can  be  repaired  with  the 
patient  in  bed  with  elevated  hips  the  latter 
])osition  may  be  employed  in  the  average 
examination.  If  the  patient  has  not  been 
shaved  or  closely  clipped  this  should  be  done. 
Then  all  sponges  and  instruments  should  be 
in  readiness.  For  the  examination  one  rather 
large  retractor  with  a blade  at  least  two 
inches  wide  and  three  inches  long  is  needed, 
as  well  as  a pair  of  dressing  forceps  and  one 
or  two  pairs  of  volsellum  forceps.  For  a 
light  a good  lamp  is  best.  If  a nurse  or 
some  assistant  who  can  hold  the  speculum 
be  present  the  lamp  should  be  placed  on  a 
convenient  stand  and  the  operator  should  use 
a head  lamp.  For  this  case  the  patient  must 
be  across  the  hed.  Otherwise  she  may  remain 
lengthwise  in  bed  with  the  hips  well  ele- 
vated on  a douche  pan  and  the  thighs  well 
flexed. 

In  some  instances  when  the  third  stage  is 
prolonged  and  there  is  very  little  flowing 
the  examination  may  be  made  while  wait- 
ing for  the  expulsion  of  the  placenta.  The 
cord  should  he  cut  off  as  short  as  possible 
and  sponges  packed  into  the  vagina  to  pro- 
tect the  field  to  be  examined.  In  case  the 
placenta  has  been  expelled  care  should  be 
taken  to  keep  the  uterus  well  contracted  and 
similar  tampons  used  to  protect  the  field. 

The  question  has  sometimes  been  raised 
whether  a tear  ihrough  the  levator  ani 
muscles  that  does  not  involve  the  vagina 
can  be  diagnosed.  I have  been  unable  to  find 
sufficient  evidence  of  this  condition  to  jus- 
tify operative  interference. 

The  indications  for  repair  are  hemorrhage 
and  the  evil  consequences  which  result  when 
the  torn  structures  are  allowed  to  heal  with-, 
out  being  brought  into  eoaptation.  Ilemorr- 
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hage  of  sufficient  severity  to  demand  suture 
is  not  common  but  occasionally  rupture  of 
vaginal  varices  give  rise  to  bleeding  that 
can  be  stopped  in  no  other  way.  The  hems 
orrhage  from  tears  in  the  vestibule  and  in 
the  labia  is  often  profuse.  The  chief  reason, 
however,  for  suture  is  the  gaping  condition 
of  the  vulva  and  prolapse  of  the  pelvic  con- 
tents when  the  perineum  and  the  pelvic  dia- 
phragm are  left  injured. 

Spontaneous  healing  is  a delusion.  Retrac- 
tion of  the  divided  ends  always  occurs  and 
the  healed  wound  is  one  witli  the  gap  un- 
filled, covered  with  scar-like  skin  or  mucous 
membrane. 

The  chief  j)oint  in  repair  operation  is 
proper  preparation.  Except  for  smaller  ex- 
ternal teal’s  the  jaitient  should  be  on  a table. 
In  every  house  there  is  a kitelu'ii  table  which 
answers  the  ])urpose  admirahly.  The  Kelly 
jxid  or  rubber  diet*!  which  the  physician 
carries  furnishes  the  drainage.  'I’he  table 
should  be  put  in  the  best  posiiion  to  obtain 
light.  A sheet  can  be  ap])lied  to  hold  the 
legs  in  place  and  save  one  assistant.  Tnstrii- 
ments,  sponges  and  irrigator  are  made 
ready.  For  instruments  besides  those 
needed  for  examination  only  a needle 
forceps,  luvdles  and  scissors  are  required. 
For  internal  suture  catgut  which  will 
live  for  two  weeks  and  foi-  the  peri- 
neum silkworm  gut  are  best.  I alwai^s  advise 
ether  anesthesia,  believing  that  it  does  not 
harm  the  patient  and  that  it  enables  me  to 
make  a better  repair. 

'I'lie  cross  bed  is  very  frequently  used  in- 
stead of  a table.  It  has  no  advantages  and 
many  disadvantages  and  should  bo  dis- 
carded. 

The  method  of  operation  in  internal  tears 
is  as  follows:  The  retractors  being  intro- 

duced anteriority,  the  vagina  cleaned  and 
gauze  or  cotton  tampons  being  inserted  to 
keep  the  field  clean  from  the  iiterine  dis- 
charge, the  catgut  suture  is  inserted  into  the 
upper  angle  of  the  vaginal  wound  so  as  to 
grasp  not  only  the  edges  of  the  tear  in  the 
vaginal  tube,  but  also  the  retracted  ends  of 


I he  levator  ani  muscles.  In  this  way  the  mus- 
cle is  attached  to  the  vagina  and  thus  an  ab- 
normal condition  created,  hut  its  function  is 
restored  and  this  is  the  best  that  can  be  hoped 
for.  Sometimes  effort  has  been  made  to  fas- 
ten together  the  divided  ends  of  the  muscular 
diaphragm  as  in  the  operation  of  M.  L. 
Harris.  This  ideal  operation  requires  more 
skill  than  is  possessed  by  the  average  phy- 
sician and  can  hardly  supersede  the  opera- 
tion described. 

It  is  not  a matter  of  great  consequence 
whether  a continuous  suture  or  interrupted 
sutures  be  used  in  the  vaginal  wound.  The 
main  thing  is  to  close  the  wound  thoroughly 
and  thus  avoid  the  formation  of  a pocket 
01'  receptacle  outside  of  the  vagina  for  blood 
and  secretions. 

Esjieeial  attention  must  be  given  to  cases 
of  laceration  beginning  in  the  vagina  on 
one  or  both  sides  involving  the  ])elvic  dia- 
])hragm,  extending  into  the  central  attach- 
ments of  the  accessory  diaphragm,  urogeni- 
tal trigone,  but  not  involving  the  skin  sur- 
face. Sometimes  it  is  here  better  to  cut 
the  skin  bridge  and  make  the  repair  in  the 
usual  way.  Careful  restoration  with  tha 
catgut  suture  used  in  the  vagina  will  suc- 
ceed if  the  suture  be  durable  enough.  The 
usual  cause  of  the  frequent  failures  in  these 
eases  is  that  retracted  parts  are  not  brought 
together  properly.  A clear  picture  of  the 
normal  relations  should  be  obtained  and  al- 
ways kept  in  mind. 

The  simple  external  tears  are  easily 
brought  and  held  together  by  silkworm  gut. 
The  most  important  point  to  observe  hero 
is  that  the  suture  be  not  tied  too  tightly.  If 
the  internal  sutures  have  been  properly  ap- 
plied, the  perineal  wound  left  is  similar  to 
a simple  tear  and  is  repaired  in  the  same 
way.  The  very  common  mistake  in  all  re- 
pair operations  is  to  close  the  external  tear 
and  overlook  the  internal. 

For  a complete  rupture  there  are  two 
methods  of  suturing  the  rectal  wall  to  re- 
store the  rectal  tube.  Some  pass  the  suture 
from  the  perineal  side,  grasping  sufficient 
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tii-sue  to  hold  the  suture  but  not  going 
through  the  mucous  membrane.  After  the 
restoration  of  the  rectum  the  perineal  suture 
will  of  course  completely  bury  the  first 
layer. 

According  to  the  other  method  the  sutures 
which  restore  the  rectum  are  passed  through 
the  mucous  membrane  and  tied  inside.  This 
is  a simpler  technic  and  practically  satis- 
factory, although  not  so  ideal.  The  closure 
of  the  perineum  differs  from  that  in  rup- 
tures of  less  severity  only  in  requiring  a 
careful  reunion  of  the  divided  ends  of  the 
external  sphincter  that  are  generally  widely 
separate. 

'riie  advantage  of  silkworm  gut  suture  for 
the  perineitm  is  well  known.  The  chief  ob- 
jection is  that  the  ends  are  apt  to  stick  into 
the  skin,  producing  considerable  annoyance. 
To  combat  this  annoyance  the  ends  are  some- 
times left  long  and  all  the  sutures  fastened 
together.  To  this  practice  there  is  the 
objection  that  the  bundle  of  sutures  collects 
tbe  discharge,  and  further  it  often  leads  to 
traction  on  some  of  the  sutures.  For  these 
reasons  I prefer  to  cut  short  the  ends  and 
run  the  risk  of  some  of  them  being  slightly 
buried  in  the  skin. 

In  the  after  treatment  chief  stress  should 
be  laid  on  keeping  the  parts  clean.  I’owders. 
nre  of  little  or  no  value  and  may  be  objection- 
able if  tliey  form  crusts  that  retain  con- 
taminated secretions,  ratheterising  is  un- 
necessary and  for  general  reasons  to  be  avoid- 
«‘d  if  possible.  Irrigation  or  careful  wash- 
ing after  urination  will  remove  all  traces 
and  any  danger  from  its  contamination.  A'ag- 
inal  irrigation  is  indiesitc'd  only  when  there 
is  obstruction  to  the  lochial  fiow  from  the 
vulva  and  it  becomes  contaTninated  and  be- 
gins to  have  a putrid  odor.  Perhaps  the 
most  important  thing  to  consider  in  the 
means  to  keep  the  wound  clean  is  the  nature 
of  the  dressing.  It  should  be  occlusive  and 
at  the  same  time  not  interfere  with  the  free, 
escape  of  the  lochia.  The  same  kind  of  dress- 
ing is  desirable  in  all  puerj)era,  but  here 
it  is  especially  important.  It  should  be  of 


gauze  and  cotton  about  eight  inches  wide  and 
long  enough  to  be  fastened  to  the  binder 
before  and  behind.  It  should  be  fastened 
at  the  four  corners  and  then  will  fit  tightly 
around  the  thighs,  while  it  will  be  loose  and 
sac  like  in  the  middle.  Such  a napkin  will 
prevent  the  discharge  flowing  out  along  the 
thighs,  as  always  happens  when  the  ordinary 
dressing  is  held  in  place  by  a T band. 

The  bowels  should  be  kept  soft  and  inoved 
on  tbe  second  or  third  day.  The  external 
stitches  should  not  require  removal  before 
the  tenth  day,  and  sometimes  be  retained 
until  the  fourteenth  day.  It  is  better  that 
the  patient  remain  in  l)ed  until  the  sutures 
are  removed. 

If  we  bring  together  the  chief  points  in 
the  treatmentofyaginal-pelvic  floor  and  vul- 
var lacerations  we  see  that  there  are  some  dif- 
ferences of  opinion  in  regard  to  the  time 
of  operation,  and  also  in  regard  to  the  na- 
ture and  technic  of  some  procedures.  As 
the  most  important  differences  we  find  Har- 
ris carefully  uniting  the  torn  ends  of  the 
levator  ani  muscle,  while  most  physicians 
content  themselves  with  attaching  this  mus- 
cle to  the  vaginal  wall.  There  is~also  a 
difference  in  the  method  of  restoring  tbe 
rectal  tube.  Any  operation  will,  however., 
give  good  results  if  it  be  carefully  made 
and  close  attention  given  to  details  and 
technic  and  subsequent  treatment.  With- 
out such  attention  to  details  we  shall  con- 
tinue to  have  many  poor  results  and  total 
failures  and  considerable  infection,  so  that 
The  doubt  of  the  wisdom  of  any  repaii'  re- 
ceives some  justification. 

Discussion. 

Dr.  M.  L.  Harris,  Chicago;  I wish  to  say 
a word  or  two  in  emphasizing  the  importance 
of  the  muscular  tissue  entering  into  the  for- 
mation of  the  pelvic  diaphragm,  for  the  rea- 
son that  there  is  a tendency  of  late  among 
some  gynecologists  to  lay  particular  stress  on 
the  fascia.  The  pelvic  diaphragm  is  in  almost 
constant  motion — in  fact,  in  almost  as  con- 
stant motion  as  the  great  abdominal  diaphragm; 
it  descends  and  rises  with  every  descent  of 
the  diaphragm.  We  have  no  instance  in  the 
human  economy  where  weight  is  sustained,  or 
pressure  or  tension  maintained  continuously 
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by  fibrous  or  connective  tissue.  It  is  invariably 
held  and  maintained  by  muscular  tissue:  conse- 
quently we  cannot  expect  that  the  weight 
which  comes  on  the  pelvic  diaphragm  to  be 
maintained  by  fascial  tissue  alone.  The  im- 
portance, therefore,  of  restoring  the  muscles  to 
as  near  their  normal  condition  as  possible  fol- 
lowing lacerations  of  these  parts  cannot  be 
too  much  insisted  on,  and  I am  sure,  if  ob- 
stetricians would  follow  the  advice  of  the 
essayists  to  repair  these  tissues  immediately 
following  labor,  there  would  be  less  operating 
necessary  subsequently. 

Dr.  Henry  P.  Newman,  of  Chicago;  I wish 
to  compliment  the  essayists  on  their  very  ex- 
cellent resume  of  this  important  subject.  It 
is  a subject  too  large  for  one  to  discuss  in  the 
brief  time  allotted.  However,  I shall  call  at- 
tention to  one  or  two  points  that  ought  not  to 
be  passed  over  lightly.  I would  like  first  to 
emphasize  the  indications  for  repair  of  the 
cervix.  We  do  not  operate  for  the  primary 
tear  in  the  cases  that  come  to  us  as  g>Tiecolo- 
gists.  We  operate  for  the  accrued  pathology. 
It  is  true  that  in  this  the  primary  tear  is  a 
causal  factor,  and  if  it  were  corrected  early  we 
would  have,  perhaps,  none  of  the  indications 
for  this  secondary  operation.  The  indications 
are  for  something  more  than  simply  sewing  up 
the  laceration  of  the  cervix.  There  is  infected 
tissue  to  be  removed,  as  Dr.  Watkins  has  pointed 
out,  and  why  should  our  work  stop  short  of 
this.  Why  not,  so  far  as  we  can,  correct  the 
pathology  that  exists?  If  we  do  this  we  have  got 
to  remove  tissue  which  the  essayist  has  been 
very  careful  not  to  remove,  namely,  the  unden- 
uded surfaces  along  the  anterior  and  posterior 
portions  of  the  cervix,  which  he  retains  for  the 
preservation  of  the  cervical  canal.  To  my 
way  of  thinking,  we  should  not  leave  behind 
undenuded  mucous  tisue  that  is  involved  even 
more,  perhaps,  than  the  angles  of  the  cervix. 
We  will  find  in  most  cases  these  structures 
eroded,  everted,  very  much  enlarged,  the  gland- 
ular tisue  deeply  involved,  and  to  leave  such 
infected  tissue  would  serve  as  a menace  to  the 
restoration  of  the  case  in  every  instance.  Con- 
sequently, operative  work  that  contemplates 
the  reconstruction  of  the  cervix  is  essential, 
resoring  it  to  as  near  a normal  condition  as 
possible,  taking  away  the  infected  or  involved 
area  and  lea\'ing  the  organ  so  that  it  can  func- 
tionate properly,  free  from  infection  and  accrued 
pathological  changes.  Tracheloplasty,  an  oper- 
ation which  I have  designated  by  that  name, 
is  appropriate  for  these  cases  as  it  fulfills  all 
the  indications  for  plastic  work  upon  the  cervix, 
fitting  each  operation  to  the  Individual  case  and 
not  implying  a classical  method  of  handling  all 
cases.  In  other  words,  each  case  is  a law  unto 
itself.  All  of  the  involved  tissue  is  removed 


and  the  cervix  is  restored  to  as  nearly  its  normal 
condition  as  surgery  can  accomplish.  I cannot 
go  into  detail  in  regard  to  the  technique  of  the 
operation.  The  method  is  known  as  Trachel- 
oplasty and  I would  refer  you  to  the  publica- 
tions which  give  a description  of  it.  I was  very 
much  interested  in  the  paper  of  Dr.  Bacon  and 
wish  to  thank  the  author  for  presenting  the 
subject  so  ably  and  impressing  upon  us  the 
importance  of  the  pelvic  diaphragm  and  of  the 
parts  that  are  concerned  in  childbearing. 

Dr.  Emerson  M.  Sutton,  of  Peoria;  I wish 
to  say  a word  or  two  in  regard  to  the  time  of 
keeping  patients  in  bed  after  operations  for 
laceration  of  the  cervix,  which  we  are  told  is 
apparently  somewhat  a preventive  of  cancer. 
If  for  no  other  reason,  I believe  lacerations  of 
a severe  degree  should  be  repaired  early,  be- 
cause at  the  time  of  the  menopause  there  is 
a tendency  to  malignant  disease.  The  essayist 
puts  the  woman  to  bed  for  a couple  of  weeks,, 
and,  it  seems  to  me,  makes  to  much  of  an  oper- 
ation of  it.  These  patients  may  have  the  cervix 
repaired,  and  can  sit  up  in  a short  time.  I 
have  used  chromiclzed  catgut  in  all  these  op- 
erations for  the  last  four  or  five  years,  and  it 
has  given  much  better  satisfaction  than  the  old 
way  of  putting  in  silkworn  gut  sutures.  In 
order  to  make  the  catgut  last  longer,  both  in 
cervical  and  perineal  work,  we  use  an  alum 
douche,  which  has  a tendency  to  prevent  the 
accumulation  of  bad  secretions.  One  of  Dr. 
Bacon’s  remarks  was  that  no  douche  is  to  be 
used  after  the  operation  unless  there  is  a bad 
odor  from  the  secretions.  If  this  alum  douche 
is  used  immediately  after  the  operation,  and 
the  catgut  sutures  are  used  throughout,  the 
alum  prevents  too  quick  an  absorption  of  the 
catgut  and  prevents  the  occurence  of  disagree- 
able secretion,  keeps  the  wound  dry  with  alum 
powder  about  the  stitches.  To  me  it  has  given 
the  best  satisfaction.  In  an  attempt  to  repair 
a lacerated  perineum  immediately  after  labor, 
it  depends  altogether  on  the  man.  I have  seen 
the  perineum  repaired  by  physicians  who  were 
affraid  of  this  one  thing,  that  patients  would 
consider  them  guilty  of  malpractice  if  they 
did  not  repair  them,  yet  they  did  not  have 
the  ability  to  repair  a cervix  as  it  should  be  re- 
paired. In  such  cases  the  women  had  better 
be  operated  on  for  these  lacerations  later;  but, 
at  the  same  time,  if  the  physicians  hav'e  ability 
to  repair  them,  it  is  an  easy  matter  to  do  it. 

Dr.  Bacon  (closing  the  discussion);  I am 
obliged  to  Dr.  Harris  for  emphasizing  the  phy- 
siological principle  that  muscle  is  the  import- 
ant structure  in  the  pelvic  diaphragm,  as  it 
is  in  all  diaphragms.  It  seems  to  me  strange 
that  any  other  idea  could  be  held. 

In  regard  to  the  indication  for  operation 
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mentioned  by  Dr.  Lewis,  namely,  repairing  even 
a slight  laceration  for  the  purpose  of  prevent- 
ing infection,  I presume  there  is  undoubtedly 
something  to  that.  But  this  point  should  be 
considered,  that  the  laceration  in  four  cases  out 
of  five  is  larger  than  we  anticipate. 

In  regard  to  the  douche,  I think  we  recognize 
now  the  danger  of  introducing  any  foreign  sub- 
stances that  exert  an  action  on  the  tissues  that 
is  harmful.  We  know  that  bichloride  of  mer- 
cury, for  instance,  will  interfere  decidedly  with 
the  physiological  function  of  the  mucous  mem- 
brane of  the  vagina  and  of  other  living  tissues. 
We  know,  for  instance,  that'  an  artificial  con- 
tamination of  the  vagina  will  disappear  within 
twenty-four  hours,  as  a rule,  because  of  the 
normal  bactericidal  secretion  of  the  vagina.  We 
know,  too,  that  if  previous  to  this  artificial  con- 
tamination a vaginal  douche  has  been  given  of 
bichloride  of  mercury  or  some  other  agent  that 
injures  the  tissues,  then  it  will  be  two  or  three 
times  as  long  before  the  contamination  disap- 
pears, and  that  is  the  reason  why  we  should 
be  very  careful  about  using  a douche.  As  a rule, 
the  best  douche  is  of  normal  salt  solution. 

What  Dr.  Sutton  said  about  the  operation  de- 
pending upon  the  skill  of  the  physician  is  very 
true.  I had  that  matter  brought  to  my  atten- 
tion two  or  three  years  ago,  when  I had  as  a 
patient  a woman  who  had  formerly  been  a 
trained  nurse;  she  had  been  an  obstetric  nurse 
for  many  years  before  she  was  married,  and 
had  nursed  for  some  of  the  best  obstetricians 
in  the  city,  and  had  observed  their  treatment. 
One  day  before  confinement  we  talked  over  the 
question  of  preparation.  She  begged  me  not 
to  make  any  repair  operation,  because  she  said 
it  was  her  exi>erience  from  the  cases  she  had 
nursed  such  operations  were  always  failures, 
and  she  was  afraid  of  such  a result  in  her  case, 
in  case  an  operation  was  undertak-en.  That,  I 
think,  does  not  exaggerate  the  ordinary  or  aver- 
age experience  of  physicians.  I have  no  doubt 
that  many  patients  would  get  along  better  if 
they  were  not  operated.  Sometimes  a little 
bridge  is  built  up;  there  has  been  an  extensive 
tear  through  the  entire  perineal  region,  and 
the  operator  has  either  not  made  a proper  re- 
pair, or  has  made  some  error  so  that  it  did  not 
hold,  and  the  result  is  a little  skin  bridge  which 
is  worse  than  useless.  So  unless  the  operation 
is  done  right,  it  should  not  be  done  at  all. 
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This  work  was  originally  undertaken  for 
the  Chicago  University  Settlement,  as  a local 
physician  had  stated  we  had  the  highest  mor- 
tality from  tuberculosis  in  the  city.  This 
is  not  true;  the  figures  from  the  death  re- 
ports at  the  health  department  for  last  year 
and  the  cases  cared  for  by  the  visiting  nurses 
show  about  28  per  10,000  living  in  the  Twen- 
ty-ninth Ward,  while  the  First  Ward  of  Chi- 
cago shows  nearly  twice  that  number  of  cases 
per  10,000  living. 

To  find  why  we  have  10  per  10,000  more 
deaths  than  the  avei’age  for  the  whole  cit}', 
the  following  steps  were  taken : A house  in- 
vestigation was  planned,  the  sources  of  food 
were  considered,  the  relation  of  work  to  the 
disease  was  considered  in  a district  imme- 
diately surrounding  the  yards. 

The  district,  chosen  covers  four  square 
miles,  including  the  yards— extends  from 
Thirty-ninth  to  Fifty-fifth  and  from  Halsted 
Street  to  Western  Avenue.  The  general  as- 
pect of  the  neighborhood  is  poor,  the  streets 
dirty,  the  air  polluted  by  the  yards  and  the 
city  dump,  which  is  located  in  the  western 
edge  of  the  district.  The  filth  laden  Bubbly 
Branch,  the  outlet  of  the  sewers  from  the 
yards,  bounds  the  district  on  the  north,  while 
a surface  diteh  in  lieu  of  a sewer,  extends 
along  the  western  edge  of  the  district.  These 
sources  of  air  pollution  are  all  preventable 
and  should  be  prevented. 

The  population  of  this  territory  furnished 
by  the  Small  Park  Commission  is  44,900, 
the  highest  number  per  acre  being  113,  the 
lowest  3 per  acre  in  the  yards  where  almost 
no  one  lives.  This,  as  compared  with  other 
districts  in  Chicago,.  Avhere  tuberculosis  ex- 
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ceeds  the  average  for  the  whole  city,  is  sparse- 
ly settled. 

The  records  of  the  Health  Department 
were  read  over,  as  their  statistics  cover  only 
sanitary-  districts,  and  for  the  years  1901-02 
and  half  of  1903  a little  less  than  200  deaths 
w’ere  found  in  this  district.  Xaine,  age,  sex 
and  address  were  copied,  and  150  of  these 
houses  were  visited  and  inspected  from  roof 
to  cellar  according  to  the  ])oints  on  the  ac- 
companying card.  Fifteen  houses  gave  his- 
tories of  other  cases  of  tuberculosis  in  the 
house  in  other  years,  or  other  cases  in  the 
family  in  which  the  death  has  occurred,  one 
house  having  had  in  its  walls  thirteen  other 
cases,  yet  the  girl  who  died  there  in  1902 
had  contracted  the  disease  elsewhere  and 
came  there  to  die.  Another  case  in  this 
house  had  moved  in,  and  hearing  the  history 
of  the  house,  had  moved  out,  and  the  other 
twelve  were  all  of  one  family.  The  people 
in  this  house  all  appeared  healthy  at  the 
time  of  the  inspection. 

In  not  a single  house  in  the  district  could 
the  disease  he  traced  to  the  house,  exclusive 
of  other  sources.  The  housed  are  detached 
as  a rule,  with  more  or  less  narrow  passages 
on  each  side,  mostly  two  stories  in  height; 
only  one  was  four  stories  high.  The  yard  was 
usually  in  the  rear  : only  ten  were  recorded, 
as  having  no  yard.  On  future  examination 
this  will  1)6  different,  as  there  is  noticeable 
now  a tendency  to  build  over  the  whole  area 
of  the  lot.  One  hundred  and  twenty-seven  had 
sheds  or  l)arns  on  the  lot,  and  three  had  two 
house's  on  the  Siime  lot. 

In  the  matter  of  light,  the  average  per  cent 
of  dark  rmuns  per  apartment  was  eight- 
tenths  of  one — this  because  of  the  narrow 
passages  and  the  habit  of  keeping  blinds 
closed  to  prevent  inspection  by  neighboi’s. 
Of  totally  dark  rooms,  twenty-nine  were 
used  as  bedrooms,  twelve  as  kitchens. 

Very  few  of  these  were  inside  rooms,  and 
air  shafts  are  in  this  district  almost  unknown. 

As  to  sanitary  conditions,  62  2-3  per 
cent  had  open  plumbing  around  sinks;  20 
per  cent  of  the  plumbing  was  bad ; 2-3  of 
the  closets  were  in  the  yards  and  most  of 


the  rest  in  the  basement  or  back  porch  of 
first  floor;  3G  were  vaults,  against  all  pro- 
visions of  the  tenement  house  law;  80  had 
sewer  connections  without  water;  the  resr 
had  water  and  sower  connections.  This  hav- 
ing closets  in  the  yard  is  almost  a necessitv. 
as  the  water  ]>ressure  is  such  that  closets  on 
the  second  floor  for  days  and  weeks  will  not 
flush  except  nights  and  Sundays,  due  prob- 
ably to  the  immense  use  of  water  in  the 
Stock  Yards,  and,  consequent  reduction  of 
pressure  ; 22  clo.sets  were  absolutelv  bad,  45 
medium,  GG  in  g(X)d  condition  and  17  un- 
accounted for. 

In  regard  to  the  crowding  in  the  houses, 
it  was  difficult  to  arrive  at  the  facts;  the 
only  way  was  to  get  each  one  of  the  average 
four  families  in  a tenement  to  estimate  the 
borders  of  the  other  three,  so  the  figures 
given  in  this  connection  cannot  be  exact.  The 
average  number  of  children  per  apartment 
was  found  to  be  4.5,  the  average  number  of 
adults  G.3  and  the  average  number  of  sleep- 
ing rooms  3.8,  and  from  observation  I be- 
lieve that  at  least  4 people  commonly  sleep 
in  a snutll  bt'd  room. 

The  numher  who  sleep  with  closed  windows 
was  not  statistically  taken,  but  from  conver- 
sation and  observation  it  is  extremely  high. 

These  last  factors  seem  important  in  con- 
sidering the  exiologA'  of  the  disease  in  the  dis- 
trict and  show  the  campaign  of  education 
necessary  to  Iming  about  ventilation  and  the 
adjustment  of  wages  and  rent  that  will  en- 
able a working  man  in  tlie  Yards  to  provide 
more  bedrooms  for  his  family.  In  another 
study  of  148  families  in  the  district  the  aver- 
age rent  was  found  to  be  $7.30,  which  in  com- 
parison with  the  average  wage  brought  out 
further  on  will  show  that  from  15  to  25  ])cr 
cent  of  the  earnings  go  for  rent. 

Early  in  the  investigation,  it  was  seen  that 
other  factors  entered  into  the  etiologv  of 
tuberculosis  here,  as  much  as  any  housing 
qiiestion  and  some  work  was  begun  on  the 
sources  of  food  supply,  groceries  and  bakeries. 
This  lias  not  been  completed,  but  so  far  as 
done  shows  the  usual  careless  handling  of 
bread  and  vegetables  and  the  exposure  to 
street  dust  that  is  characteristic  of  other 
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neigliborhoods.  A large  proportion  of  the 
bakery  stnlf  is  made  outside  the  district  and 
has  not  been  followed  to  its  place  of  manu- 
facture. 

As  many  of  the  cases  worked  in  the  Awards 
and  as  many  of  the  families  gave  their  work 
as  the  cause  of  the  disease,  visits  were  under- 
taken to  the  Awards  both  alone  and  in  com- 
jjany  of  the  deputy  factory  inspector.  When 
going  alone,  the  killing  floors  were  exhibited 
in  extenso.  The  machiney,  cattle  pens,  cold 
storage,  but  very  few  workers.  Witli  the 
factor}'  inspector  were  seen  tlie  labelling  and 
canning  rooms  of  several  firms.  The  ster- 
ilizing and  trimming  rooms,  butterine  and 
soap  departments. 

A few  isolated  facts  will  show  why  the 
next  step  was  taken  in  the  investigation — a 
large  proportion  of  the  workers  seen,  worked 
by  electric  light  and  one  of  the  cannei’s  as- 
sured me  that  in  winter  he  did  not  see  day- 
light except  on  .Sunday  for  months.  Xo  spit- 
ting signs  were  visible.  Two  closets  iised  by 
80  women  would  neither  of  them  flush ; other 
closets  were  separated  from  food  preparation 
department  only  by  single  board  partitions; 
other  closets,  conspicuously  marked  “Ladies 
only,”  were  open  wide. 

Women  worked  in  a c(X)ked  meat  trimming 
room  with  the  steam  from  the  boiling  room 
above  pouring  down  on  them.  A door  would 
have  saved  them.  OtluT  women  worked  in  a 
can  sterlizing  room  in  steam  so  dense  one 
could  not  see  one  foot.  Other  women  worked 
at  packing  cans  in  a room  where  cans  were 
soldered  and  sterilized  in  great  cauldrons; 
a wall,  16  by  100  feet,  would  have  cut  off 
the  stejim  and  soldering  fumes. 

Men  and  women  were  weighing  and  pack- 
ing cans  in  an  atmosphere  so  dense  that  T 
doubt  if  they  siiw  their  work  with  any  clear- 
ness. 

Other  women  painted  and  labeled  cans  in 
an  atmo.sphere  almost  unbearable  from  tur- 
pentine, and  with  a speed  and  fierceness  of 
labor  that  made  them  seem  more  driven 
than  the  hung  up  f^arcasses  that  rushed  along 
on  the  cranes  overhead,  in  other  parts  of  the 
plant. 

While  these  things  seen  were  suggestive  of 


sources  of  vitjjl  dej>ression  conducive  to  tuber- 
cular infection,  some  statistical  facts  stKiined 
necessiirv,  and  a labor  card  was  devised  cov- 
ering eight  (juestions.  'I'lie  form  of  this  Ciird 
is  appended. 

The  Packing  Trades  Council  was  inti*r- 
csted  and  sent  out  from  their  office  9000  of 
these  cards  in  five  different  languages.  Not 
one  card  ever  came  back.  Personal  friends 
expressed  the  fear  of  losing  their  job  if  they 
told  the  conditions  under  which  they  worked. 
While  this  is  negative  testimony,  it  cer- 
tainly suggests  that  conditions  would  be 
changed  at  some  cost  to  the  employer  if  the 
public  realized  the  burden  to  the  community 
at  large  from  the  increased  sickness  and  de- 
pendence of  the  workers.  This  has  been  well 
worked  out  by  Mr.  Bushnell  in  his  study 
of  the  AAirds  in  the  Amer.  Jour,  of  Soci- 
ology, 1902. 

Mr.  Bushnell  also  brings  out  another  eti- 
ologic  factor  in  his  table  of  wages,  in  which 
he  gives  the  average  yearly  wage  of  the 
unskilled  as  $347.36,  skilled  as  $512.47. 

Solomon  states  that  in  Germany  the  fol- 
lowing relations  exist  between  the  wage  and 
tuberculosis. 

Per  10,000  living  with  income  $250-300, 
3.9  die. 

Per  10,000  living  with  income  $300-500, 
2.61  die. 

Per  10,000  living  with  income  $500-650, 
2.01  die. 

Per  10,000  living  with  income  $850,  1.07 
die. 

If  this  relation  holds  goorl  here,  one  of 
our  etiologic  factors  may  be  assumed  to  be 
our  low  average  wage. 

-Vnother  element  in  the  causation  of  tuber- 
culosis in  part  dependent  on  the  wage  is  the 
food  and  drink  of  the  neighborhood.  In 
many  ca.ses,  the  cau.se  of  the  “con,”  as  it  is 
famililarly  called  by  the  j)eople  themselves 
in  the  neighborhood,  is  ascribed  to  alcohol. 
Several  cases  were  a.scribed  to  drinking  cold 
beer  wlien  healed,  and  one  type  of  the  dis<-ase 
is  called  “whiskey  consumf)tion”  hv  the  fx-o- 
ple. 

1'he  long  or  irregular  hours  of  work,  low 
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\yages,  pre<'luding  other  diversions  and  poor- 
ly arranged  dietary,  doubtless  increase  the 
consumption  of  alcohpl  and  the  tendency 
to  contract  tuberculosis. 

There  are  in  this  dictrict  300  saloons,  45 
being  located  in  two  blocks  just  outside  the 
Yards,  all  of  which  1 am  told  contain  res- 
taurant and  saloon  features  and  are  at  noon 
extensively  patronized. 

In  the  diet,  the  consumption  of  bakery 
stuff  and  coffee  is  the  most  striking  charac- 
teristic, but  irregular  meals,  poor  cooking 
and  total  ignorance  as  to  the  needs  of  the 
body  are  only  too  apparent. 

In  summing  up  we  have: 

1.  Low  average  wage. 

2.  Comparatively  high  rent. 

, 3.  Consequent  crowding  in  houses. 

. 4,  Factory  conditions  of  deficient  day 
and  sunlight,  deficient  ventilation,  deficient 
regulation  of  spitting. 

5.  Poorly  managed  dietaries. 

6.  Air  pollution  from  various  sources. 


THE  TUBERCULOSIS  PROBLEM  IN 
ILLINOIS.* 


I5Y  HOMER  M.  THOMAS,  A.  M.,  M.  D.,  CHICAGO. 


The  Bloomington  meeting  of  our  Society 
will  forever  be  memorable.  It  expressed 
the  crystallized  consensus  of  medical  convic- 
tion that  tuberculosis  can  be  cured  in  Illi- 
nois. What  a step  forward  this  meant ! Too 
long  had  we  groped  in  the  darkness  of  de- 
spair. Years  of  experiment  and  despondency 
were  to  be  succeeded  by  the  new  hope  and 
' verified  by  demonstrated  cures.  The  error 
of  the  past  has  been  in  seeking  to  cure  mainly 
by  systemic  drug  domination.  To  super- 
saturate the  system  with  supposed  antibacil- 
lary  antagonists.  This  former  therapeutic 
■conception  for  the  treatment  of  tuberculosis 
f'i'vlednto:  over  seventy-four  special  treatments 
..v;i •being' advocated  by  physicians  in  this  coun- 
Tlo-ti-y-Hlone,  since  the  discovery  of  the  tubercle 
oaa'Iaa&iH'hs  in  1882.  The  comprehensive  resume 
'•  '■tipdn  vihich  rests  this  statement  was  pre- 

•Read  at  the  55th  Annual  Meeting,  RocK  Island, 
May  ,17,  .1905.  - 


sented  by  the  writer  before  the  Chicago 
liledical  Society  in  October,  1904.  In  it 
was  shown  that , nearly  every  drug  in  the 
jiharmacopeia,  and  nearly  every  method  of 
a physical,  electrical,  hydropathic  or  mechan- 
ical character  had  been  scientifically  studied. 
And  all  to  what  purpose  ? The  only  scien- 
tific resources  today  which  have  stood  the 
crucial  test  of  time  and  experience  are  hy- 
giene, diet  and.  climatic  environment,  We 
now  know  that  the  best  way  to  systemically 
elaborate  antibacillary  toxins  is  through  a 
high  .vital  resistance.  This  is  secured  mainly 
through  an  abundance  of  pure  air,  pure 
water,  pure  food  and  individually  indicated 
exercise. 

Illinois,  the  State  standing  third  in  the 
list  of  sister  States  in  mortality  from  tuber- 
culosis, is  among  the  first  to  demonstrate  its 
curability.  The  locality  chosen  for  this  con- 
vincing proof  is  the  inland  city  of  Ottawa. 
Our  own  Dr.  Pettit  has  here  successfully  es- 
tablished a camp  for  the  outdoor  treatment 
of  tuberculosis.  He  has  here  gathered  up 
and  crystallized  into  effective  effort  the  best 
of  scientific  suggestions.  Here  on  a wooded 
hilltop,  with  sandy  soil  and  perfect  drain- 
age, overlooking  a running  stream,  has  been 
established  the  first  tubercular  camp.  Here, 
surrounded  by  all  the  natural  agencies  which 
promote  bodily  vigor,  and  encompassed  by 
scientific  security,  will  the  tubercular  be 
restored  to  health.  To  this  chosen  spot, 
where  nature  revels  in  the  multitude  of  her 
health-restoring  resources,  will  journey  the 
affiicted.  But  not  alone  in  this  spot,  but 
in  any  spot  where  nature  can  encompass  our 
bodies.  Climate  has  been  commercialized. 
From  the  far-off  Western  slope  has  come  the 
dogma,  there  and , only  there  can  you  be 
cured.  Leave  home  and  friends,  and  journey 
far,  for  only  in  certain  sacred  spots  can  you 
be  healed.  Medical  science  of  the  twentieth 
century  places  the  stamp  of  falsehood  upon 
such  a monstrous  claim.  The  blessings  of 
nature  are  universal.  They  are  all  about 
us.  All  we  have  to  do  is  to  trust  ourselves 
to  them.  Not  by  living  in  sunless  houses, 
with  dampened  basements,  moisture-laden 
walls,  darkened  bedrooms,  heavily  carpeted 
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floors  and  draperies  of  death;  but  where 
pure  air  and  sunshine  can  circulate  in  every 
crevice,  and  death-dealing  decay  be  ban- 
ished by  the  universal  chemistry  of  nature. 
, There  are  certain  facts  concerning  the  at- 
mosphere which  should  never  be  forgotten. 
Air  is  a ponderable,  actual  entity.  It 
has  weight  And  inertia.  It  does  not  move, 
except  when  some  force  is  applied  to  it. 
Air  cannot  move  any  more  than  the  desk 
from  which  I am  speaking,  without  some  ap- 
plied force.  When  we  begin  to  realize  this 
obvious  fact  will  the  problem  of  ventila- 
tion which  is  inherently  one  of  moving 
masses  of  air,  from  one  place  to  another  be 
understood.  Probably  the  most  important 
and  yet  the  most  neglected  form  of  ven- 
tilation today  is  that  of  our  bedrooms,  in 
which  we  spend  a third  or  more  of  our  lives. 
There  should  be  in  all  sleeping  apartments 
sucli  a natural  ventilation,  or  a mechanical 
ventilation,  as  will  permit  a free  entrance 
and  exit  of  pure  air.  We  must  recognize 
the  difference  between  cubic  feet  of  space 
and  cubic  feet  of  air.  Fresh  air  must  pour 
in  at  many  openings  to  replace  the  air  with- 
drawn, and  through  this  process  ventilation, 
which  is  at  root  the  moving  of  air,  is  at- 
tained. The  ventilation  of  our  public  places 
is  almost  universally  lamentable.  We  should 
have  a law  that  would  provide  that  the  air 
we  breathe  is  liable  to  be  analyzed  at  any 
time.  If  it  is  found  to  persistently  contain 
more  than  six  parts  of  carbonic  acid,  in  ten 
thousand  parts,  legal  punishment  will  fol- 
low. 

From  a consideration  of  these  basic  prin- 
ciples, let  us  view  the  tuberculosis  problem 
in  Illinois  in  some  of  its  practical  phases. 
Illinois  loses  even-  year  at  least  8,000  people 
from  tuberculosis.  The  majority  of  these  die 
in  the  most  active  and  productive  period  of 
their  lives,  ^lany  have  been  disabled  foryears 
preceding  death.  There  is  no  other  disease 
which  entails  so  much  suffering  and  eco- 
nomic loss  to  the  State  as  tuberculosis.  We 
believe  that  this  suffering  and  loss  can 
be  largely  prevented  through  the  early  recog- 
nition of  the  disease,  and  its  rational  treat- 
ment by  properly  managed  sanatoria. 


Statistics  of  sanitoria  now  in  operation 
show  that  in  75  per  cent  of  the  patients 
treated,  the  disease  can  be  arrested.  This 
is  an  enormous  gain  in  the  treatment  of  a 
disease  which  for  so  long  was  considered 
incurable.  Kot  alone  in  the  number  of 
patients  whose  disease  is  so  arrested,  is  the 
beneficial  influence  of  sanitoria  found,  but 
their  vast  educational  influence  is  so  great, 
that  the  further  spread  of  the  disease  is 
largely  prevented. 

“The  prolongation  of  life  by  the  suppres- 
sion of  preventable  disease  is  of  much  greater 
value  to  the  State  than  the  cost  of  the 
means  employed.” 

The  prevention  of  disease  by  the  Japanese 
in  their  present  war  with  Russia  is  highly 
commendable.  The  physicians  and  sani- 
tarians have  preceded  the  army;  not  as  in 
former  wars,  followed  it.  The  water  sup- 
ply has  been  tested,  foods  inspected  and  pro- 
tection against  infectious  diseases  secured. 
The  result  of  this  highly  scientific  scrutiny 
has  been  in  a phenomenally  reduced  death 
rate  from  purely  preventable  causes. 

Illinois,  the  State  of  vast  industrial  ac- 
tivity, tremendous  agricultural  resources, 
broad  educational  institutions,  the  home  of 
great  statesmen,  scientists  and  philan- 
thropists, must  be  freed  from  the  blight 
and  'devastation  of  tuberculosis.  Science 
has  clearly  pointed  the  way  to  accomplish 
this  end.  We  should  occupy  the  most  con- 
spicuous position  in  the  field  of  preventive 
medicine.  We  should  attain  the  best  pos- 
sible means  for  the  protection  of  our  mil- 
lions of  people  from  this  disease. 

Aside  from  the  well-known  means  of  dis- 
posing of  tubercular  sputa,  by  which  we 
avoid  infection  or  existing  reinfection,  is 
the  important  problem  of  early  diagnosis. 
It  is  doubtless  true  that  many  cases  of 
tuberculosis  are  entirely  overlooked  from  a 
lack  of  thorough  examination. 

'I'liis  should  not  be.  In  this  age  of  in- 
struments of  scientific  precision  such  negli- 
gence is  inexcusable.  To  overlook  the  early 
diagnosis  of  tuberculosis  is  to  stultify  scien- 
tific struggle  to  control  the  disease.  The 
detection  of  the  systemic  pretubercular 
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stage,  or  diathesis,  among  patients  is  su- 
premely important.  What  are  the  habits  and 
environments  which  make  iis  receptive  to 
the  disease?  Worry,  overwork,  overexercise, 
indigestible  food,  loss  of  sleep,  vitiated  air, 
constipation,  overstimulation.  We  are  aware 
that  perfect  healtli  is  an  equilibrium  between 
the  systetnic  forces  of  construction  and  de- 
struction. The  life  which  can  maintain  this 
phvsiological  proportion  is  indeed  fortu- 
nate. We  are  all  aware  how  difficult  it  is  to 
avoid  mental  and  physical  overdrafts.  It 
would  seem  as  though  all  social,  business  or 
})rofessional  prestige  is  only  achieved  through 
overexertion.  Xature  honors  such  demands 
for  a time.  Finally,  the  conditions  of  living 
exhausts  vitality,  and  the  system  becomes 
lowered  in  its  vital  resistance,  'the  physio- 
logical equilibrium  is  not  maintained.  De- 
struction gains  the  ascendency.  I his  con- 
dition resolves  itself  into  one  of  cause  and 
effect.  It  is  right  here  that  tlie  majority 
of  cases  of  tuberculosis  date  their  inception. 
It  is  in  tlie  conditions  of  living  tliat  make 
possible  tlu‘  receptive  or  pretubcrcular  state. 
If  these  conditions  can  l)c  early  detected, 
and  then  avoided,  many,  many  cases  of 
tulierculosis  would  never  develo]).  ihis 
situation  calls  for  greater  elaboration,  for 
it.  in  my  opinion,  strikes  at  the  root  of  an 
immense  majority  of  cases  of  tuberculosis. 
1 believe  the  time  M'ill  come  when  it  will 
be  considered  a crime  against  self  and  hu- 
manitv  to  have  tul)erculosis.  It  is  criminal 
to  labor  where  death-dealing  demands  con- 
front one.  It  is  a crime  to  destroy  bodies 
from  eighteen  to  forty  years  of  life,  which 
should  live  triumphant  for  sixty  or  sevenh'. 
Xo  possible  considerations  of  expediency 
or  monev  should  make  such  a crime  justifi- 
able. 'I'his  outward  mental  and  physical 
stress  is  first  refltx'ted  in  slight  suggestive 
.symptoms.  'I'he  ])hysician  who  can  early 
see  and  inter jiret  the  small  symptoms,  that 
estimates  the  actual  condition  early,  is  in- 
valuable to  the  patient.  Symptoms  of  loss 
of  apjietite,  slight  exhaustion,  evening  tem- 
perature rise,  accelerated  pulse  rate,  should 
earlv  excite  suspicion  as  to  the  existence 
of  the  pretubercular  stage.  These  symptoms 


frequently  ])recede  for  many  months  the 
characteristic  cough,  night  sweats  and  bacilli 
in  the  sputum.  They  are  due  mainly  to 
the  absor])tion  of  products  of  metabolism  and 
disorganizations  that  are  carried  away  from 
the  breaking  down  of  tubercles  by  the  blood 
stream,  thus  reaching  many  organs  of  the 
body  and  producing  vague  symptoins.  which 
are  at  first  slightly  noticeable.  Of  course, 
a case  of  tuberculosis  at  all  far  advanced 
diagnoses  itself. 

The  effort  to  have  the  State  of  Illinois 
establish  a sanatorium  for  the  treatment 
of  tuberculosis  has  progressed  steadily  dur- 
ing the  year.  'I’he  emphasis  placed  upon  the 
nwd  of  such  a sauitorium,  as  conveyed  by  the 
symposium  on  tuberculosis  at  the  Bloom- 
ington meeting,  has  had  a widespread  influ- 
ence. '^I’he  agreement  of  physicians  from  all 
schools  of  treatment  upon  this  subject  led 
to  a united  effort  to  secure  au  appropriation 
from  the  present  Legislature  for  this  pur- 
])ose.  Some  two  months  ago  a number  of 
physicians  actively  interested  in  this  project 
went  to  Springfield  and  addressed  the  Sen- 
ate and  House  Committee  on  Appropriations, 
with  a view  of  seciiring  a substantial  sum  for 
the  creation  of  a State  sanitorimn. 

'I'he  appropriations  made  by  the  last  Gen- 
eral Assembly  for  State  Charitable  Insti- 
tutions. including  ordinary  expenses  and 
special  ap]u'opriations,  were  ap}u-oximately 
$.“), 600,000.  The  total  appropriation  granted 
the  State  Board  of  Health  was  $.53,560. 
Of  this  amount,  $10,000  only  was  to  be  used 
iu  the  event  of  a threatened  outbreak  of  any 
epidemic  in  the  State.  In  the  absence  of 
such  e])idemic,  this  leaves  a total  of  $43,560 
available  for  the  purposes  of  the  State  Board 
of  Health  for  the  ensuing  year.  As  the 
work  of  the  State  Board  of  Health  is  essen- 
tially that  of  preventive  medicine,  we  have 
appropriated,  altogether,  then,  about  $10,- 
000  for  extending  the  scope  of  preventive 
medicine  in  our  State  during  the  ensuing 
year.  Whilst  this  sum  is,  of  course,  totally 
inadequate  for  the  demands  of  the  great 
Avork  for  which  it  will  be  expended,  it  never- 
theless is  a very  substantial  beginning,  and 
should  be  the  source  of  incalculable  good. 
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A'iewed  from  the  standpoint  of  economic  loss 
alone,  the  8,000  deaths  from  tuberculosis  in 
1904  would  represent  a monetary  loss  to  the 
State  of  about  $40,000,000.  Since  Ave  esti-' 
mate  that  about  75  per  cent  of  cases  of 
tuberculosis  can  be  cured  in  sanitoria,  the 
actiA’e  spread  of  this  work  AV'ould  lead, 
were  there  sufficient  sanatoria  in  the  State 
to  take  care  of  all  cases  of  tuberculosis,  to 
an  annual  saA-ing-  of  about  $30,000,000. 

The  forthcoming  two  years  should  be  those 
of  actiA'e  agitation  b}'  the  profession  and 
laity  for  an  appropriation  for  a tuberculosis 
colony.  It  is  only  through  professional  or- 
ganization in  each  county  of  the  State,  and 
j)crsonal  as  Avell  as  collectiAm  efforts  through 
societies,  clmrchcs  and  other  forms  of  benev- 
olent activity,  that  the  proper  interest  can 
be  created  and  spread  throughout  the  State. 
If  we  can  all  Avork  as  a unit  in  this  line, 
undoubtedly  the  next  tAvo  years  Avill  create 
such  an  overAvhelming  sentiment  in  favor 
of  the  extension  of  tubercmlosis  sanatoria  as 
to  make  our  legislators  feel  entirely  justified 
in  a])propriating  a large  sum  for  the  furth- 
erance and  perpetuation  of  this  Avork. 

In  matters  of  medical  appropriations, 
the  voice  of  the  united  profession  should  be 
supreme.  We,  and  Ave  alone,  should  be  the 
judge  of  the  amount  of  money  justlv  needed 
for  preventive  medicine.  Ap])ropriations 
should  be  granted  as  a command ; not  as 
an  entreat}'. 

The  .sacredness  of  human  life  is  so  great 
that  all  considerations  merely  of  money 
should  be  laid  aside  and  the  ahvays  just 
demands  of  the  profession  in  this  respect 
be  met  with  immediate  compliance.  For 
be  it  remembered  that  back  of  these  requests 
is  the  united  scientific  sentiment  of  the  pro- 
f(*ssion  as  to  their  vital  nec-essity.  A State 
sanitarium  will  illustrate  and  typify  the 
highest  scientific  judgment  and  experience 
in  the  management  of  tid)crculosis.  Its  ob- 
jective influence  as  Avell  as  the  personal 
benefit  derived  by  each  case  Avill  be  incal- 
culable. Fortunately,  the  modern  concep- 
tion for  the  shelter  of  tubercular  patients 
is  the  more  o]ien  and  exposed  to  the  direct 
influence  of  air  and  sunshine,  the  better 


for  the  patient.  Therefore,  the  actiAal  con- 
struction of  the  cottages  or  shacks  for  pa- 
tients can  doubtless  be  of  a very  cheap  though 
substantial  character.  If  in  the  location 
chosen  for  a hospital  enough  farm  lands  can 
be  secured  so  as  to  make  them  reasonably 
productive  for  the  sustenance  of  the  patients, 
not  only  Avill  the  economic  element  of  their 
care  be  facilitated,  but  the  individually 
indicated  work  Avhich  the  patients  may  be 
able  to  do  in  tilling  the  soil  and  other  Avork 
Avill  be  of  curative  value  to  the  patients 
themselves. 

The  Illinois  State  Association  for  the  Fre- 
A’ention  of  Tuberculosis  has  already  prepared 
some  suggestiA’-e  plans  for  the  construction 
of  a State  sanatorium.  These  plans  are  de- 
signed merely  to  coiiA'ey  a general  idea  of 
the  broad  principle  Avhich  should  be  ap- 
plied in  the  construction  of  a sanatorium 
for  the  tuberculous  in  Illinois.  Tliey  embody 
the  latest  ideas  of  the  special  requirements 
for  the  treatment  of  this  disease,  as  evolved 
from  a careful  study  of  sanatoria  already  in 
existence,  and  experiences  accumulated  in 
their  operation  in  this  country  and  abroad. 
'Fliree  ])rinci])al  points  are  given  the  great- 
est preteflisions : First,  making  it  possi- 

ble for  the  ])atient  to  obhiin  the  largest 
amount  possible  of  fresh  air,  Avith  out  l)oing 
exposcnl  to  discomfort.  Second,  arrangements 
for  a diiAing  room  and  kitchen  on  tlie  prem- 
istv,  that  the  nutrition  of  patients  can  be  best 
maintained.  'I’hird,  proper  medical  supervi- 
sion, Avith  sucli  arrangements  for  the  study 
of  the  disease  as  Avill  improve  the  efficiency 
of  the  institution.  If  the.«e  three  essential 
compreliensive  details  can  be  folloAvcd,  the 
sanitarium  Avill  doubtless  be  best  a<lapted 
for  the  scientific  care  of  the  sick. 

'I'lie  main  factor  in  the  solution  of  tlie 
tul)ereulosis  }>roblem  in  Illinois  is  to  secure 
our  ])atioTits  an  abundance  of  pure  air.  It 
is  from  the  nnpierced  heights  and  limitless 
expanse  of  the  tractless  skies  that  comes 
the  life-giving  ozone.  Its  prt*sence  in  our 
blood  brings  renoAved  life  and  vigor.  I’he 
flagging  forces  of  nature  find  in  its  subtle 
cheTnistry  the  antithesis  of  decay.  The  sod- 
den skin,  the  halting  step,  the  lustreless  oa’c. 
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the  clouded  brain,  under  its  vitalizing  influ- 
ence are  rejuvenated.  Would  we  And  free- 
dom from  tuberculosis,  flee  to  the  orchard, 
the  meadow  or  the  sunlit  plain.  There, 
bathed  in  nature’s  electrifying  energ}'  will 
tuberculosis  be  controlled.  There  will  bound- 
ing buoyancy  supplant  the  insidious  ravages 
of  disease.  Pure  air,  pure  air,  the  most  wide- 
spread of  nature’s  blessings,  and  yet  the 
hardest  of  them  to  get.  How  few  of  us  trust 
pure  air.  Pure  air  is  the  one  race  necessity 
that  can  never  be  combined  in  a trust.  In 
all  the  world  it  is  that  of  which  there  is 
the  most  of  it.  Of  the  twenty-four  hours 
in  the  day,  how  many  of  them  do  we  breathe 
pure  air  ? We  do  not  stint  ourselves  in  food. 
l)ut  we  do  in  oxygen.  We  can  live  weeks 
witliout  food,  but  only  five  minutes  with- 
out oxvgen.  Oxygen  reduces  fever,  aids 
digestion,  gives  refreshing  sleep  and  heals 
tlie  lungs. 

d’he  tuberculosis  problem  in  Illinois  is  ope 
that  vitally  concerns  the  sources  of  impure 
air.  These  are  mainly  the  home  and  work- 
shop. Tuberculosis  is  a house  disease.  It 
depends  upon  the  home  for  implantation, 
growth,  maturity  and  propagation.  The 
house  is  the  granary  of  the  bacillus.  Houses 
of  one  kind  and  another  are  the  ordinary 
means  of  spreading  t\iberculosis.  The  house 
is  the  most  frequent  means,  and  the  work- 
sliop  next.  This  is  so  because  it  takes  pro- 
longed intimate  contact  with  a person,  place, 
or  tiling  that  has  been  intensely  contami- 
nated with  tuberculosis  matter  to  give  rise 
to  implantation.  The  home  and  the  work- 
shop are  two  jflaces  where  environment  and 
sufficient  length  of  contact  for  infection 
most  readily  exist.  Probably  three-fourths 
of  all  cases  of  tuberculosis  conveyed  from 
jierson  to  person  are  contracted  in  the  home, 
and  one-fourth  through  the  workshop  and 
environment.  Homes  should  be  made  clean, 
drv,  airy  and  bright.  Buildings  in  which 
are  employed  men  and  women  should  be 
made  sanitary,  and  have  a correct  standard 
of  air  supply  and  light  supply. 

1'he  scientific  solution  of  the  tuberculosis 
problem  in  Illinois  seems  near  at  hand. 


Xever  was  the  prospect  brighter,  nor  the 
means  more  available,  nor  the  scientific 
spirit  as  strong  for  the  accomplishment  of 
this  great  end  as  now.  Greatly  to  be  con- 
gratulated is  the  advanced  stand  taken  by 
the  Illinois  State  Medical  Society  in  this 
great  and  beneficent  work.  Xot  alone  will 
the  greatest  good  come  to  those  sufferers  in 
our  time,  but  we  are  here  today  setting  in 
motion  great  influences  which  will  be  a 
potent  cause  of  increasing  good  to  humanity 
in  the  ages  to  come.  The  highest  conception 
of  medical  science  today  is  in  preventive 
medicine.  This  Society  has  taken  upon  it- 
self the  advancement  of  this  great  work.  Let 
us  go  on  with  enthusiasm,  energ}*  and  unwav- 
ering purpose,  that  in  the  end  the  tubercul- 
osis probelm  in  Illinois  may  be  scientifically 
solved,  and  the  greatest  scourge  of  all  ages 
be  forever  banished  from  our  midst. 


MIXED,  OR  SECOXDARY  IXFECTIOX. 
—WITH  SOME  COXSIDERATIOX 
AS  TO  TREATMEXT.* 


BY  ETH.VX  A.  GRAY,  M.  D.,  CHICAGO. 


In  the  study  of  pulmonary  consumption  it 
is  necessary  to  take  into  consideration  the 
fact  that  we  have  to  deal  with  more  than 
one  pathological  process.  As  a priman*  in- 
fection we  have  the  ordinarily  slow  tuber- 
culosis, which  shows  frequent  tendency  to 
aiTest  and  cure — which  often  attracts  no 
attention  during  the  life  of  the  patient. 
This,  of  course,  refers  to  the  simple,  un- 
complicated process  which  we  recognize  as 
pulmonary  tuberculosis. 

However,  as  R.  Pfeiffer  remarks,  “Tuber- 
culosis does  not  long  remain  uncomplicated.” 
The  consuming  influence  of  the  secondary, 
or  so-called  mixed  infection,  is  soon  added 
to  that  of  the  milder  and  more  sluggish 
tubercle,  >and  gives  us,  as  tissue  rapidly 
breaks  down,  the  familiar  picture  of  pulmon- 
ary consumption. 

The  bacterial  organisms  involved  in  the 
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production  of  mixed  infection  are,  in  the 
order  of  frequency,  Streptococci,  Pyocyaneus, 
Diplococci,  Tetragenus  and  Staphylococci ; 
and  their  implantation  usually  occurs  sub- 
sequently to  the  tubercular  invasion,  and 
after  the  ground  has  been  prepared  by  the 
successive  pathological  changes  produced  by 
the  tubercle  bacilli,  although  they  may  be 
occasionally  found  before  the  presence  of 
the  t.  b.  is  discovered.  In  phthisical  subjects 
they  are  found  in  tubercle,  in  cavity  walls 
and  contents,  and  on  ulcerated  surface's, 
whither  they  are  brought  by  blood-stream, 
by  aspiration  or  by  extension  from  older 
infection. 

They  are  also  found  at  times,  in  the  nasal 
and  faucial  secretions,  and  are,  in  this  loca- 
tion, a source  of  possible  danger. 

Clinically,  the  course  of  secondary  infec- 
tion may  be  early  or  late,  insidious  or  abrupt. 
When  early,  the  microscope  may  show  the 
sputum  to  be  loaded,  as  it  were,  with  bac- 
teria, while  few  or  no  tubercle  bacilli  will 
be  discovered;  for  these  latter  are  often 
absent  until  a profuse  expectoration  flushes 
them  from  their  scarcely  broken  nodules. 

When  the  infection  occurs  late — compar- 
atively speaking — in  the  course  of  a tuber- 
culosis, it  may  manifest  itself  from  time  to 
time,  in  moderate  exacerbations  of  temper- 
ature with  a tendency  to  malaise,  and,  per- 
haps, accentuation  of  the  pulmonary  symp- 
toms; or,  a moderate  fever  may  add  itself 
to  the  symptom-complex  without  causing 
any  great  distress  to  the  patient.  These  at- 
tacks are  often  erroneously  held  to  be  ma- 
laria, grippe,  colds  and  the  like;  they  sub- 
side, leaving  the  sufferer  in  much  the  same 
condition  as  before,  save  that  he  is  a bit 
weaker  and  more  lung  has  become  involved. 
When  the  infection  has  become  well  estab- 
lished, i.  e.,  when  the  destruction  of  the 
lung  has  become  more  rapid,  the  character- 
istic temperature  of  consumption  is  ob- 
serv'ed  : sub-normal  in  the  morning  and  higher 
in  the  afternoon  and  evening;  the  pyrexia 
being  at  times  ushered  in  by  a chill  and  fol- 
lowed by  more  or  less  sweating.  Coinci- 
dent with  the  progress  of  the  infective  pro- 


cess appear  emaciation,  loss  of  strength  and 
energy. 

Other  exhibitions  of  secondary  involve- 
ment are  seen  in  the  occasional  pleurisies 
and  broncho-pneumonia  which  are  so  often 
encountered  in  the  course  of  consumption. 
At  times  the  hemorrhage  from  eroded  ar- 
teries will  be  the  agent  of  infection,  in  that 
the  escaping  blood  carries  from  the  ulcer- 
ating environment,  pathogenic  bacteria  into 
remote  parts  of  the  lung,  causing  a severe 
toxic  pneumonia  which  is  usually  fatal. 
Caseous  nodules,  breaking  down,  liberate 
countless  numbers  of  disease-bearing  germs, 
which,  invading  areas  of  healthy  lung,  pro- 
duce an  extension  of  the  consumptive  pro- 
cess. During  the  period  of  infection  Ehr- 
lich’s diazo  reaction  will  often  be  observed. 
Ehrlich,  as  well  as  others,  has  ascribed  to  its 
appearance  a fatal  prognostic  significance. 
It  disappears  at  times,  according  as  the  by- 
infections are  cleared  up.  While  its  demon- 
stration in  a given  ease  does  not  seem  to  me 
to  be  a certain  sign  of  death,  its  disappear- 
ance after  having  been  once  positive,  speaks 
for  definite  improvement. 

As  to  the  treatment  of  secondary  infec- 
tion, I shall  content  myself  with  mentioning 
Bed  Rest,  Open  Air,  Climate,  Attention  to 
Nourishment,  Hydrotherapy,  etc.,  these  are 
all  of  value  when  they  can  be  made  use  of  in 
an  intelligent  manner.  ^lore  especially,  I 
desire  to  speak  of  the  use  and  effects  of  Anti- 
streptococci Serum,  which  I have  used  in 
a number  of  cases.  I have  been  able  to  col- 
lect reports  of  about  150  cases  of  mixed  in- 
fection which  have  been  treated  by  serum 
said  to  be  derived  from  the  streptococcus. 
With  the  exception  of  25  cases  treated  by 
Menzer,  of  Halle,  all  of  the  150  cases  men- 
tioned are  reported  by  Foss,  of  Phoenix,  Ari- 
zona ; Bonney,  of  Denver,  and  Pogue,  of 
Greeley,  Colorado.  All  report  results  sat- 
isfactory according  to  the  stage  at  which  the 
infection  was  treated.  Menzer  uses  a con- 
centrated serum  which  is  cultivated  from 
strep,  of  human  origin.  His  results  are 
most  encouraging,  even  in  a few  late  cases, 
where  no  benefit  was  to  have  been  expeeted. 


480 


MIXED  IXFECTIOX—GRAY. 


lu  passing-,  1 would  say  that  ^lenzer  judges 
of  the  probability  of  a cure  by  the  condition 
of  the  heart;  if  the  organ  be  strong,  he 
administers  tlie  serum;  otherwise,  not. 

Foss,  in  a paper  published  in  1903,  stated 
that  he ' found  a decrease  in  the  nimiber  of 
tubercle  bacilli  in  the  sputum  after  the 
use  of  antistreptococcic  serum,  of  from  50 
to  80  per  cent.  Bonney,  in  June,  1903,  re- 
])ortcd  ’35  cases  so  treated,  of  which  3 re- 
covered rajDidly,  4 showed  marked  improve- 
ment, amounting  to  arrest,  5 improved  in  a 
lesser  degree,  8 made  slight  gains  and  3 none. 
Bonney’s  results  were,  in  several  cases,  per- 
manent. Pogue,  of  Greeley,  lias  treated  up- 
uards  of  50  cases  with  good  results.  With 
tlie  excejition  of  the  cases  reported  by  l\Ien- 
zer,  most  of  these  cases  now  mentioned,  to- 
gether with  my  own,  were  treated  with  wliat 
is  known  as  Streptolytic  Serum. 

Before  presenting  ease  memoranda  1 will 
briefly  reca]iitulate  the  phenomena  attend- 
ing the  administration  of  the  serum;  giv- 
ing a tubercular  patient,  more  or  less  pois- 
oned with  streptococcus  infection,  10  per 
cent  of  serum  daily,  for  six  or  seven  days, 
the  following  symptoms  will  apjiear: 
Fourth  to  seventh  days,  slight  erythema  at 
site  of  injection;  urticaria  soon  follows;  hy 
the  ninth  day  there  ma}’  be  swelling  of  face, 
hands  and  feet,  and  the  itching  becomes  al- 
most intolerable;  now  occurs  in  some  cases, 
an  arthralgia  which  may  involve  all  of  the 
joints  of  the  extremities,  and  oven  the  gleno- 
maxillary  articulation.  The  cutaneous  man- 
ifestations now  give  way,  to  be  followed, 
]-)erhaps  by  an  evanescent  petechial  erup- 
tion. 'I'he  temperature  ranges  from  100  to 
104  degrees;  pulse  may  run  as  high  as  120. 
or,  as  in  one  case,  to  150.  Following  the 
defervescence,  which  occurs  about  the 
twelfth  day.  spasms  of  the  gastrocnemii  are 
somet  lines  seen  when  the  patient  attempts 
to  stand.  Certain  cases  do  not  exhibit  the 
stormy  reaction  here  portrayed,  but  pass 
through  the  entire  period  with  a minimum 
of  discomfort ; re-administrations,  as  a rule, 
show  fever  signs  of  reaction.  Although  very 
painful  and  distressing,  the  trials  and  trib- 


ulations of  this  coui-se  of  treatment  are 
usually  well  borne  by  the  patients. 

When  the  storm  of  reaction  has  passed,  and, 
perhaps,  before  we  find  the  cough  materially 
lessened  and  the  expectoration  reduced  to 
a minimum,  if  not  entirely  gone.  The  spu- 
tum now  being  taken  for  examination, 
shows  an  appareent  increase  in  the  number 
of  t.b.,  owing  to  its  limited  amount  and  con- 
centrated character.  On  the  other  hand, 
streptococci  and  other  bacteria  will  be  found 
with  dilliculty.  if  at  all.  Xot  only  the  strep- 
tococci, but  all  of  the  other  pathogenic  forms 
above  mentioned,  seem  to  be  directly  affected 
by  this  serum,  which  appears  to  act  as  a 
jiolyvalent,  although  its  makers  state  that 
it  is  cultivated  from  one  strain  of  strepto- 
coccus. The  length  of  the  period  of  immu- 
nity to  re-infection,  if  such  there  bo,  is  not 
constant : it  probably  depends  on  the  amount 
of  infection  originally  present  in  the  indi- 
vidual, the  amount  of  serum  given  and  the 
amount  of  resisting  ])ower  conferred  by  the 
treatment  or  inherent  in  the  patient. 

To  be  taken  into  consideration,  also,  is 
the  condition  in  which  the  diseased  lung  still 
finds  itself,  for  a cure  has,  by  no  means, 
been  accomplished.  The  elimination  of  the 
pathogenic  bacteria  and  their  toxins  has  but 
cleared  the  ground  of  complications  and  ren- 
dered the  cure  of  the  tubercular  disease  a 
relatively  easier  matter;  a re-infection  can, 
of  course,  take  place  again,  in  which  case 
it  must  be  eradicated  with  the  same  energv' 
as  in  the  first  instance. 

In  presenting  notes  on  the  following  cases 
1 would  ask  you  to  consider  them  as  cases 
which  have  been  under  treatment  for  mixed 
infection,  but  not  as  cases  cured  of  tuber- 
culosis. 

Case  1.  C.  S.,  a young  man  24  years  of 
age,  married,  came  to  me  in  October,  1904. 
He  had  had  cough  for  two  months  and  had 
been  spitting  for  two  weeks  prior  to  consult- 
ing me.  By  occupation,  he  was  foreman  in 
a machine  shop.  At  his  first  examination 
he  had  a normal  temperature,  84  ])ulse  and 
chest  expansion  of  2%  inches;  the  physical 
examination  showed  a flattened  left  chest. 
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consolidation  of  l)oth  apices.  The  evening 
temperature  was  found  to  he  99  degrees 
with  occasional  jumps  to  100  degrees ; pulse 
at  such  times  was  100.  The  first  microscop- 
ical examination  showed  numbers  of  tuber- 
cle bacilli,  and  a few  streptococci.  The 
patient  was  immediately  taken  from  his 
work  and  put  at  rest  in  the  open  air  and 
treated  with  tuberculine.  During  the  months 
of  October  and  aSTovember  he  did  fairly  well, 
having  a low  pulse  and  moderate  tempera- 
ture. But  in  the  first  week  in  December  his 
temperature  began  to  range  around  101, 
and  he  lost  strength  steadily.  The  micro- 
scope showed  not  many  t.b.,  but  an  enormous 
increase  in  the  numbers  of  streptococci.  He 
then  received  60cc  of  streptolytic  serum, 
during  the  next  six  days,  the  various  phases 
of  reaction  were  well  borne  and  the  patient 
emerged  from  the  ordeal  in  due  time,  with 
a normal  temperature  and  pulse.  The  cough 
became  very  infrequent,  while  the  scanty 
sputum  contained  no  streptococci  and  l)ut 
very  few  t.  b.,  these  last  appearing  some- 
what disorganized.  On  the  3d  day  of  Janu- 
ary, IhO."),  no  moist  sounds  were  to  be  found 
in  the  diseased  area — in  fact,  a slight  creak 
was  the  only  abnormal  sound  discoverable. 
February  14th  nothing  wa.s  evident  but  dull- 
ness at  the  right  apex.  A])ril  ^Tth  the 
patient  was  Avorking  at  his  trade  in  a coun- 
try toAvn  and  doing  well. 

Case  2.  G.  S.,  male,  34,  clerk.  He  had 
complained  of  pulmonary  disease  for  six 
months  before  coming  to  me  on  August  1, 
1904.  He  ’.mve  a history  of  cough,  night 
sweats,  ('xpectoration  and  loss  of  weight  dur- 
ing the  period  mentioned  ; an  haemoptysis 
had  recer.tly  occurred.  Physical  examination 
revealed  an  apical  consolidation  with  some 
cavitation  on  the  right  side.  Pulse  100,  tem- 
perature 100.  Urinary  findings,  ])ositive 
diazo,  nothing  else  abnormal,  sp.  gr.,  1020. 
During  the  first  month  of  treatment  the 
pulse  ranged  from  !)0  to  108,  temperature 
97  to  102.  Patient  was  placed  out  of 
doors,  day  and  night.  September  showed 
a lower  pulse  range  and  some  gain  in  ap- 
petite. In  October  hemorrhage  occured  and 


temperature  ran  constantly  above  100  de- 
grees. Numerous  colonies  of  strep,  and 
staphylococci  were  discovered. 

On  October  11th  the  streptolytic  course 
Avas  begun  and  continued  until  75cc  had 
been  injected,  lieaction  was  very  severe,  gen- 
eral arthralgia  being  constant  after  the  fifth 
day  until  the  fifteenth;  feA^er  ran  as  high  as 
104  degrees.  After  the  AvaA^e  of  reaction 
had  passed  the  sputum  Avas  found  to  be  clear 
of  strep,  and  very  scanty;  t.b.  Avere  found 
in  large  numbers  in  this  sputum  Avhich 
amounted  to  not  more  than  two  drachms 
in  tAventy-four  hours.  The  diazo  AA^as  found 
to  have  disappeared.  This  man  Avent  through 
the  Avinter  Avith  ojien  AvindoAvs  and  has  stead- 
ily gained  ground;  he  has  since  received 
lOOcc  of  serum  because  of  re-infections.  At 
no  time  has  he  been  so  Aveak  as  before  the 
injections  Avere  instituted. 

Case  3.  A.  B.,  SAvede,  tailor,  age  20. 
Appeared  for  treatment  (4ctober  26,  1904. 
Weight  155  pounds,  height  5 feet  11  inches. 
Gave  a history  of  early  alcoholic  excess; 
complained  of  having  had,  during  the  preced- 
ing ten  Tuonths,  cough,  profuse  expectoration, 
night  SAveats,  fever  and  hemorrhage.  Phy- 
sical examination,  an  emaciated  man,  skin 
slightly  but  generally  cyanotic,  consolida- 
tion of  upper  half  of  right  lung,  cavitation 
• not' extensive;  Litten’s  sign  absent  on  left 
side. 

'the  ])ulse  ranged  from  108  to  125  de- 
grees in  the  morning  to  98  degrees  in  the 
eA'ening;  temperature,  102  degrees.  Tuber- 
cle bacilli  Avere  ])resent  in  large  numbers, 
together  Avith  streptococci.  Tn  one  Aveek  the 
])atient’s  Aveight  had  diminished  six  pounds 
and  the.  strep,  colonies  Averc  largely  in- 
creased ; these  facts,  together  Avith  the  ex- 
cessive expectoration,  and  cough  Avhich  dis- 
tressed the  ])atient  greatly,  led  us  to  resort 
to  the  stre])tolytie  course;  fiOcc  Avere  admin- 
istered. 'Phe  usual  reaction  superA^ened, 
after  Avhich  ex])ectoration  entirely  ceased. 
Temperature  dro])p<'d  to  98.fi,  and  remained 
there  until  the  patient  died.  Iavo  Aveeks  later. 
During  this  afebrile  ])eriod  the  patient  slejit 
only  under  opiates  or  hv])notics.  This  stage 
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of  the  case  was  especially  distressing  by  rea- 
son of  the  severe  brachial  neuralgia. 
Dyspnoea  was  frequent,  cyanosis  was  con- 
stant. After  the  lungs  had  been  cleared  of 
the  catarrhal  manifestations,  the  percussion 
note  took  on  a more  woody  character. 
Autopsy  was  refused. 

Case  4.  Miss  B.  L.,  age  26,  cook.  Both 
apices  dull,  signs  of  activity  behind  the  right 
clavicle.  Severe  cough,  expectoration,  night 
sweats,  subnormal  morning  temperature. 
After  transferring  the  patient  to  the  hospital 
open  air  and  bed  rest  brought  about  an  im- 
provement. Sputum  examination  showed 
numbers  of  t.b.,  but  few  or  no  bacteria. 
After  admission  to  the  hospital  she  never 
had  a pyrexia,  but  a.m.  temperature  gradu- 
ally became  lower — streptococci  and  other 
bacteria  became  more  numerous.  From 
March  20th  to  April  29th  120cc  of  serum 
were,  from  time  to  time,  exhibited.  Eeac- 
tion  was  never  at  any  time  severe.  After 
the  latter  date  cough  and  expectoration  still 
continued,  but  patient  was  able  to  be  about. 
Her  appetite  is  good,  she  sleeps  well  and  is, 
her  condition  taken  as  a whole,  much  better 
than  before. 

Case  5.  Miss  A.  K.,  age  18,  had  an  attack 
of  supposed  grippe  about  Januarj^  1,  1905. 
The  case  pursued  a febrile  course  until! 
February  13th,  when  t.b.  were  discovert 
and  the  case  referred  to  me.  The  right  lung 
was  involved  down  to  the  third  interspace, 
examination  showing  consolidation  and  cavi- 
tation ; left  lung  normal.  Morning  tem- 
perature 97,  evening  100;  chills,  sweats, 
malaise,  cough  and  expectoration.  Few  strep, 
were  found.  Patient  gained  steadily  after 
being  put  to  bed  with  windows  open.  The 
appetite  improved,  cough  and  expectoration 
lessened  and  the  menstrual  flow,  which  had 
been  nearly  suppressed,  was  re-established. 
However,  on  the  date  mentioned,  fever  re- 
curred and  a grippe-like  attack  developed; 
the  increase  in  the  cough  and  expectoration 
led  to  the  belief  that  we  were  dealing  with  an 
acute  mixed  infection.  The  microscope  re- 
vealed numerous  bacteria  and  the  strepto- 
l}flic  treatment  was  administered.  The  us- 
ual re-active  phenomena  were  observed ; 


after  their  disappearance  the  temper- 
ature again  became  normal,  as  did  the 
pulse.  Expectoration  there  was  none  until 
ten  days  later,  when  a profuse  t.b.  bearing 
sputum  appeared;  this  may  have  been  due 
to  the  breaking  down  of  a small  tubercular 
node,  for  the  discharge  rapidly  became 
scanty.  The  case  is  now  in  a satisfactory 
condition  as  regards  sleep,  appetite  and 
cough.  May  10,  1905,  normal  temperature; 
pulse,  80-90;  no  cough  at  night  and  but 
little  during  the  day;  weight  increased  two 
pounds. 

Case  6.  G.  C.,  male,  collector.  First  ex- 
amined ^larch  23,  1905.  Extensive  loss  of 
tissue  in  upper  part  of  right  lung;  consoli- 
dation down  to  fourth  rib;  cavity  in  left 
lung  down  to  lower  border  of  clavicle;  no 
appetite,  constant  cough,  chills,  sweats  A. 
M.,  temperature  101,  pulse  125  P.  M.,  tem- 
perature 103  5-10,  diazo  positive,  gingival 
redness  present.  Patient  was  put  to  bed 
in  hospital  and  streptolytic  serum  given;  he 
received  80cc  up  to  April  6th.  By  April 
10th  the  morning  temperature  had  dropped 
to  98  6-10,  P.  M.  temperature  100,  pulse 
86.  Appetite  became  hearty,  sleep  undis- 
turbed by  cough,  and  sputum  limited  in 
amount.  April  21,  1905,  diazo  absent.  May 
2,  1905,  appetite  excellent,  fever  disappear- 
ing in  afternoon,  two  and  one-half  pounds 
increase  in  weight. 

Case  7.  Miss  L.  B.,  age  20,  boxmaker, 
weight  99  pounds.  Came  to  me  April  26. 
Xo  history  of  tuberculosis  except  in  factory, 
one  employe  having  had  consumption.  Both 
apices  dull,  left  apex  down  tc  inter  border 
of  clavicle.  Pain  on  pressure  over  left  apex, 
high  pitched  expiratory  murmur  over  left 
apex.  Posteriorly,  right  side  down  to  fourth 
dorsal  vertebra,  bronchophony  over  right 
lung,  crep.  rales  opposite  lower  angle  of  scap- 
ula. Litten’s  sign  absent  on  left  side.  Xo 
diazo.  Pulse  100,  temperature  102  5-10; 
chills,  fever  and  night  sweats,  no  appetite, 
strep,  tetragenus  and  t.b.  Patient  put  to 
bed  with  windows  open.  During  flrst  twen- 
ty-four hours  she  expectorated  110  times. 
Streptolytic  serum  was  given,  lOcc  daily  for 
six  days.  Appetite  improved  immediately 
until  serum  reaction  occurred.  Cough  di- 


MIXED  IX EEC  TIOX—aUAY. 


483 


minished  and  expectorations  became  reduced 
to  nine  times  in  twenty-four  hours.  Present 
average  is  12.  Patient’s  fever  is  now  mod- 
erate, pulse  120  respiration  16.  She  is  not 
yet  up,  but  conditions  point  to  improvement. 

As  I have  already  remarked,  these  are 
not  cured  cases.  They  are  still  under  ob- 
servation and  will  not  be  out  of  danger  for 
many  months,  some  will  never  get  well. 
However,  their  chances  are  far  better  than 
when  the  toxins  of  the  tetragenus  and  strep- 
tococcus were  literally  consuming  them.  I 
believe  that  in  the  anti-streptoccic  serum  we 
have  found  an  ally  of  material  value  in  our 
fight  against  secondary  infection,  particu- 
larly when  the  approved  hygenic  measures 
have  fallen  short  of  our  expectations. 

In  closing,  I would  urge  the  importance  of 
early  recognition  of  infections,  other  than 
tubercular,  in  the  treatment  of  pulmonary; 
consumption.  Once  the  by-infections  are 
cleared  up,  the  tubercular  process  becomes 
more  amenable  to  treatment — the  patient 
gains  strength  wherewith  to  struggle — may- 
hap successfully,  and  a cure  is  not  an  im- 
possihility. 
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Discussion. 

Dr.  J.  J.  Tremblay,  Moline:  We  all  get  men 

women  and  children  with  tuberculosis,  and  I 
believe  the  colony  should  be  right  at  home.  In 
order  to  cure  tuberculosis  we  must  keep  our 
patients  from  coming  in  contact  with  the  germ, 
and  to  do  that  we  will  have  to  look  not  only 
at  our  materia  medica,  but  we  must  destroy 
the  germ  that  produces  tuberculosis,  and  thr 
only  way  to  do  It  is  to  get  a clean  city,  and 
get  railroads  to  give  us  a clean  station. 

Some  of  you  may  think  you  never  -will  have 
tuberculosis,  but  when  you  leave  for  home,  and 
sleep  in  one  of  those  sleepers  on  the  train, 
you  are  quite  liable  to  contract  the  disease. 
I have  fought  and  tried  to  get  physicians  tc 
get  new  railroad  stations  and  better  travellnr 
conditions,  but  without  avail. 

One  climate  is  just  as  good  as  another.  Wf 
have  not  so  many  tuberculosis  patients  in  the 
country  as  in  the  city.  Let  us  have  cleai 
homes,  and  clean  cities,  and  then  we  can  cure 
tuberculosis  at  home. 


Dr.  J.  W.  Pettit,  Ottawa:  I want  to  com- 

mend all  that  has  been  said  by  the  essayist. 
It  is  particularly  gratifying  to  me  that  this  ques- 
tion of  tuberculosis  needs  only  to  be  presented 
to  insure  a large  and  respectful  hearing  by  phy 
sicians  and  laymen  anywhere  and  everywhere 
Any  time  prior  to  the  past  year  it  would  not 
have  been  possible  to  get  more  than  a cor- 
porals guard  in  any  medical  society  to  listen  to 
papers  such  as  have  just  been  presented.  It  was 
because  of  this  apathy  and  indifference  to  the 
subject  that  no  progress  could  be  made  along 
this  line.  I am  very  glad  this  society  has 
taken  up  this  work.  I am  pleased  to  note 
the  wonderful  progress  which  has  been  madr 
during  the  past  year  in  arousing  public  and 
professional  sentiment  in  this  state. 

This  is  a very  large  problem.  It  is  easy  to 
outline  what  ought  to  be  done,  but  it  is  more 
difficult  to  do  it.  There  are  a few  things  which 
just  at  the  present  time  must  engage  our  atten- 
tion and  be  placed  before  the  people  in  thei' 
proper  light;  first,  we  must  teach  the  people 
that  climate  cuts  but  little  figure,  although  I 
do  not  believe  we  ought  to  go  so  far  as  t 
say  that  climatic  conditions  are  to  be  ignored 
in  all  cases.  As  a rule  the  tuberculosis  patient 
may  be  cured  in  the  climate  where  we  find 
him.  This  is  particularly  true  of  incipient  cases. 
There  are  patients,  however,  who  will  do  bet- 
ter in  one  place  than  another,  but  we  canno 
tell  in  advance  to  what  particular  locality  to 
send  him.  The  rule  is  in  the  several  leading 
institutions  of  the  United  States,  that  wher< 
a patient  is  not  doing  well  they  send  him  some 
where  else  where  the  climate  is  in  strong  con- 
trast. A few  days  ago  I saw  a patient  at  Dr. 
Trudeau’s  sanatorium  who  was  doing  remarka 
bly  well.  He  had  spent  nearly  a year  in  the 
Southwest  under  the  most  favorable  surround 
ings,  but  made  no  improvement  until  he  wa-' 
sent  to  Saranac  Lake.  Another  patient  wiT 
make  little  or  no  progress  in  the  Adirondackr 
and  do  well  elsewhere.  Therefore,  it  will  be 
seen  that  while  climate  is  a factor  in  excep- 
tional cases,  as  a rule  it  is  practically  unim- 
portant. 

The  greatest  need  just  now,  if  the  moder- 
treatment  of  tuberculosis  is  to  accomplish  what 
it  should,  is  the  necessity  for  an  early  diagno- 
sis. We  must  discuss  this  feature  of  the  sub 
ject  in  season  and  out  of  season.  Ring  in  all 
the  changes  possible  to  engage  the  attention 
of  the  profession  and  people.  It  is  not  suffi- 
cient that  we  simply  lengthen  the  lives  of  our 
patients,  which  is  all  that  is  accomplished  in 
many  of  our  advanced  cases.  From  an  economic 
standpoint  this  is  of  little  value.  We  do  not 
add  to  the  usefulness  of  that  life  unless  we 
cure  the  disease.  This  can  only  be  assured  by 
an  early  diagnosis.  Advanced  cases  are  not 
only  difficult  to  cure,  but  require  so  much 
patience  and  perseverance  on  the  part  of  phy- 
sician and  patient  that  they  are  apt  to  lose 
out  in  the  fight;  hence  the  necessity  for  an 
early  diagnosis.  I frequently  have  applica- 
tions for  the  admission  of  i)atients  to  the  Ottawa 
Tent  Colony,  where  it  is  stated  that  they  have 
tried  everything  else  and  failed,  and  as  a last 
resort  wish  to  test  the  efficacy  of  the  open  air 
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and  dietetic  treatment.  To  be  of  any  value  the 
modern  treatment  of  tuberculosis  must  be  made 
first  and  not  the  last  resort. 

I wish  to  call  your  attention  to  a little  jour- 
nal called  the  Outdoor  Life,  published  under 
the  direction  of  Dr.  Trudeau.  It  is  a very  prac- 
tical little  journal  and  should  be  read  by  the 
doctor  and  given  to  his  patients.  It  ought 
to  be  in  the  hands  of  every  one  under  treat- 
ment for  tuberculosis  and  used  as  a guide  after 
his  discharge.  The  fact  that  it  is  under  the 
fostering  care  of  Dr.  Trudeau  is  sufficient  guar- 
antee of  its  character. 

Dr.  E.  J.  B rown,  Decatur:  The  State  owes 

Dr.  Pettit  a great  deal  for  being  a pioneer  in 
this  work.  He  has  given  fifty  per  cent  of  his 
time  and  ninety  per  cent  of  his  energies,  and 
money  as  well,  treating  these  cases  of  tubercu- 
losis in  his  Tent  Colony.  I think  we  can  all 
urge  him  to  introduce  this  treatment  on  a 
broader  scale  and  put  it  on  a basis  from  which 
he  can  derive  an  income. 

A year  and  a half  ago  I had  a patient, 
a working  girl,  making  three  dollars  a week. 
She  was  in  the  incipient  stage  of  the  disease. 
I told  her  father  that  if  he  would  advance  her 
funeral  expenses  we  could  save  her  life.  He 
could  not  see  it  in  that  light,  and  the  girl  died 
a few  weeks  ago.  The  loss  in  wages,  medical 
treatment  and  fuiieral  expenses  amounted  to 
$500,  when  it  would  have  cost  only  about  $150 
in  the  early  stage  to  save  her  life. 

I have  five  or  six  patients  now  sleeping  in 
second  story  out-door  bedrooms  with  good  re- 
sults. The  great  trouble  in  private  practice  is 
the  education  of  the  patient,  and  the  family. 
The  girl  I mentioned  I educated  to  a certain  ex- 
tent. I spent  at  least  an  hour  a week  talking 
to  her.  1 gave  her  all  the  literature  I could 
find,  I have  magazine  articles  which  I distribute 
among  my  patients,  and  I am  going  to  , advise 
“The  Journal  of  Out-Door  Life”  to  my  patients. 
Educating  the  families  is  the  most  difficult 
task  we  have  to  do.  The  girl  would  go  out  of 
doors  in  the  summer  and  improve,  gaining  ten 
or  fifteen  pounds,  but  when  winter  came  on 
sat  around  the  stove,  and  her  mother  stuffed 
up  all  the  cracks  to  save  coal  bills,  and  the 
girl  became  rapidly  worse  and  died.  It  is  al- 
most impossible  to  educate  the  family  in  this 
work.  In  fact,  you  cannot  educate  them,  ex- 
cept in  sanatoria  where  you  have  the  patient 
under  perfect  control. 

Dr.  S.  M.  McClannahan, ; I simply 

want  to  ask  Dr.  Gray  whether  by  the  title  of 
his  paper  he  means  to  make  a distinction  be- 
tween tuberculosis  and  mixed  infection  in  tuber- 
culosis. To  my  mind,  every  case  of  tuberculosi. 
is  one  of  mixed  infection.  I have  never  ex 
amined  tuberculosis  sputum  without  finding 
quite  a variety  of  bacteria  other  than  the  tuber- 
cle bacillus.  If  Dr.  Gray  does  make  a dlstinc 
tion  between  mixed  and  pure  infections,  I would 
like  to  know  what  that  distinction  is. 

As  to  the  rest  treatment,  putting  the  af- 
fected lung  at  rest;  I have  never  done  any 
work  along  that  line,  but  Dr.  Normal  Bridge, 
of  Los  Angeles,  has  treated  many  cases  in 
that  way,  and  his  results  seem  to  be  favora- 


ble. The  treatment  looks  reasonable,  and,  in 
closing.  I wish  the  essayists  would  tell  us 
whether  they  have  had  any  experience  with 
it,  or  what  they  think  of  it. 

Dr.  Ethan  A.  Gray  (.closing  the  discussion 
on  his  part) : There  is  a distinction  between 

pure  tuberculosis  and  mixed  infection.  The 
early  cases,  in  the  so-called  pretubercular  stages 
are,  as  a rule,  free  from  virulent  or  foreign 
bacteria.  I have  examined  numbers  of  speci- 
mens of  sputum  which  contained  occasiona’ 
tubercle  bacilli  and  found  no  other  organism 
or  if  present,  they  were  so  few  and  far  between 
as  to  be  negligible. 

There  is  a difference  in  the  treatment  of  a 
case  after  the  bacteria  have  appeared.  My 
patients  improve  markedly  in  the  early  stage. 
Their  appetite  improves  and  they  gain  in 
weight.  Tuberculosis  is  a very  slow  disease 
per  se;  it  is  only  when  the  bacilli  are  thrown 
into  the  circulation,  infecting  organs  distant 
from  the  local  nidus,  that  we  have  trouble.  Of 
course,  there  will  be  a toxemia  from  the  tuber- 
cle bacillus,  but  nothing  in  comparison  with 
the  toxemia  resulting  from  the  streptococci  or 
staphylococci.  When  the  latter  appear  we  havr 
the  old-fashioned  fever,  and  that  is  almost  al 
ways  fever  of  mixed  infection. 

In  miliary  tuberculosis  we  have  an  entirely 
different  condition.  Those  cases  run  their 
course  rapidly,  but,  I believe,  that  even  in 
them  we  can  find  many  other  bacteria,  be- 
cause we  have  a mixed  infection  even  there. 

As  to  the  treatment  by  lung  rest,  I know 
very  little  about  it.  The  increased  respiratory 
effort  appears  to  be  the  work  of  Nature  to 
clear  out  the  toxins.  After  they  have  been 
done  away  with,  and  the  repirations  cut  down 
from  38  to  18,  we  get  all  the  rest  we  could 
ask  for.  Of  course,  much  depends  on  educat- 
ing the  people,  and  how  much  authority  you 
can  exercise  over  them.  Some  patients  will 
do  exactly  what  you  tell  them  to  do,  and  the 
results  in  those  cases  are  good.  Others  will 
do  as  they  please,  and  the  results  are  bad. 

I believe  in  the  sanatorium  treatment.  I 
think  it  is  the  ideal  treatment,  because  meas- 
ures can  be  carried  out  there  that  cannot  be 
carried  out  in  the  home.  But,  no  matter  where 
he  may  be,  every  patient  must  be  educated, 
watched  and  guarded  if  you  expect  to  get  re- 
sults from  any  treatment  of  tuberculosis. 

Dr.  Wheaton  (closing  the  discussion  on  his 
part) : With  regards  to  the  antistreptococci 

serum  in  tuberculosis,  especially  late  tubercu- 
losis, I must  confess  that  I am  rather  skepti- 
cal. I believe  in  the  efficacy  of  the  serum  in 
carefully  selected  cases.  The  serum  should 
not  be  administered  unless  streptococci  have 
been  demonstrated  to  be  present,  and  the  pa- 
tient is  suffering  from  that  intense  chill,  more 
severe  than  the  malaria  chill,  and  more  pro- 
found in  its  shock. 

The  campaign  against  tuberculosis  is  one  of 
education,  and  must  be  worked  out  along  sani- 
tary lines.  I believe  in  being  frank  with  the 
tuberculosis  patient.  Knowing  their  condition. 
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and  appreciating  what  treatment  means  to  them, 
they  wili,  after  a time,  co-operate  intelligently 
with  you,  and  endeavor  to  get  well. 

Railway  trains,  cars,  etc.,  should  be  disin- 
fected regularly.  That  is  an  important  matter, 
and  I hope  that  this  society  will,  at  some  future 
time,  appoint  a committee  to  go  to  Springfield 
and  secure  legislation  to  run  special  Pullman 
tourists  sleepers  in  which  these  patients  can  be 
transported,  and  at  various  points  along  the 
route  they  can  be  made  to  equip  stations  so 
that  they  can  carry  these  patients  when  they 
are  compelled  to  change  cars. 

Dr.  H omer  H.  Thomas  (closing  the  dicus- 
sion) : It  is  very  gratifying  to  have  endorsed 

the  essential  principles  in  the  treatment  and 
prevention  of  tuberculosis.  Evidently  we  are 
a unit  today  in  believing  that  these  principles 
are  combined  in  those  pure  air,  pure  food,  pure 
water,  individual,  indicated  exercise,  and  cli- 
matic environment.  That  is  a great  step  for- 
ward. 

I wish,  however,  to  dissent  from  one  of 
the  positions  taken  by  a previous  speaker 
with  reference  to  the  control  of  tuberculosis. 
I believe  in  absolute  professional  domination 
in  the  care  and  treatment  of  tuberculosis  cases. 

<Our  present  conception  of  the  successful  man- 
agement of  this  disease  is  not  an  expensive 
one.  It  calls  to  the  aid  of  the  sufferer  natural 
agencies  which  are  free  and  therefore  inex- 
pensive. I think  we  lose  professional  prestige 
with  our  cases  unless  we  absolutely  have  our 
own  way  in  their  management.  I think  that 
any  compromise  or  compliance  in  the  care  of 
these  cases  is  not  only  detrimental  profession- 
ally to  us,  but  unfortunate  for  the  patient. 
Personally,  I would  much  rather  give  up  the 
care  of  any  case  of  tuberculosis  that  would  not 
do  as  I wanted  it  to  do  rather  than  to  maintain 
an  equivocal  relation  of  compromise. 

When  the  successful  treatment  essentially 
involves  pure  air,  pure  water  and  pure  food, 
there  should  be  no  difflcuiiy  in  securing  these 
conditions  for  the  poorest  patient,  and  unless 
we  do  these,  we  are  not  doing  our  duty  pro- 
fessionally in  the  care  of  the  tubercular  patient. 


EXTKO-COLITIS.* 


BY  DR.  II.  .7.  NICHOLS.  M.  D.,  (JUINCY. 


In  presenting  this  subject  before  you  for 
3'our  consideration  J tvisli  to  state  that  I 
liave  no  new  light  to  throw  upon  it,  nor 
neither  liave  I made  any  new  discoveries. 
But  1 olFer  it  bceau.se  it  is  one  of  the  most 
common  and  fatal  of  infantile  diseases  and 
that  it  is  most  prevalent  during  the  hot  sum- 
mer montlis.  My  remarks  will  be  brief  in 
order  that  the  more  experienced  may  speak. 

Kntro-colitis  is  a catarrhal  inflammation 


of  the  lower  portion  of  the  small  intestine — 
the  ileum,  and  the  upper  portion  of  the  large 
intestine  with  a.  great  tendency  to  ulceration 
of  the  intestinal  glands  if  the  catarrh  be- 
comes chronic.  It  is  characterized  by  mod- 
erate fever,  nausea,  vomiting,  diarrhoea, 
swollen  abdomen,  pain  and  emaciation. 

The  most  direct  and  common  cause  is  im- 
proper feeding.  But  often  it  is  due  to  high 
summer  temperature,  impure  air  and  un- 
cleanliness.  In  order  that  we  may  clearly 
get  the  subject  before  our  minds,  I shall 
briefly  give  the  anatomy  and  physiology  of 
this  portion  of  the  intestinal  tract.  There 
are  four  coats.  Beginning  ' from  without 
inward  they  are  as  follows : Serous,  muscu- 

lar, submucous  and  mucous.  The  serous  has 
the  same  structure  as  the  peritoneum.  The 
muscular  coat  is  non-striped  in  character. 
The  outer  fibers  are  longitudinal  and  the 
inner  fibers  are  circular.  The  submucous 
coat  consists  of  connective  tissue  blood  ves- 
sels, lymphatics  and  nerves.  The  mucous 
coat  is  composed  of  little  folds  called  vavuhe 
conniventes.  They  increase  the  areal  surface 
of  this  portion  of  the  intestinal  tract.  There 
are  also  many  little  glove-fingered  like  pro- 
jections, called  villi,  entering  into  the  com- 
position of  this  coat.  They  extend  from  the 
lower  portion  of  the  duodenum  to  the  lower 
portion  of  the  ileum  and  arc  peculiar  to  this 
section  of  the  intestinal  tract.  llei’e  the 
greatest  activity  in  absorption  goes  on.  ^Ye 
' can  readily  see  how  any  interference  with 
this  function  will  likely  produce  the  disease 
under  discussion. 

'I’he  villi  promote  absorption  through  its 
network  of  capillary  blood  vessels  and  lac- 

teals. 

% 

Entro-colitis  may  be  acute  or  chronic. 

In  the  acute  variety  there  is  hyperaemia, 
swelling,  oedema  and  softness  of  the  mucous 
membrane  of  the  lower  portion  of  the  small 
and  the  upper  portion  of  the  large  intestines 
with  hyperplasia  of  the  intestinal  follicles. 
The  patches  of  Beyer  are  also  enlarged  and 
tumefied  and  projected  above  the  surround- 
ing mucous  membrance  the  orifices  ap|K‘ar- 
ing  as  dark  points. 

In  the  chronic  variety  the  thickening  and 
infiltration  extend  to  the  sul)inueous  or  mus- 
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cular  coats.  The  tissues  become  indurated 
and  oftentimes  abnormally  rigid.  Oval  and 
circular  ulcers  occur,  having  for  their  base 
the  submucous  or  muscular  coats.  They  are 
grayish  white  in  color. 

The  symptoms  may  be  acute  or  chronic. 
The  acute  variety  may  develop  slowly  with 
restlessness  and  fretfulness  or  suddenly  "with 
feverishness,  loss  of  appetite  and  thirst,  nau- 
sje,  moderate  vomiting  and  abnormal  pain 
or  diarrhoea  may  be  the  first  indication  on 
the  part  of  the  child. 

The  stools  have  the  following  characteris- 
tic appearance:  They  are  semi-fluid,  hetero- 
genous, grayish,  acid,  mixed  with  yellowish 
fragments  of  ordinary  faeces  and  undigested 
casein,  “chopped  spinach  stools.”  The  abdo- 
men is  enlarged  and  tender.  In  marked  cases 
the  child  is  greatly  emaciated  and  pros- 
trated in  a very  few  days. 

The  chronic  variety  usually  follows  the 
acute.  The  symptoms  are  not  as  severe,  but 
decidedly  persistent.  The  strength  fails,  the 
temper  is  very  irritable,  the  complexion 
grows  very  dark,  sallow  and  imhealthy  and 
the  skin  is  dn-  and  harsh.  The  abdomen  is 
enlarged  and  tender.  The  stools  number 
from  six  to  twelve  in  twenty-four  hours  and 
are  mixed  with  imperfect  digestion,  mucous, 
serum,  pus  and  oftentimes  blood..  The  most 
common  or  frequent  complication  is  ulcerated 
stomatitis. 

Duration.  The  acute  form  may  last  from 
ten  days  to  two  weeks.  The  chronic  may  exist 
from  one  to  three  months. 

Diagnosis.  The  acute  variety  can  hardly 
be  mistaken  for  anything  else  if  the  char- 
acteristic stools  or  other  abdominal  symptoms 
are  given. 

The  chronic  variety  may  be  mistaken  for 
the  diarrhoea  of  tuberculosis.  In  order  to 
prevent  making  this  mistake  the  chest  will 
have  to  be  examined. 

Prognoses.  It  is  quite  unfavorable  to  the 
weak  in  midsummer  or  when  surrounded 
by  bad  hygenic  conditions,  biit  is  quite  favor- 
able to  strong  and  vigorous  children  who 
have  passed  through  their  first  dentation. 

Treatment.  In  the  acute  variety  dieting 
should  be  strictly  enforced.  Dive  such  food 


as  milk  with  lime  water  or  predigested.  Of 
all  articles  of  diet,  pure  milk  is  the  best. 
Pest  and  pure  air  are  very  important. 

A half  grain  of  calomel  with  two  or  three 
grains  of  bicarbonate  of  soda  may  be  ad- 
ministered every  two  hours  until  two  or  three 
doses  are  taken,  especially  when  the  exciting 
cause  is  due  to  improper  feeding,  then  this 
may  be  followed  by  giving  such  drugs  as 
bismuth  subnitrate  and  salol.  Local  appli- 
cations to  the  abdomen,  such  as  the  spice 
poultice  or  turpentine  stupes  are  gratifying. 
“Few  conditions  will  tax  the  skill  and  pati- 
ence of  the  physician  as  will  the  chronic 
variety,”  so  says  Dr.  Hughes. 

Of  course,  to  successfully  treat  this  variety, 
dieting  is  also  of  prime  importance.  The 
child  should  if  possible  be  carried  to  the 
mountains  or  to  the  seashore.  Bathing  is 
very  beneficial. 

The  following  drugs  may  be  of  service: 
Subnitrate  of  bismuth,  silver  nitrate,  pepsin 
and  aromatic  sulphuric  acid. 


THE  SECRET  XOSTRHM  EVIL.* 


BY  FRANK  BILLINGS,  M.  D.,  CHICAGO. 


I shall  make  no  apology  for  bringing  this 
subject  before  this  section.  Its  importance 
to  the  profession  of  medicine  and  to  the  pub- 
lic justifies  an  exposition  of  the  evil  now. 
In  no  other  countr}'  has  this  menace  to  the 
welfare  of  the  people  and  to  the  best  inter- 
ests of  scientific  medicine  developed  as  it 
has  with  us. 

Probably  the  reason  is  that  other  coun- 
tries, with  one  or  two  exceptions,  protect  the 
people  against  frauds  in  foods,  medicines, 
etc. 

Some  day  it  is  to  be  hoped  that  the  Con- 
gress of  the  United  States  will  enact  a na- 
tional pure  food  law  which  shall  include  the 
regulation  of  the  copyrighted  and  exploita- 
tion of  proprietary  and  other  medicines.  ! 

Just  here  it  will  be  well  to  say  that  the 
term  “proprietary  medicine”  does  not  nee-  : 
essarily  stamp  a preparation  or  remedy  as  j 

*Read  in  the  Section  on  Practice  of  Medicine  of  the  j 

.American  Medical  .Association,  at  the  Fifty-sixth 

.Annual  Session,  July,  1905, 
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a nostrum.  Webster  says  that  a nostrum  is 
“a  medicine,  the  ingredients  of  which  are 
kept  secret  for  the  purpose  of  restricting 
the  profits  of  sale  to  the  inventor  or  pro- 
prietor; a quack  medicine.”  Some  proprie- 
tary medicines  are  patented,  or  better,  the 
process  of  manufacturing  an  article  is  pat- 
ented. This  patent  protects  the  discoverer, 
or  owner,  in  the  manufacture  of  the  medi- 
cine or  drug  for  a period  of  seventeen  years. 
These  preparations  are  ethical,  in  that  they 
are  not  secret,  for  any  one  for  a small  fee 
may  obtain  from  the  patent  office  of  the  gov- 
ernment a copy  of  the  description  of  the 
process  of  manufacture  and  the  actual  chem- 
ical composition  of  any  such  patented  drug 
or  remedy.  The  chief  harm  which  has  come 
to  us  in  America  from  the  protection  by 
patent  of  the  process  of  making  a chemical 
or  drug  has  been  the  resulting  high  price 
of  the  product.  Many  of  the  s\Tithetic  chemi- 
cal drugs,  like  antipyrin,  phenacetin,  etc., 
cost  ten  times  their  worth  as  compared  with 
the  price  of  the  same  drugs  in  Germany  and 
in  other  countries.  As  stated,  however,  such 
really  patented  preparations  are  not  secret; 
the  composition  is  known.  Some  of  them  are 
of  value  therapeutically,  ilany  of  them  are 
valueless.  Some  of  them  are  harmful.  !Most 
of  them  we  could  easily  get  on  without  and 
fare  better  with  the  older,  more  simple 
remedies.  Too  many  “made  in  Germany” 
specifics  are  shoved  under  our  noses. 

Xow,  as  to  the  other  proprietary  medi- 
cines. All  the  so-called  “patent  medicines” 
put  on  the  market  for  the  public,  and  many 
of  the  preparations  exploited  to  physicians 
and  distributed  by  them  to  the  public,  are 
not  patented,  but  are  protected  by  a copy- 
right or  trade  mark.  Technically  there  is 
no  difference  between  the  secret  proprietary 
medicines  manufactured  for  physicians’  use 
and  the  “patent  medicines”  exploited  to  the 
public.  Both  are  protected  by  copyright  or 
trade  mark  name.  Both  are  protected  for  an 
indefinite  time.  They  are  mi.xtures,  as  a 
rule,  of  several  ingredients. 

The  relation  of  the  physician  to  these  prep- 
arations, however,  is  very  different.  Those 
“patent  medicines”  which  are  advertised  to 
the  public  are  not  considered  ethical  and  phy- 


sicians abhor  them  and  rightly  condemn 
their  use  because  they  are  often  dangerous 
and  always  irrational  as  remedies.  On  tlie 
other  hand,  the  manufacturers  of  those  copy- 
righted proprietar}'  medicines  which  are  ex- 
ploited to  physicians  by  extravagant  claims 
of  specific  therapeutic  action,  use  the  doctor 
as  the  middle  man  to  distribute  the  cure- 
alls  to  the  public. 

Medicines  so  prepared  that  the  busy  phy- 
sician could  easily  dispense  them  found  a 
certain  class  of  doctors  eager  to  use  them. 
The  indications  for  use  appeared  on  the  label 
or  in  the  accompanying  literature.  Tonics, 
blood  and  tissue  builders,  emenagogues,  pain 
relievers,  febrifuges,  laxatives,  calculi  dis- 
solvers, soporifics,  bile  promoters,  heart 
tonics,  cures  for  Bright’s  disease,  etc.,  have 
appeared  in  countless  number  and  some  rem- 
edies offered  are  confidently  presented  as 
cures  for  not  one  but  half  a dozen  diseases 
or  sjTnptoms  complex.  Indeed,  the  claims 
of  many  of  the  promoters  of  this  class  of 
remedies  do  not  differ  in  extravagance  from 
the  cure-all  patent  medicines  offered  directly 
to  the  public. 

It  has  been  easy  to  obtain  testimonials  of 
the  alleged  value  of  many  of  these  reme- 
dies. l\Iany  even  of  the  “facialty”  have  ex- 
tolled them.  Why,  therefore,  should  not  the 
less  experienced  physician  use  these  “ele- 
gant,” palatable,  all-ready-to-use,  with  label- 
specifying-dose,  disease-indicating  remedies  ? 
Prominent  physicians  and  the  “faculty”  had 
testimonials  in  the  circular  sent  with  the 
samples  indicating  the  virtues;  why,  there- 
fore, use  the  simple  proved  remedies  of  the 
pharmacopeia,  and  especially  as  the  latter 
would  often  necessitate  the  trouble  of  writ- 
ing a real  prescription. 

To  the  rational  physician  most  of  the  mix- 
tures, even  with  the  formula,  are  objection- 
able. Disease  is  never  quite  the  same  in  dif- 
ferent individuals,  nor  does  the  picture  re- 
main the  same  from  day  to  day.  The  treat- 
ment must  be  modified  to  meet  the  varying 
problem  of  the  morbid  process.  Eational 
therapy  calls  for  simple  prescriptions;  but 
if  there  be  an  objection  to  mixtures  with 
fixed  and  known  formulae,  what  must  one 
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saA-  of  mixtures  of  secret  or  semi-secret  com- 
position ? 

As  Dr.  Horatio  C.  \Yoocl,  Jr.4  says: 

A much  more  elusive  and  therefore  dan- 
gerous evil  lurks  in  the  class  of  mixtures 
which  attempt  to  cloak  their  secrecy  with  a 
deceptive  show  of  frankness.  I think  you  will 
grant  that  the  physician  is  rarely  jus- 
tified in  the  use  of  remedies  concerning  which 
he  has  no  knowledge,  and  I maintain  that  the 
publication  by  a drug  firm,  of  whose  integ- 
rity the  physician  is  absolutely  ignorant,  of 
a professed  list  of  ingredients  of  some  mixture 
is  not  sufficient  knowledge  to  iiardon  or  to 
warrant  the  uses  of  that  remedy.  In  the  first 
place,  if  the  published  formula  be  correct, 
it  is  not  enough  to  know  simply  the  composi- 
tion of  a mixture,  the  exact  quantities  must 
also  be  known:  there  is  a vast  difference  be- 
tween the  effects  of  1 grain  and  of  100  grains 
of  opium.  Moreover,  there  is  no  means  of 
knowing  that  the  formula  is  a true  one.  for 
many  of  these  corporations  do  not  hesitate  to 
pervert  the  truth. 

Maiiv  of  the  promoters  of  these  prepara- 
tions claim,  as  chemists  or  as  pharmacists, 
to  be  the  discoverers  of  the  tvonderful  rem- 
edies and  the  alleged,  unusual  knowledge  of 
chemistry  or  of  skill  in  pharmacy  has  enabled 
the  discoverer  to  develop  in  a mixture  .here- 
tofore unknown,  therapeutic  qualities.  Truth 
to  tell,  however,  it  is  known  tliat  the  pro- 
prietors are  not  always  the  manufacturers 
of  the  preparations  they  exploit  and  distri- 
bute. ]llany  of  the  proprietari*  preparations 
are  made  by  the  large  manufacturiitg  phar- 
macists for  the  owners.  Pharmaceutic  skill 
is  doubtless  used  in  these  instances,  but  it 
is  the  kind  of  skill  which  is  for  sale  and  is 
not  personal. 

I am  informed  that  it  is  not  unusual  for 
one  manufacturer  of  proprietary  mixtures  to 
have  several  so-called  "companies,''  through 
which  he  can  more  easily  exploit  and  distri- 
bute his  products. 

There  is  said  to  be  a direct  relation  between 
the  Dad  Chemical  Co.,  the  Od  Chemical 
Co.,  the  Sultan  Drug  Co.,  the  Rio  Chemical 
Co.  and  the  Peacock  Chemical  Co.  or  at  least 
that  they  are  linked  together  through  one  in- 
dividual. and  that  Battle  .S:  Co.  and  the  Lam- 
bert PhaiTuacal  Co.  are  related  to  the  above 
list.  It  is  said,  too,  that  the  Vass  Chemical 
Co.,  the  Lotos  Chemical  Co.  and  the  Valley 

1.  “Proprietary  Therapeutics,”  The  Journal 
A.  M.  .X.,  June  10.  1905,  p.  1S36.  • 


Chemical  Co.  are  one  combination.  Doubt- 
less other  combinations  exist. 

Curiosity  recently  prompted  me  to  look 
through  a number  of  medical  journals  and 
I can  not  resist  the  temptation  to  quote  some 
of  the  preparations  advertised  in  them : 
Aletris  Cordial.  Celerina.  Xeurilla,  Respi- 
ton,  San  ^letto,  Cactina  Pellets.  Song,  Chi- 
onia.  Thialion,  Zarcol.  Eethol.  llagee's  Cor- 
dial of  Cod  Liver  Oil  Compound,  ^landra- 
gorine  Tablets.  Rheumagon,  Ponca  Com- 
pound, Ammophenin.  Chloro-Bromon,  An- 
asarcin.  Broncbiline.  Zematol,  Zymoticine, 
Sulphogen.  Labordine,  Satyria.  Pianola, 
Cacodol.  Eiisoma.  Leprosen,  Sulpho-Xapthol, 
Pasavena.  Xeurosine,  Genniletum,  Bonn's 
Passiflora  Tablets,  Dioviburnia,  Tongaline, 
Litbiated  Hydrangea,  Melachol.  Gonosep- 
tone.  Solsul,  Saliodin  and  so  on  ad  infinitum. 
These  are  only  a few  samples  of  what  the 
physicians  of  the  Pnited  States  are  asked  to 
prescribe.  But  there  are  hundreds  of  secret 
preparations  that  are  not  advertised  in  med- 
ical journals  whose  literature  and  samples 
come  to  us  through  the  mails,  etc.  In  the 
majority  of  cases,  we  do  not  know  their  con- 
tents, and  in  many  instances  an  analysis 
shows  that  they  are  simply  mixtures.  Often 
a prescription  written  by  a physician  for  a 
particular  case  is  purloined,  put  up  under 
a trade-mark  and  exploited  as  a cure-all. 

As  an.illustration  see  the  official  announce- 
ment of  the  Council  on  Pharmacy  and  Chem- 
istry regarding  certain  nostrums  that  have 
been  exploited  as  SAmthetic  chemical  prepa- 
rations guaranteed  to  cure  everything.  I 
have  no  doubt  that  the  majority  of  the  phy- 
sicians who  have  been  prescribing  phenal- 
gin,  antikamnia,  sal-codeia  ( Bell. ) and  am- 
monol  were  shocked  when  they  found  out 
that,  according  to  analyses,  they  had  been 
giving  a simple  mixture  of  acetanilid,  with 
bicarbonate  or  salicylate  of  sodium  or  car-  ' 
bonate  of  ammonium.  Avith  a little  catfein  _ 
in  some  instances.  What  physician  will  be  j 
foolish  enough  to  use  these  preparations  when  j 
he  can  get  the  same  of  his  druggist  for  at  j 
most  one-tenth  the  cost,  but  especially  Avhat  j 
phvsician  with  a particle  of  medical  knowl-  ; 
edge  would  think  of  giving  acetanilid  if  \ 
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he  knew  it,  in  the  majority  of  the  conditions 
in  which,  according  to  the  advertisers,  these 
nostninis  are  indicated? 

\\'hat  physician  would  prescribe  Gray’s 
glycerin  tonic,  if  he  knew  that  its  chief  in- 
gredients are  gentian,  dandelion,  glycerin 
and  sherry  wine?^  Could  he  not  write 
a prescription  as  good  and  feel  that 
he  was  his  own  judge  of  what  constitutes  a 
tonic  ? 

Let  me  quote  from  The  Jourxal  A.  N. 
A.*  This,  I am  told,  refers  to  an  article 
advertised  as  a cod  liver  oil  preparation — 
one  of  tlie  tasteless  kind,  that  has  been  in- 
vestigated by  a sub-committee  of  the  Coun- 
cil : 

We  have  recently  had  occasion  to  open  a 
package  of  a well-known  “Tasteless  Cod  Liver 
Oil”  preparation.  The  circular  which  was 
wrapped  about  the  bottle  was  replete  with 
interesting  information,  especially  for  the 
patient,  who  obtains  the  remedy  in  the  orig- 
inal package,  as  prescribed  by  his  physician. 
He  finds  in  it  a list  of  di.seases  in  which  the 
preparation  does  wonder.s — they  range  from 
the  dread  consumption  to  cystitis  and  hemorr- 
hage of  the  kidney.  Most  interesting  to  us, 
however,  is  the  statement  that  this  compound 
“contains  all  the  necessary  elements  of  nutri- 
tion.” It  is  too  bad  to  disturb  the  beautiful 
vision  by  the  report  of  the  chemist.  This 
shows  that  the  product  is  quite  free  from 
oil  or  proteids;  the  only  nutrient  ingredients 
are  alcohol,  sugar  and  perhaps  glycerin.  But 
the  claims  of  the  manufacturers  are  probably 
correct,  for  It  contains  carbon,  hydrogen,  oxy- 
gen and  probably  a trace  of  nitrogen — so  does 
gunpowder. 

Perhaps  it  will  now  be  the  turn  of  strychnin 
to  be  advertised  as  the  ideal  food.  It  seems 
superfluous  to  point  out  the  moral  of  this  tale. 

It  is  not  necessary  to  enter  into  a discus- 
sion as  to  whether  we  should  ever  prescribe 
secret  proprietary  medicines,  for  in  the  minds 
of  intelligent  men,  even  with  only  a smat- 
tering of  medical  knowledge,  there  can  he 
but  one  answer.  .V  physician  who  has  a true 
appreciation  of  his  responsibilities,  who  has 
even  ordinary  knowledge  of  the  action  of 
drugs,  and  the  danger  from  their  unintell- 

2.  “hkich  half  ounce  is  stated  to  contain 
dilute  phosphoric  acid,  12  minims;  gentian 
root,  10  grains;  extract  of  taraxacum.  15 
grains;  glycerin,  80  minims;  sherry  wine,  80 
minims;  carminatives,  q.  s.” — “Thesaurus  of 
I’roprietary  Kemedies,”  j).  148. 

3.  June  17,  1905,  p.  1943. 


igent  use,  would  not  think  of  prescribing  for 
the  sick,  who  have  been  jilaced  under  his 
care,  a preparation  about  which  he  knows 
nothing  except  what  the  manufacturer,  about 
whom-;  he  knows  less,  has  told  him.  While 
there  is  no  excuse  for  jirescribing  these  med- 
icines, too  many  unthinking  ]ihysicians  are 
influenced  to  do  so  l)v  the  elajitrap  designated 
‘‘literature,”  which  the  exploiters  .publish 
about  their  preparations. 

There  is  not  a secret  proprietary  prepara- 
tion that  has  any  more  value,  from  a phar- 
maceutical or  therapeutic  standpoint,  than 
has  the  ordinary  prescription  of  the  average 
general  practitioner.  Stop  advertising  them 
and  they  would  be  forgotten,  just  as  “jiatent 
medicines”  pass  away  if  they  are  not  ad- 
vertised. A hark  back  ten  or  fifteen  years 
will  call  to  mind  many  concoctions  which 
physicians  were  asked  to  prescribe,  and  which 
according  to  the  advertisements,  perfonned 
wonders,  but  now  are  heard  of  no  more, 
d'heir  advertising  literature  stopped  coming 
and  the  nostrum-prescribing  doctor  ceased  ta 
use  them. 

What  is  the  cause  of  the  nostrum  evil? 
'I’here  are  several. 

1.  J’hannacology  and  therapeutics  are 
neglected  relatively  by  many  of  our  medical 
schools.  .Anatomy,  physiology,  ])athology, 
diagnasis,  etc.,  are  emphasized  and  too  often 
the  usefulness  and  limitations  of  drugs  are 
neglected.  Too  frequently  drug  nihilism  is 
taught.  If  the  student  were  fully  taught 
the  ])hysiologic  action  of  drugs,  the  art  of 
prescribing.  ])referably  single  remedies  or  in 
simple  combination,  using  if  he  desires  the 
pharmacopeia  1 preparations  prepan^d  hy  re- 
liable nuinufacturing  pharmacist.s,  and  at  the 
,«ame  time  if  he  were  taught  when  not  to  rely 
on  drugs,  but  frankly  to  prescribe  for  his 
patient  a coui-se  of  hygienic  measures  which 
alone  would  accom{)lish  all  that  would  be  re- 
quiri'd,  he  would  not  he  the  willing  dupe  of 
the  nostrum  vendor,  as  he  now  is; 

2.  'I'he  nqintahle  manufacturing  pharma- 
cists d('serv(‘  great  cn'dit  for  th(.‘  improves 
ment  they  have  made  in  pharmacmitieal  prod- 
acts.  I hey  have*  alle)rded  us  ollicial  f)re[)a- 
rations  in  the  form  of  pills,  fahlefs,  svnips. 


490 


THE  SECRET  NOSTRUM  EVIL— BILLINGS. 


tinctures,  extracts  etc.,  which  are  elegant  in 
appearance,  often  palatable  and  usually 
potent. 

For  this  advance  in  pharmacy,  a distinct 
credit  to  our  country,  we  owe  them  our 
thanks. 

Unfortunately,  many  of  them  have  not 
stopped  at  this  point,  but  have  manufactured 
their  own  special  mixtures  which  are  just 
as  objectionable  as  the  products  of  the  special 
manufacturers.  They,  too,  have  been  active 
with  their  agents  in  visiting  physicians  and 
in  distributing  “literature.”  Tliis  encour- 
ages drug-giving  in  specific  mixtures  for  spe- 
cial symptoms,  and  is  wrong.  With  one  hand 
they  do  good  work,  with  the  other  much 
evil  is  done. 

3.  The  nostrum  makers  at  first  copied 
the  methods  of  reliable  manufacturing  chem- 
ists, in  exploiting  their  products,  but  they 
have  gone  a step  further  and  have  reached  a 
point  where  one  may  say  that  they  have  sub- 
sidized the  medical  press.  I know  I am  on 
dangerous  ground  when  I make  this  state- 
ment, but  right  here  is  the  chief  cause — and 
the  remedy.  How  many  of  our  so-called 
medical  journals  are  subsidized  by  medicine 
manufacturers  1 do  not  know,  but  all  ph}'^si- 
cians  know  as  well  as  I that  there  are  many, 
and  I do  not  refer  to  the  so-called  house 
organs.  I unhesitatingly  affirm  that  one-half 
of  the  medical  journals  of  the  country  would 
be  out  of  existence  if  it  were  not  for  nostrum 
advertisements.  Under  the  circumstances, 
therefore,  can  we  expect  these  journals  to  say 
anything  ? Xeed  we  be  surprised  that  scarce- 
ly a journal  published  the  official  report  re- 
garding the  acetanilid  mixtures,  when  the 
preparations  hit  were  the  best  paying  adver- 
tisements in  the  country  ? 

What  is  the  remedy  ? Publicity.  The  en- 
lightment  of  the  profession.  The  truth  re- 
garding not  only  wliat  the  preparations  con- 
tain, but  who  malvcs  them.  Certainly  no 
honest  manufacturer  will  object  to  this  last 
proposition,  and  no  honest  physician  will 
put  up  with  less  than  the  former. 

The  Coimcil  on  Pharmacy  and  Chemistry 
lias  been  created  to  investigate  the  non-offi- 
cial preparations,  to  find  out  the  truth  about 


them,  and  to  publish  its  findings.  It  is  not 
necessan"  to  repeat  here  the  results  of  the 
work  already  done  by  this  body.  All  phy- 
sicians have  read,  or  may  read  all  about  it. 
In  my  opinion  there  has  been  no  movement 
undertaken  by  the  American  ^ledical  Asso- 
ciation that  will  be  so  far  reaching  as  this 
one  to  rid  us  of  the  blight  of  the  nostrmn 
evil.  For  the  first  time,  we  see  the  possi- 
bility of  the  elimination  of  a part,  at  least, 
of  this  curse  to  American  medicine.  It  is 
the  first  practical  solution  offered  of  a most 
difficult  problem. 

But — and  I want  to  emphasize  what  I am 
about  to  say — the  movement  will  have  the 
most  detemiined  opposition  that  money  can 
bring.  Millions  are  being  made  annually 
by  the  nostrum  manufacturers,  and  they  will 
not  sit  down  idlj^  and  see  this  wealth-pro- 
ducing business  done  away  with,  if  they  can 
prevent  it.  It  won’t  be  an  open  fight,  for 
their  business  will  not  stand  publicity.  They 
will  have  with  them  those  so-called  medical 
journals  which  are  published  solely  in  their 
interests. 

This  movement  will  have  the  s}-mpathy  of 
every  thinking  physician  of  the  country,  but 
sympathy  does  not  win  battles.  . In  this 
fight  those  who  are  representing  us  should 
havie  all  the  support  we  can  give.  In  society 
meetings  especially  we  should  aid  in  the  pro- 
paganda by  helping  to  enlighten  and  to  in- 
terest those  of  our  profession  who  have  given 
the  matter  no  thought.  We  should  support 
those  journals  that  represent  us,  and  not  tol- 
erate in  our  offices  those  that  we  know  to  be 
subsidized  and  to  represent  their  advertisers 
rather  than  their  readers. 


THE  IXJECTIOX  OF  AIR  IXTO  THE 
CIRCULATORY  SYSTEM 
OF  AXIMALS.* 


BY  EZRA  READ  EARNED,  M.  D.,  CHICAGO. 


Unless  I am  much  mistaken,  most  practi- 
tioners of  medicine  believe  that  the  acci- 
dental injection  of  even  a small  bubble  of 
air  will  be  followed  by  very  serious  conse- 

*K  ad  at  the  meeting  of  the  Chicago,  Medical  Society 
October  25,  1905. 
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quences.  The  technique  of  many  operations 
is  modified  because  of  this  superstition,  and 
the  simple  operation  of  administering  medi- 
cine subcutaneously  by  means  of  an  hypo- 
dermic syringe  is  looked  upon  as  a serious 
matter,  and  students  and  nurses  are  cau- 
tioned to  see  that  all  air  is  excluded  from 
the  noodle  before  it  is  allowed  to  penetrate 
the  skin  of  the  patient  to  obviate  the  great 
danger  of  the  injection  of  air  into  a vein 
accidentally.  That  medical  practitioners  be- 
lieve in  the  verity  of  this  danger  is  not 
to  be  wondered  at  when  standard  medical 
books  are  consulted.  ^lost  of  the  older  books 
teach  this  idea.  The  beneficent  results  of 
antidiphtheritic  and  certain  other  sera  have 
been  modified,  owing  to  a few  cases  of  sud- 
den death  soon  after  such  administration, 
being  charged  to  air  embolism. 

Itose  and  Carliss  Manual  of  Surgery,  sixth 
revised  edition,  1905,  on  page  289,  says  the 
entrance  of  air  into  veins,  though  rarely  met 
with,  is  fraught  with  the  utmost  danger  to 
the  })atient.  The  air  becomes  churned  up 
in  the  cavities  of  the  right  side  of  the  heart, 
forming  a spumous  frothy  mixture  amongst 
the  columns  carnoe,  which  the  heart  can  only 
with  diffieulty  eject;  thus  the  circulation  is 
brought  to  a standstill  in  spite  of  forcible 
contractions  and  the  patient  dies  from 
anemia  of  the  lungs  and  brain. 

On  page  7G,  referring  to  injuries  of  the 
intra-cranial  blood  vessels,  tbe  statement  is 
made  that  the  entrance  of  air  has  led  to  a 
fatal  issue  in  a few  cases. 

In  the  International  Textbook  of  Sur- 
gery, Vol  I,  edition  1903,  page  898,  in  the 
chapter  referring  to  injuries  of  blood  ves- 
sels, are  several  paragraphs  with  regard  to 
air  embolism,  and  the  statement  is  made 
that  the  entrance  of  air  into  the  circula- 
tion, aside  from  where  it  enters  the 
uterine  sinuses,  occurs  exclusively  after 
injuries  to  the  veins,  especially  those  of  the 
base  of  the  neck.  It  states  that  the  air  rushes 
in  with  a peculiar  hissing  sound,  and  if  in 
.sufficient  quantities,  death  is  almost  instan- 
taneous. Singh;  small  bubbles  of  air  are  not 
necessarily  fatal.  Death  is  due  to  the  air 
collecting  in  the  right  side  of  the  heart  and 


preventing  the  contraction  of  the  right  ven- 
tricle, which  finally  stops  the  heart  in  dia- 
stole. 

In  Von  Esmarch’s  Surgical  Technique, 
edition  1903,  p.  649,  referring  to  operations 
for  cervical  tumors,  occurs  the  statement  that 
injuries  to  veins  is  almost  the  principal  dan- 
ger, partly  on  account  of  violent  hemorrhage, 
partly  on  account  of  the  possibility  of  air 
entering  the  veins,  accidents  that  may  cause 
instant  death,  air  embolism  and  cardiac  in- 
sufficiency. . 

On  the  other  hand.  Von  Bergmann’s  Sys- 
tem of  Practical  Surgery,  edition  of  1904, 
Vol.  1 1,  of  the  English  translation,  on  page 
55,  chapter  on  injuries  of  veins  in  the  neck, 
sa}'s  wounds  in  the  neck  are  life  endangering 
accidents,  owing  to  hemorrhage  and  the  pos- 
sibility of  air  entering  the  veins.  On  this 
and  the  succeeding  pages  is  a description 
of  the  .symptoms  accompanying  the  entrance 
of  air  into  veins,  as  follows:  In  the  ma- 

jority of  cases  the  entrance  of  air  is  accom- 
panied by  an  intermittent  hissing  or  gurg- 
ling sound.  At  the  same  time,  or  a few  min- 
utes afterwards,  symptoms  referable  to  the 
heart  and  the  breathing  appear.  The  patient 
turns  pale,  has  an  anxious  expression  or 
screams,  the  breathing  becomes  more  dif- 
ficult, the  pulse  weak,  frequemt  and  irregular, 
pupils  are  distended  and  do  not  react,  con- 
sciousness is  lost,  convulsions  and  death 
closing  the  scene.  Statistics  collected  in 
1864,  of  sixty-four  cases,  show  that  tw'enty- 
four  died  instantly  or  within  a short  time, 
that  twenty-seven  recovered  after  showing 
alarming  symptoms  and  in  nine  no  influence 
on  the  general  condition  was  observed.  This 
authority  admits  that  this  result  is  not  the 
rule.  The  symptoms  subsided  in  a ^lortion 
of  the  cases  and  complete  recovery  may  take 
place  even  if  the  symptoms  have  been  severe. 
\'on  Bergmann  further  states  that  this  acci- 
dent, fonnerly  so  dreaded,  seems  to  have 
become  less  frequent  in  late  years,  and  gives 
as  a reason  the  improvement  in  technique 
and  iiiijirovement  in  operative  conditions, 
such  as  complete  anesthesia.  Reference  is 
made  to  animal  experiments,  but  with  the 
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qualifying  statement  that  conclusions  arrived 
at  were  not  uniform. 

In  the  American  Textbook  of  Physiologjq 
])age  389,  in  the  chapter  on  circulation,  ref- 
erence is  made  to  the  danger  of  entrance  of 
air  into  a wounded  vein,  accidents  commonly 
followed  by  immediate  death  for  reasons  not 
here  to  be  discussed.  Further  on,  it  states 
that  when  air  is  thrown  into  a vein,  the 
blood  and  air  enter  the  heart  together,  possi- 
bly with  deleterious  effect. 

In  the  American  Textbook  of  Surgery, 
edition  1899,  page  1072,  is  a reference  to 
air  embolism  in  which  the  statement  is 
made  that  it  is  a danger  to  he  avoided  and 
That  death  is  the  not  infrequent  result.  It 
speaks  of  numbers  of  experiments  having 
been  made  to  determine  the  cause  of  death, 
and  that  the  conclusion  of  the  experimenters 
is  that  the  air  finds  its  way  into  the  right 
side  of  the  heart,  and  being  elastic,  the  right 
ventricle  cannot  empty  itself  and  the  result 
is  anemia  of  the  brain,  followed  by  syncope 
and  death. 

^lalcolm  Goodrich,  American  Journal  of 
the  Jledical  Sciences,  states,  in  a paper  dis- 
cussing this  subject,  that  entrance  of  air  into 
the  veins,  even  in  small  amounts,  is  to  be 
dreaded,  as  it  may  result  in  death.  He  states 
tliat  any  teaching  to  the  contran-  is  perni- 
cious and  not  supported  by  facts. 

Let  us  see  whether  they  are  or  are  not  sup- 
ported by  facts. 

Personally,  1 believe  tliese  conclusions  are 
cntirelv  unjustifiable  and  that  air  embolism 
is  not  necessarily  fatal,  or  even  attended  with 
grave  results  and  that  teaching  to  the  con- 
c-ontrarv  is  unwarranted  and  not  based  upon 
facts.  In  the  manufacture  of  antidiphther- 
itic  serum,  it  occasionally  happens  that  a 
Itorse  is  paralyzed  from  the  influence  of  the 
diphtheria  toxin.  In  such  cases  it  has  been 
our  custom  to  kill  these  horses  with  chloro- 
foi-nt.  JTiree  horses  so  paralyzed  were  used 
as  subjects  for  experimental  air  embolism. 

Experiment  Xo.  1.  In  this  horse,  20  cc. 
of  air  were  injected  into  the  jugular  vein ; 
after  five  minutes,  a second  injection  of  20 
cc.  without  effect ; after  another  five  minutes. 


40  cc.  injected  without  effect.  After  an- 
other five  minutes,  or  twenty  minutes  after 
the  first  injection,  we  injected  160  cc.  intu 
the  jugular  vein. 

The  only  symptoms  we  could  discover 
were  mere  labored  breathing,  which  after  a 
time  passed  away,  leaving  no  effects  what- 
ever. 

Experiment  Xo.  2.  Horse.  300  cc.  of  air 
were  injected  promptly  into  the  jugular 
vein.  After  one  minute  there  was  quickened 
I'ospiration  with  spasmodic  contraction  of 
the  muscles.  After  four  minutes,  hiccoughs 
wliich  lasted  ten  minutes.  After  fifteen  min- 
ates,  uneasy  i)ut  slower  respirations  with  an 
occasional  hiccough.  Two  hours  later  the 
horse  had  entirely  recovered.  Several  hours 
after  this,  we  injected  600  c.  c.  into  the  jugu- 
lar vein  of  this  horse.  After  one  minute  there 
was  spasmodic  respiration,  the  horse  acted 
as  if  it  were  choking.  There  was  profuse 
respiration.  The  temperature  fell  0.4°. 
After  ten  minutes  the  symptoms  had  entirely 
disappeared,  and  the  horse  was  as  before. 
Fifteen  minutes  later,  we  injected  1200  cc. 
of  air.  The  horse  was  quiet.  Breathing  al- 
most stopped.  Later  the  breathing  had 
stopped  for  ten  seconds,  then  continued  nor- 
mal for  a few  minutes.  After  waiting  a 
half  'hour  and  no  further  symptoms  at  all, 
the  animal  was  dispatched  with  chloro- 
form. 

Experiment  Xo.  3.  Horse.  In  this  ex- 
periment we  made  the  attempt  to  kill  the 
horse  by  the  injection  of  air  into  the  veins 
in  the  following  way.  A 2000  cc.  graduate 
was  arranged  in  the  form  of  a Spritz  bot- 
tle, i.  e.,  a large  rubber  stopper  was  placed 
in  the  mouth  of  the  graduate  with  two  glass 
tubes  leading  into  the  graduate  through  the 
stopper.  To  one  of  these  tubes  was  attached 
an  ordinary  rubber  bulb;  to  the  other  a 
piece  of  rubber  tubing,  armed  at  its  distal 
end  with  a veterinary  hypodermic  needle. 
Between  the  needle  and  the  glass  tube  was 
a screw  clamp  which  prevented  air  from 
passing  from  the  graduate  through  the  needle 
until  the  desired  moment.  We  first  pumped 
as  much  air  into  the  graduate  as  was  pos- 
sibly by  squeezing  the  bulb,  calculating  that 
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the  pressure  was  something  over  twenty-five 
pounds  to  the  square  inch.  This  would 
mean  that  the  graduate  contained  several 
times  more  air  than  it  would  under  ordi- 
nary atmospheric  pressure.  The  needle  was 
then  pushed  into  the  jugular  vein  of  the 
liorse,  the  clamp  released  as  quickly  as  possi- 
ble, and  the  compressed  air  in  the  grad- 
uate allowed  to  rush  into  the  vein. 

Very  soon  the  animal  showed  symptoms  of 
dyspnoea,  staggered,  showed  some  hiccough, 
but  after  several  minutes  presented  practi- 
cally the  same  appearance  as  before  the  air 
was  injected.  We  were  surprised  that  this 
extraordinarily  large  volume  of  air,  forced 
under  pressttre  into  the  circulation,  should 
not  have  killed  the  animal.  In  order  to 
determine  whether  or  not  this  was  possi- 
ble, the  animal  was  finally  dispatched  by 
pumping  air  into  the  veins  for  a considera- 
ble length  of  time.  The  detailed  notes  of 
this  experiment  were  unavoidably  lost,  so 
that  we  do  not  know  exactly  how  long  the 
air  was  pumped  into  the  veins  before  the 
animal  died,  but  it  was  certainly  a vert’ 
long  time.  It  seems  to  me  that  this  test 
demonstrates  that  a very  large  volume  of 
air,  in  this  instance  it  was  several  liters, 
may  be  injected  into  the  jugular  vein  with- 
out producing  death,  but  it  is,  of  course,  pos- 
sible to  produce  death  in  a horse  by  deliber- 
ately injecting  excc^edingly  large  quantities 
of  air.  On  the  other  hand,  please  consider 
that  it  freqtiently  happens  in  the  injecting 
and  bleeding  of  horses  used  for  the  produc- 
tion of  serums,  that  quantities  of  air  enter 
the  circulatory  systems  of  these  animals 
witliout  producing  any  deleterious  results 
wliatever.  This  is  such  a common  occur- 
rence that  we  have  come  to  look  upon  the 
question  of  air  embolism,  that  has  been  so 
frequently  claimed  to  have  been  produced 
by  accidental  injection  of  air  into  the  cir- 
culatory system  during  operations  on  the 
veins,  as  being  decidedly  far  fetched,  to  say 
the  least. . 

Kxperiment  Xo.  4.  Dog,  weighing  about 
twenty  pound.s.  The  jugular  vein  was  laid 
bare,  and  using  a 20  cc.  syringe  we  in- 
jected sixteen  of  these  syringefuls,  one  after 


the  other,  or  a total  of  320  cc.  of  air.  After 
one  minute,  labored  breathing  set  in.  In 
fact,  the  symptoms  were  practically  the  same 
as  in  the  horse,  dyspnoea.  Two  minutes 
after  the  injections  were  stopped  the  animal 
recovered,  and  the  normal  breathing  was 
re-established.  Allowing  the  dog  to  rest  for 
one  hour,  the  injections  were  repeated  as 
before  with  practically  the  same  results. 

Experiment  Xo.  5.  Booster.  A small 
bubble  of  air  was  injected  into  the  veins. 
Xo  apparent  effect.  Then  1 cc.  was  injected. 
The  patient  became  somewhat  dyspnoeic,  act- 
ed as  a chicken  does  that  has  been  run 
rapidly  for  some  distance,  gasped  for  air  a 
few  times,  then  recovered  entirely. 

Experiment  Xo.  6.  A guinea-pig,  stand- 
ard weight.  Small  bubble  of  air  injected 
into  the  jugular  vein.  After  three  minutes, 
1 cc.  was  injected,  quickened  respiration  be- 
ing apparently  the  only  effect.  Animal  re- 
covered entirely.  These  experiments  we  re- 
peated on  other  animals  with  identical  re- 
sults in  every  case,  with  one  exception. 

Experiment  Xo.  T.  A small  rabbit,  weigh- 
ing two  pounds,  was  taken,  into  whose  jug- 
ular vein  we  injected  20  cc.  of  air  as  quickly 
as  possible.  Decided  effect  at  once;  quick- 
ened respiration,  spasmodic  contraction  of 
the  muscles.  After  two  minutes,  the  respi- 
ration became  less  and  less  frequent,  stop- 
ping three  and  three-fourths  minutes  after 
the  commencement  of  the  experiment  in 
the  death  of  the  animal.  Bear  in  mind  that 
in  this  small  rabbit  we  injected  20  cc.  of  air 
instantly,  and  that  a corresponding  amount 
for  a forty-pound  child  would  be  400  cc. 

Conclusions : In  conducting  the  seven 

experiments  I referred  to,  one  is  strongly 
impressed  by  the  similarity  of  the  effects  ob- 
served to  those  of  dyspnoea.  The  air  en- 
tered the  heart  and  remained  there  as  an  air 
embolus,  as  some  one  called  it.  stopped  the 
circulation,  or  it  passed  the  heart  and 
fonnetl  air  emboli  in  the  branches  of  the- 
jnilmonary  artery,  thus  for  the  time  being, 
shutting  tlie  blood  off  from  that  part  of  the 
lung  supplied  by  that  |)articular  vessel  and 
the  animal  became  dysi)noeic.  It  is  easy 
to  see  that  if  rtioygh  nir  is  injwted,  the  cir- 
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eulation  in  the  lungs  may  be  so  nearly 
stopped  as  to  cause  death,  but  one  or  a 
t(‘w  bubbles  of  air  will  merely  temporarily 
close  a few  of  the  branches  of  the  pul- 
monary artery.  This  would  be  absorbed  by 
the  blood  in  a very  short  time,  especially 
as  it  is  in  contact  with  venous  blood  under 
arterial  pressiire.  In  ordinary  hypodermic 
medication  or  the  injection  of  sera,  I believe 
the  danger  from  air  embolism  is  absolutely 
nothing.  In  our  laboratory  in  the  past  ten 
years  we  have  made  literally  thousands  and 
thousands  of  siich  injections  into  rabbits, 
guinea-pigs,  rats,  mice,  ■ dogs,  horses  and 
other  animals,  and  have  yet  to  see  any  harm 
come  from  them.  If  we  must  liave  a name  for 
the  ca^xse  of  siidden  death  following  the  in- 
jection of  serum,  why  not  acknowledge  our 
ignorance  in  the  matter  and  call  it  “shock.” 

I’irogoff,  as  well  as  Laborde  and  IMuron, 
bas  slowly  injected  large  quantities  of  air 
into  tlie  external  jugular  vein  of  animals 
witli  impunity,  and  death  took  ])lace  only 
wlien  from  100  to  200  grammes  of  air  were 
injected  rapidly. 

Uterhart  came  to  the  conclusion  that  large 
(juantilies  of  air,  300  grammes,  could  be  in- 
jected without  damage  into  veins  situated 
some  distance  from  the  heart. 

Chauveau  was  able  to  introduce  large 
quantities  of  air  into  horses  without  partic- 
ular effect.  Binay  and  Gouty  found  that 
up  to  100  grammes  of  air  could  be  injected 
into  dogs  at  one  time  or  in  small  quantities 
at  intervals  without  fatal  effect. 

1 think  that  the  recitation  of  these  ex- 
periments, reinforced  by  the  reports  of  Senn 
and  Hare,  show  that  even  a large  air  embol- 
ism is  not  nearly  so  dangerous  as  a small 
air  embolus  has  been  thought  to  be,  and  has 
been  taught;-  that  the  danger  of  air  embol- 
ism is  slight.  Since  massive  injections  in 
horses  and  dogs  ai’e  not  necessarily  fatal, 
there  is  no  reason  for  asserting  that  minute 
air  eml)oli  in  man  are  deadly,  although  it 
is  ])ossible  that  large  quantities  of  air,  such 
as  eight  or  nine  hundred  cul)ic  centimeters, 
would  produce  disastrous  effects,  if  it  could 
liud  entrance  to  the  jugular  vein  of  a man. 

Xow,  referring  to  Xicholas  Senn’s  Ex- 


perimental Surgery,  and  his  remarks  therein 
on  air  embolism — (The  classical  experiments 
of  Senn  are  the  most  exhaustive,  carefully 
condiicted,  scientific  experiments  of  which 
we  liave  any  published  account).  The  fol- 
lowing brief  abstracts  are  made  from  this 
work : 

Experiment  Xo.  1.  Dog,  weight  sixty- 
five  pounds.  Injected  30  cc.  of  air  into  the 
left  jugular  vein.  Churning  sounds  over 
cadiac  region  loud  and  distinct.  Heart's 
action  became  very  tumultuous  and  inter- 
mittent. Respirations  superficial  and  labored. 
'Phe  animal  was  bled  from  the  distal  end 
of  the  jugular  vein  to  the  amount  of  four 
ounces,  whereupon  the  heart’s  action  be- 
came regular  and  the  respirations  diminished 
in  frequency.  The  vein  was  divided  com- 
pletely and  both  ends  tied  with  fine  catgut 
ligatures,  the  wound  being  closed  in  the 
usual  manner.  For  a number  of  days  the 
dog  appeared  quite  unwell,  showed  no  dis- 
position to  eat  and  acted  very  stupidly,  being 
inclined  to  sleep  most  of  the  time.  Subse- 
quently he  recovered  completely.  In  this 
case  the  intravascular  pressure  was  promptly 
relieved  by  free  bleeding,  which  enabled  the 
heart  to  force  the  air  through  the  pulmonary 
into  the  general  circulation.  The  stupid  con- 
dition of  the  annimal  was  undoul)tedly  due  to 
embolism  of  the  cerebral  veins,  which  dis- 
appeared after  the  disappearance  of  the  air 
emboli  by  absorption. 

Experiment  Xo.  2.  Dog,  weighed  thirty- 
five  pounds.  Before  operation,  respirations 
40,  pulse  140.  Injected  20  cc.  of  air  into 
the  right  jugular  vein.  Conviilsions  fol- 
lowed, which  lasted  for  about  two  minutes. 
Respirations  rapid  and  stertorous.  Pulse 
300.  After  five  minutes  the  animal  made 
repeated  attempts  to  get  up  and  walk,  but 
invariably  fell  down  on  account  of  imper- 
fect control  of  the  movements,  or  paralysis 
of  the  posterior  extremities.  About  an  hour 
later,  the  animal  was  able  to  walk,  but  ap- 
peared very  feeble.  Pulse  124,  respirations 
somewhat  accelerated.  Recovery  was  com- 
plete. In  this  case,  the  equilibrium  of  the 
circulation  was  soon  restored,  and  the  air 
in  the  right  side  of  the  heart  forced  througli 
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the  pulmonar}-  into  the  general  circulation 
in  a very  short  time,  as  was  evident  from  the 
presence  of  symptoms  indicative  of  embolism 
of  some  of  the  veins  in  the  cerebro-spinal 
centers. 

Experiment  No.  3.  Dog,  weight  seventy- 
five  pounds.  Injected  60  cc.  of  air  into  the 
right  jugular  vein.  Churning  sounds  loud 
and  distinct.  Heart’s  action  labored.  Ke- 
spiration  exceedingly  rapid,  later,  stertorous. 
The  animal  recovered  rapidly  from  the  im- 
mediate effects  of  the  air  embolism  and  was 
soon  as  well  as  before  the  operation. 

In  these  experiments  you  will  note  that  all 
the  animals  recovered  after  large  injections 
of  air  into  the  circulatory  systems.  In  some 
of  Senn’s  experiments  the  animals  died,  as 
for  instance — ■ 

Experiment  No.  4.  Sheep,  weighing  one 
hundred  and  twenty  pounds.  Left  jugular 
vein.  The  vesel  was  opened  in  its  lower 
third,  but  no  air  entered.  A rubber-tube 
was  introduced  for  a distance  of  two  inches, 
with  a view  to  facilitating  the  spontaneous 
ingress  of  air,  but  this  accident  failed  to  oc- 
cur. Air  was  injected  at  intervals  of  eight 
minutes,  in  quantities  of  30  cc.  each,  until 
the  enormous  amount  of  480  cc.  had  been 
introduced.  After  the  first  injection  noth- 
ing was  observed  that  indicated  the  presence 
of  air  in  the  veins  or  the  heart.  After  the 
second  dose,  a slight  splashing  sound  could 
be  heard  over  the  cardiac  region,  which  be- 
came louder  and  more  distinct  as  the  amount 
of  air  in  the  right  side  of  the  heart  increased. 
The  first  serious  symptoms  observed  were  a 
tumultuous  action  of  the  heart  and  difficulty 
in  breathing,  which  became  aggravated  by 
every  subserjuent  injection.  Towards  the 
end  of  the  experiment,  which  lasted  nearly 
two  hours,  the  animal  was  attacked,  at  short 
intervals,  by  general  convulsive  movements. 
After  the  suspension  of  respiration,  the 
heart’s  action  became  very  slow  and  feeble, 
and  at  times  irregular.  The  immediate 
cause  of  death  was  plainly  due  to  asphyxia, 
as  manifested  by  the  great  dyspnoea  and  the 
cyanotic  hue  of  the  visible  mucous  surfaces. 
On  examination  after  death,  a few  air  bub- 
lilcs  and  only  a small  amount  of  dark  blood 
was  found  in  the  left  ventricle.  The  right 


ventricle  was  arrested  in  diastole  and  con- 
tained a large  quantity  of  very  dark,  almost 
black,  spumous  blood.  Air  bubbles  were 
found  in  a number  of  distant  arteries  of 
small  size. 

Experiment  No.  5.  Adult,  large  cat.  In 
this  instance  the  canula  was  introduced  and 
tied  in  the  left  jugular  vein.  The  heart  was 
exposed  before  the  injection  was  made  with 
a view  of  observing  directly  the  effects  pro- 
duced by  sudden  inflation  of  the  right  cavi- 
ties of  the  heart.  Before  the  air  was  intro- 
duced, the  heart  contracted  regularly — arti- 
ficial respirations  being  made  for  the  pur- 
pose of  preventing  death  by  a^sphyxia.  As 
soon  as  the  right  side  of  the  heart  was  dilated 
by  the  air,  the  left  auricle  and  both  ven- 
tricles ceased  to  contract,  while  the  right 
auricle  continued  to  pulsate.  The  pulsa- 
tions were  feeble*  and  irregular.  The  cor- 
onary veins  became  filled  with  air  bubbles, 
presenting  tbe  appearance  of  a rosary.  On 
opening  the  superior  vena  cava,  air  and 
frothy  blood  escaped,  the  right  side  of  the 
heart  collapsed  and  all  -chambers  of  the  heart 
commenced  to  contract  regularly  and  with 
considerable  force.  The  pulsations  continued 
for  fifteen  to  twenty  minutes,  becoming  more 
feeble  and  irregular  and  intermittent  to- 
wards the  last.  After  death,  air  was  found 
in  both  venaa  cavte  and  the  iliac  veins.  The 
left  ventricle  was  completely  empty.  In  this 
case,  owing  to  the  small  size  of  the  heart  and 
the  large  amount  of  air  introduced,  the  con- 
tractions of  the  right  ventricle  were  ar- 
rested in  the  diastole,  but  respiration  con- 
tinued. Death  took  place  suddenly  from 
overdistension  of  the  heart. 

Experiment  No.  6.  Medium  sized  cat. 
Injected  15  cc.  of  air  into  left  jugular  vein. 
Heart’s  action  arrested  at  once.  The  respira- 
tions, which  were  irregular,  ceased  a few  mo- 
ments later.  The  chest  was  opened  at  once. 
The  right  side  of  the  heart  was  found  enor- 
mously dilated  and  almost  motionless.  Coro- 
nary veins  filled  with  air.  The  right  ventricle 
was  punctured  with  the  needle  of  an  aspira- 
tor and  its  contents  withdrawn,  when  the  pul- 
sations were  re-established.  The  ventricle  was 
again  inflated  through  the  needle  of  the  as- 
pirator. Five  minutes  after  this  injection 
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the  pulsations  numbered  about  250  per  nrin- 
ute.  Five  minutes  later  the  left  auricle 
ceased  to  contract,  the  movements  of  the 
right  being  irregular  and  about  80  to  the 
minute.  After  the  lapse  of  another  five 
minutes  the  pulsations  of  the  ventricle  were 
only  17  a minute  and  a little  later  all  move- 
ments ceased.  This  experiment  demon- 
strates that  the  arrest  of  the  heart's  action 
was  due  to  mechanical  overdistension,  as 
aspiration  of  the  right  ventricle  was  fol- 
lowed by  regular  and  strong  contractions  of 
the  cavities  of  the  heart.  The  contractions 
were  not  the  result  of  the  mere  mechanical 
irritation  of  the  heart  by  puncture,  as  other 
and  equally  severe  irritants  had  been  pre- 
viously applied  without  prodpcing  any  effect. 

Senn's  conclusions  are  that  his  experiments 
tend  to  prove  the  following  statements: 

1.  A small  amount  of  air  in  the  right  side 
of  the  heart  in  a healthy  animal  gives  rise 
onlv  to  temporary  stmiptoms  referable  to 
the  heart's  action  and  the  pulmonary  circu- 
lation. 

2.  When  air  has  been  injected  into  the 
right  side  of  the  heart  in  such  quantities  as 
not  to  arrest  the  contractions  of  the  heart  it- 
self, it  is  forcetl  through  the  pulmonary  ca- 
pillaries into  the  left  side  of  the  heart  by  the 
contractions  of  the  right  ventricle. 

3.  The  danger  attending  the  insufflation 
of  air  into  veins  is  proportionate  to  the 
amount  of  air  introduced,  as  well  as  to  the 
capacity  of  the  right  ventricle  to  resist  intra- 
cardiac  pressure. 

4.  When  a fatal  dose  of  air  has  been  intro- 
duced into  the  circulation,  death  takes  place 
almost  instanteneously  from  arrest  of  the 
heart's  action,  or  later  from  suffocation. 

5.  Spontaneous  ingress  of  air  into  a 
woiinded.  healthy  jugular  vein  never  occurred 
in  these  experiments,  and  must  be  considered 
almost  a physical  impossibility,  as  the  re- 
silient walls  of  the  wounded  vein  collapse 
readily  when  exposed  to  atmospheric  pres- 
sure. 

Hare,  Therapeutic  Gazette.  1889,  page 
606;  American  Journal  of  the  Medical 
Sciences,  October,  1902,  deliberately  injected 
air  into  the  jugular- veins  of  dogs  for  the 
purpose  of  seeing  how  large  quantities  could 


be  borne  without  producing  death  and  de- 
monstrated his  conclusions  from  these  injec- 
tions to  the  medical  students  of  Pennsyl- 
vania Piniversity,  where  he  was  then  teach- 
ing ; to  several  of  his  colleagues ; and  finally, 
to  the  Philadelphia  ^ledical  Society.  On 
this  occasion  Hare  injected  60  cc.  of  air  into 
the  jugular  vein  of  a small  dog  weighing 
twelve  pounds  without  the  production  of 
any  symptoms  whatever.  Hare  reports  ex- 
periments on  some  seventy  dogs,  and  asserts 
that  even  large  quantities  of  air  do  little, 
if  any,  harm.  Hare  also  states  that  he 
has  injected  a considerable  amount  of  air, 
amounting  to  as  much  as  two  to  three  cubic 
centimeters,  into  the  median  basilic  veins 
of  two  human  beings  without  producing  any 
symptoms  whatever,  while  a third  patient 
who  received  a similar  dose,  afterward  had 
a decided  rigor,  but  no  other  untoward  symp- 
toms. 

Dr.  Lamed  (in  closing  the  discussion)  said: 
I wish  to  thank  Dr.  Ochsner  for  his  complimen- 
tary remarks;  also  the  members  of  the  Society 
for  their  close  and  marked  attention  during  the 
reading  of  my  paper.  In  one  respect  the  re- 
marks of  Dr.  Ochsner  puzzle  me  somewhat. 
I have  referred  especially  to  one  experiment  on 
a dog,  where  we  injected  the  equivalent  of 
400  c.c.  of  air  to  a forty  pound  child.  This 
was  injected  suddenly  under  pressure.  I think, 
as  Dr.  Ochsner  does,  that  there  is  absolutely  no 
danger  from  small  amounts  of  air  injected 
through  the  canula  of  a hypodermic  needle  or 
any  other  needle  that  is  used  for  such  pur- 
poses. The  hypodermic  needle  used  by  veter- 
inary surgeons  is  large  as  compared  with  the 
ordinary  hypodermic  syringes. 

In  the  case  Dr.  Ochsner  cites,  I judge  from 
his  remarks  that  he  attributes  the  cause  of 
the  sudden  death  of  his  patient  to  the  fact  that 
the  ventricle  was  unable  to  empty  itself  of 
air,  probably  from  the  air  being  elastic.  This, 
I understand,  is  the  old  idea;  and  there  have 
been  a number  of  experiments  made  which  seem 
to  disprove  it.  There  are  some  things  that  are 
contradictory  in  this  matter.  For  instance,  in 
the  case  of  >Dr.  Ochsner  referred  to,  where  the 
patient  died  from  severing  of  the  jugular  vein 
during  inspiration.  He  does  not  say  how  much 
air  was  introduced  into  the  vein,  but  he  thinks 
it  was  a large  quantity.  I have  reported  one 
experiment,  which  was  selected  from  a number 
of  them  as  typical,  where  400  c.c.  of  a'ir  would 
have  been  given  to  a forty-pound  animal  with- 
out any  effect  w’hatever.  I think  that  much 
more  air  was  injected  in  this  case  than  would 
ever  be  injected  in  the  course  of  any  opera- 
tion. In  our  experiments  it  was  injected  sud- 
denly, deliberately,  and  under  pressure,  without 
any  effect. 
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THE  EFEICIEXCY  OF  SALICYLATE 
OF  SODIUM  IX  IXFLAMMATOEA’ 
EYE  DISEASE. 

BY  DR.  H.  GRADLE,  CHICAGO. 


All  modern  text  books  on  the  eye  reecom- 
mend  salicylate  of  sodium  more  or  less  defin- 
itely in  the  treatment  of  different  inflam- 
mations, especially  scleritis  and  iritis.  But 
as  a rule  they  do  not  give  any  exact  infor- 
mation as  to  what  can  be  really  accomplished 
by  means  of  this  agent.  Although  a few 
reports  have  been  published  in  ophthalmic 
literature — for  instance  by  Chisholm,  Gifford, 
and  the  writer  specifying  the  efficiency  of 
salicylate,  its  great  value  does  not  seem  to 
be  recognized  fully  by  ophthalmic  surgeons 
and  certainly  not  by  the  profession  at  large. 

Salicylate  of  sodium  exerts  its  influence 
only  if  given  in  large  doses.  An  adult  re- 
quires at  least  8 to  10  grams  (120  to  150 
grains)  per  day  or,  Gifford  puts  it,  1 grain 
per  pound  of  hody  weight  in  the  twenty-four 
hours.  Smaller  doses  are  not  merely  less 
efficient,  but  often  fail  completely.  These 
large  quantities  are  of  course  disagreeable. 
'I’hey  cause  as  a rule  more  or  less  ringing  in 
the  ears,  often  a feeling  of  confusion  and 
sometimes  a moderate  prostration,  hut  never 
any  dangerous  effects.  In  children  I have 
seen  slight  delirium.  Irritation  of  the  stom- 
ach is  quite  uncommon  when  the  drug  is 
given  in  the  form  of  coated  tablets  while 
solutions  may  prove  nauseating.  But  all 
these  annoyances  cease  .soon  on  stopping  its 
use.  In  most  cases — with  the  exception  of 
sympathetic  inflammation  a faithful  trial  of 
such  large  doses  for  two  or  tliree  days  will 
i-bow  enough  influence  over  the  disease  to 
encourage  the  ]»atient  to  continue  its  use, 
while  if  it  does  not  show  its  henefit  by  this 
time  it  is  generally  useless  to  persist.  When 
its  annoyance  proves  too  great  it  can  be  given 
intermittently  with  an  interval  of  a day 
and  a half  after  two  or  three  days’  steady 
administration. 

Salicylate  of  sodium  does  not  act  speci- 
fically on  any  one  eye-disease  in  the  sense  of 


arresting  it  promptly  and  in  every  instance. 
Yet  its  effects  are  so  pronounced  in  shorten- 
ing the  course  of  various  inflammations  that 
the  -writer  considers  it,  \vhen  applicable,  the 
most  useful  agent  at  our  command  for  inter- 
nal use  in  ophthalmology,  with  exception  of 
specific  treatment  of  syphlitic  lesions.  Its 
influence  is  least  pronounced  in  diseases  with 
a fairly  typical  self-limited  course,  but  often 
striking  in  lesions  of  indefinite  duration. 
My  personal  experience  with  salicylate  of 
sodium  extending  over  many  years  has 
taught  me  its  utility,  but  also  its  limitations 
in  the  folio-wing  range  of  diseases. 

Xon-suppurative  tenonitis,  inflammation 
of  the  capsule  around  the  eye-ball,  a rather 
rare  disease,  seems  to  run  a self-limited 
course  ranging  from  about  one  -^veek  and  a 
half  to  three  or  four  w'eeks  according  to  its 
severity.  In  every  one  of  five  instances 
seen,  the  symptoms  began  to  subside  so  de- 
cidely  upon  treatment  as  to  create  the  im- 
pression that  salicylate  of  sodium  had  short- 
ened the  duration  by  perhaps  one  half  the 
time. 

Episcleritis  is  a disease  of  indefinite  dura- 
tion, very  apt  to  last  weeks  and  months  when 
not  efficiently  treated.  I have  always  spared 
the  patient  needless  annoyance  by  not  order- 
ing salicylate  of  sodium  until  I had  tried  the 
customary  local  treatment  with  insufficient 
success,  a.‘i  very  quick  results  are  sometimes 
obtained  by  local  measures  alone.  The  ef- 
L'ct  of  salicylate  of  sodium  cannot  be  fore- 
told accurately  in  episcleritis.  In  many 
instances  the  disease  existing  for  ^veeks 
disappeared  in  three  to  six  days,  in  others 
more  slowly.  It  was  exceptional  not  to  find 
a distinct  influence  in  episcleritis. 

In  the  deep  form  of  scleritis,  a rare  dis- 
ease with  us.  of  which  I have  not  treated 
many  instances,  the  agent  diminished 
promptly  the  intensity  of  the  symptoms,  but 
1 was  disappointed  in  observing  as  a rule 
very  little  progressive  improvement  and  only 
a few  ])atients  gave  me  the  opportunity  to 
terminate  the  disease  by  means  of  salicylate 
of  sodium. 

Of  diseases  of  the  cornea  the  ty])e  1 have 
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found  to  react  most  promptly  to  salicvlic 
treatment  is  that  of  small  circumscribed 
infiltrates  in  the  substance  of  the  cornea 
ufithout  tendency  to  ulceration,  either  single 
or  multiple.  The  former  are  mostly  of 
traumatic  origin.  In  all  such  cases  I do 
not  begin  with  salicylate  of  sodiimi,  unless 
the  customan-  local  treatment  has  proven 
unsatisfactory,  \^’ithin  a few  days  such 
infiltrates,  usually  begin  to  disappear  even 
when  they  have  proven  rebellious  to  local 
treatment  for  periods  of  days  or  weeks.  Sup- 
erficial infiltrates,  for  instance  in  keratitis 
punctata  anterior,  are  not  influenced  by  the 
agent  like  those  situated  in  the  substance  of 
the  cornea. 

Phlyctenular  keratitis  in  its  various  mod- 
fications  can  generally  be  controlled  by  local 
treatment  so  efficiently  that  T consider 
salicylate  of  sodium  uncalled  for  in  most 
instances.  Rut  occasionally  esix'cially  in 
older  children  we  meet  with  lesions  so  per- 
sistent that  no  change  can  be  seen  after 
weeks’  of  local  treatment.  I have  observed 
this  particularly  in  forms  resembling  a local- 
ized episcleritis  and  in  circumscribed 
patches  of  deep  keratitis  especially  marginal, 
without  tendency  to  ulceration.  In  a ma- 
jority of  instances  of  this  kind  the  internal 
use  of  salicylate  of  sodium  has  been  followed 
by  prompt  recovery,  but  I have  seen  too,  a 
small  proportion  of  complete  failures. 

In  the  more  common  form  of  difuse  in- 
terstitial keratitis,  the  syphilitic  as  well  as 
the  non-syphilitic,  I have  never  seen  any 
permanent  benefit  but  sometimes  temporary 
relief.  The  same  want  of  success  was  found 
in  keratitis  following  hei*pes  zoster. 

1 have  used  salicylate  of  sodium  too  with- 
out any  apparent  influence  in  various  types 
of  corneal  ulceration.  But  it  does  shorten 
materially  the  cyclitis  which  sometimes 
persists  after  the  corneal  ulcer  has  been 
cured  by  surgical  means. 

In  iritis  in  which  the  agent  had  been 
highly  praised  by  Chisholm  I have  been 
disappointed  by  it.  As  a rule  its  energetic 
use  relieves  the  symptoms  promptly  to  a 
moderate  extent,  at  least  for  a while.  But 
the  disease  does  not  end  any  sooner  in  typical 


cases  than  without  it.  In  the  less  typical 
forms  of  iritis,  those  with  uncertain  or  in- 
definite duration,  salicylate  of  sodium  is 
sometimes  of  vert’  decided  influence,  but  by 
no  means  always.  In  iritis  dependent  on 
diabetes  it  has  seemed  to  shorten  the  course. 
In  recurrent  and  chronic  forms  of  either 
unknown  origin  or  following  suppuration 
of  nasal  sinuses,  1 have  seen  at  times  unmis- 
takeable  benefit.  Its  greatest  utility  was 
observed,  however,  in  iritis  secondary 
to  comeal  infiltrates,  when  it  cut  short  the 
course  within  a few  days. 

In  so-called  serous  iritis  or  more  properly 
serous  cyclitis  I have  found  it  of  no  use 
what-so-ever. 

The  disease  in  which  salicylate  of  sodium 
has  proven  itself  superior  to  an}'  other  the- 
rapeutic agent  is  irido-cyclitis  due  to  traum- 
atism with  infection,  as  well  as  in  s\’mpa- 
thetic  disease  secondary  to  it.  In  all 
the  diseases  hitherto  enumerated  a cure 
could  have  probably  been  obtained  with- 
out salicylate  treatment,  though  after 
a longer  period  of  time.  In  the  inflamma- 
tion of  wounded  eyes,  however,  the  results 
of  salicylate  of  sodium  administration  have 
been  so  striking  in  some  cases  that  I believe 
the  eyes  could  not  have  been  saved  without 
this  agent.  It  is  not  infallible  by  any 
means.  There  are  instances  of  inflamma- 
tion in  wounded  eyes  so  progressive  that 
salicylate  of  sodium  has  apparently  no  in- 
fluence at  all.  Again  a milder  form  of  in- 
fection m^iy  be  overcome  by  the  resisting 
power  of  the  tissues  even  without  any  treat- 
ment. But  many  instances  do  occur  in 
which  there  seems  to  the  experienced  observer 
but  little  prospect  of  saving  an  eye  and  in 
which  a decisive,  though  never  very  rapid, 
change  for  the  better  follows  the  use  of 
salicylate  of  sodium.  But  I repeat,  this  is 
true  only  of  large  doses. 

Even  more  positive  and  convincing  than 
in  the  case  of  an  eye  primarily  infected 
is  the  effect  of  salicylate  of  sodium  upon 
sympathetic  inflammation  of  the  second  eye 
excited  by  an  infected  injury  of  the  first. 
I have  had  the  opportunity  of  watching 
s}Tnpathetic  inflammation  under  salicylate 
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of  sodium  treatment  from  the  day  of  the 
start  to  its  termination  in  three  patients. 
All  three  recovered  with  perfect  sight.  The 
first  I have  known  to  remain  well  at  least 
five  years  the  second  nearly  three  years, 
while  the  third  died  with  intact  sight  nine 
months  later.  Even  in  so  small  a series 
of  observations  in  a disease  so  dangerous 
to  sight  invariable  recovery  is  the  strongest 
possible  proof  of  tbe  efficiency  of  the  treat- 
ment. The  experienced  observer  could  how- 
ever see  the  decisive  influence  of  the  treat- 
ment by  watching  the  progress  of  the  in- 
dividual case  and  the  tendency  to  aggrava- 
tion on  omitting  the  agent  for  any  longer 
period  of  time.  When  the  treatment  can 
be  enforced  from  the  beginning  the  inflam- 
mation does  not  maintain  long  its  progres- 
sive character  and  does  not  resume  it  if 
the  treatment  is  continued  without  any  longer 
interruption.  Two  of  my  cases,  however, 
showed  that  the  faithful  use  of  salicylate  of 
sodium  during  the  inflammation  of  the  in- 
jured eye  does  not  prevent  the  outbreak  of 
s}-mpathetic  disease  in  the  second.  My  con- 
clusions regarding  the  reliability  of  sal- 
acylic  treatment  of  sv-mpathetic  inflammation 
are  in  accord  with  those  of  Gifford  in  this 
country  and  Lindahl  of  Stockholm. 

In  acute  e.xudative  choroiditis,  and  in 
various  forms  of  optic  neuritis  and  neuro 
retinitis  a sufficient  trial  has  shown  no  in- 
fluence whatsoever  from  salicylic  treatment. 


FURTllEK  OBSERVATIONS  ON  TflE 
USE  OF  THE  SOFT-POINT 
BULLET. 


BY  HOWARD  CBUTCHER,  M.  D.,  CHICAGO. 


In  the  Illinois  ^ledical  Journal  for 
November,  1904,  I presc'nted  some  results 
following  the  use  of  the  soft-nose  bullets 
in  deer  hunting,  comparing  them  in  the 
effects  produced  by  balls  of  larger  caliber 
but  slower  velocity.  It  is  surprising  to  note 
the  confusion  of  mind  that  exists,  even 
among.st  persons  of  fine  general  intelligence, 
concerning  the  practical  use  of  firearms. 
“I’enetration”  is  often  mis-used  as  an 


equivalent  for  “killing  power,”  when  in 
fact  the  deadliest  balls  are  designed  not  for 
penetration  but  for  destniction.  The  theor}^ 
of  the  hard-nose  bullet  is  that  it  ivill 
uiake  a clean,  small  hole  through  the  body  and 
travel  on  till  its  force  is  spent;  on  the  other 
hand,  the  soft-nose  ball  is  meant  to  spend 
its  whole  power  within  whatever  object  it 
strikes..  The  so-called  “shocking  power”  of 
a bullet  is  a mere  matter  of  arithmetic,  but 
the  “stopping  power”  of  any  gun  depends 
less  upon  its  charge  than  upon  the  aim  of 
the  marksman.  A deer  may  be  shot  through 
the  abdomen  with  a 30-30  ball  weighing 
170  grains,  soft  point,  traveling  at  a veloci- 
ty of  1925  feet  per  second,  and  run  from 
one  thousand  to  two  thousand  yards  wuth  its 
intestines  multilatcd  beyond  description. 
Here  is  an  example  of  a fatal  wound  but 
not  an  immediately  disabling  one.  If  the 
hunter  were  after  bear  instead  of  deer,  tbe 
practical  differences  between  the  two  classes 
of  wounds  might  be  brought  home  to  him  in 
a most  unpleasant  manner.  The  only 
wound  that  can  with  truth  said  to  be  in- 
stantly disabling  are  those  that  involve  the 
brain  or  the  cord.  Very  extensive  visceral 
wounds,  even  fatal  ones,  are  not  necessarily 
of  the  immediately  disabling  class.  That 
wounds  of  the  heart  will  permit  of  prolonged 
struggling  the  following  eases  will  show; 

A deer,  gross  weight  150  pounds  (esti- 
mated,) was  shot  with  a IGO-grain  30-cali- 
ber bullet,  having  a soft  nose,  with  a muzzle 
velocity  of  1925  feet  per  second.  The  dis- 
tance was  from  100  to  125  yards.  The  ani- 
mal ran  either  80  long  steps  or  109  long 
steps  after  being  shot  (it  being  impossible 
to  decide  which  of  two  shots  took  effect.) 
The  deer  seemed  to  stagger  for  an  instant, 
but  he  certainly  did  not  fall  within  sight 
of  the  hunter,  and  ran  with  undimdnished 
speed  as  long  as  he  remained  in  view.  Fifty 
yards  from  where  deer  was  found  the  fresh 
snow  was  bespattered  with  blood  over  a wide 
area.  On  examination  a wound  was  found 
involving  the  Gth,  7th,  and  8th  ribs  of  the 
left  side.  All  th(‘se  bones  were  shattereil. 
J’he  base  of  the  heart  was  torn  almost  in 
two.  The  two  auricles  and  the  left  ventricle 
were  converted  into  a common  eavitv  bv  the 
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bullet.  The  chest  cavity  contained  all  the 
blood  it  would  hold.  The  ball  did  not 
emerge  from  the  body  of  the  aunimal,  but 
lodged  in  the  deep  tissv;es  of  the  neck.  Now, 
there  is  something  very  puzzling  in  this  state- 
ment when  it  is  recalled  that  the  deer  was 
not  knocked  from  its  feet  by  the  impact  of 
the  bullet,  which  has  a muzzle  energy  of  1316 
foot  pounds.  Theoretically,  its  whole  ener- 
gy was  expended  upon  the  animal,  yet  lie 
remained  on  his  feet  until  overwhelmed  by 
hemorrhage.  In  this  case  it  is  probable  that 
a foul  if  not  corroded  rifle  barrel  will  ex- 
])lain  the  contradiction.  That  this  animal 
•should  have  run  80  yards  after  receiving 
such  a terrible  wound  of  the  heart  almost 
surpasses  belief.  Tt  may  interest  students 
of  pathology  to  note  that  this  deer  presented 
a rounded,  well  pedunculated  growth  cling- 
ing to  the  inner  side  of  the  thigh,  just  below 
the  fold  of  the  groin.  It  weighed  three  and 
a quarter  ounces  and  was  as  pure  a type  of 
unmixed  tibroma  as  1 have  ever  seen.  It 
hung  by  a pedicle  not  much  larger  than  a 
lead  pencil. 

A running  deer,  gross  weight  about  110 
|)ounds.  received  a charge  of  buckshot  No. 
5 at  a distance  of  50  to  60  yards.  The 
animal  ran  a quarter  of  a mile  and  was  not 
found  till  the  next  day.  The  carcass  having 
frozen  during  the  night  it  was  with  great 
ditliculty  that  the  examination  was  made. 
An  experienced  tra])per  who  followed  the 
trail  said  there  were  nndoubted  evidences 
of  the  deer  having  lain  dowm  several  times 
during  the  flight.  There  was  a muscular 
wound  of  the  neck,  a like  wound  of  the 
Ihigli,  and  a penetrating  wound  of  the  chest. 
This  last  made  a small,  clean-cut  hole 
through  ventricles  of  the  heart.  The  peri- 
cardium was  distended  with  l)lood,  but  the 
umount  of  this  fluid  free  in  the  chest  cavity 
was  small.  'Phe  Inng-s  seemed  to  have  bled 
but  little.  All  three  buckshot  lodged  within 
tlie  carcass  of  the  deer. 

As  an  illustration  between  mutilation  and 
skill,  it  may  be  said  that  the  largest  ox  may 
be  instantly  disabled  and  brought  down  like 
a flash  at  fifty  yards  by  a shot  through  the 
brain  with  a 22  short  smokeless  cartridge 
carrying  a ball  weighing  only  30  grains.  I 


have  done  this  repeatedly.  ^Yhether  such 
a charge  would  penetrate  the  bones  of  the 
spine  is  highly  improbable. 


DIAGNOSIS  AM)  TKEATMENT  OF 
IRTETURE  OF  THE  UTERUS.* 


BY  (iEOKGE  SCllMAUCIl,  M.  D.,  CHICAGO. 


We  wish  to  define  ruptui’e  of  the  uterus 
as  follows : Tearing  of  the  uterus  above  the 
vaginal  portion,  occurring  spontaneously  or 
by  violence  during  labor.  We  shall  also  con- 
sider in  this  definition  utero-vaginal  tears, 
excluding,  however,  according  to  Koblanck, 
those  common  cervical  tears,  which  are  the 
consequence  of  extraction  or  abnormal 
uterine  activity  before  the  cervix  is  com- 
pletely dilated.  Perforation  of  the  utenis 
dne  to  pressnre  points  shall  not  be  mentioned 
as  properly  belonging  to  the  ruptures. 

Next  to  sepsis  and  eclampsia  ruptures  of 
the  uterus  has  the  greatest  mortality  during 
labor.  The  varying  interpretation  makes  it 
appear  quite  natural  that  statistics  regard- 
ing its  frequency  should  vai^  likewise.  It 
is  also  influenced  by  the  pathological  percent- 
age of  cases  in  the  various  hospitals.  The 
Berlin  Erauenklinik  shows  a frequency  of 
1 :462  in  37,000  labors.  Iwanoff  of  the 
i\Ioskau  maternite  reports  1 :961  cases  in  118,- 
000  labors.  The  proportion  of  home-cases 
is  1 :1428.  As  a general  average  the  pro- 
portion will  be  1 :1500.  This  coincides 
with  the  statistics  of  Ehlers  in  Ber- 
lin, whicli  are  based  upon  death  certifi- 
cates. He  gives  in  1895,  48,000  labors  with 
11  ruptnres,  in  1896,  50,000  labors  with  5 
ruptures  respectively  1 :4000  and  1 :10,000. 
Basing  these  reports  upon  a mortality  of  60 
per  cent  we  do  not  quite  obtain  the  above 
named  figure,  namely  1 :1500.  It  has  to  be 
taken  into  consideration,  however,  that  the 
practitioner  rather  states  the  ensuing  peri- 
tonitis as  cause  of  death,  than  the  rupture. 

Cervix  tears  occur  of  course  more  fre- 
quently. The  complete  perforating  ruptures 
are  found  about  four  times  as  often  as  the 
incomplete  ones.  The  mjechanism  of  rupture 
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is  but  a partially  explored  territory.  Even 
the  post-mortem  specimen  does  not  always 
aid  us,  to  differentiate  between  primary  tear 
and  secondary  prolongation.  Likewise  in 
practice  we  often  find  it  difficult  to  separate 
spontaneous  ruptures  from  those  caused  by 
violence.  The  force  necessary  to  cause  the 
rupture  is  reduced  to  a minimum  in  a uterus, 
which  is,  so  to  speak,  “ready  to  burst,”  and 
may  be  represented  by  a careless  examination 
or  a sudden  change  of  position. 

As  to  the  form  of  the  tear,  it  makes  no 
difference  whether  they  occur  spontaneously 
or  by  violence.  Indeed,  the  most  severe  and 
irregular  tears  inclutlnig  for  instance  the 
bladder,  occur  spontaneously.  Undoubtedly 
this  is  caused  by  the  tremendous  difference 
in  pressure,  a change  of  highest  tension  to 
complete  relaxation  at  the  moment  rupture 
occurs.  This  sudden  release  produces  the 
same  effect  as  the  snapping  of  a tight  cable, 
followed  by  the  most  deleterious  results  for 
everything  adjacent,  for  example  rupture  of 
the  bladder,  total  exposure  of  the  colon,  de- 
tachment of  the  peritoneum  up  to  the  spleen. 

d'he  mechanism  of  the  typical  tears  of  the 
lower  uterine  segment,  expansion  tears,  has 
no  opponents  today.  It  represents  the  teach- 
ing of  Bandl,  and  the  results  are  the  so- 
called  Handle’s  tears.  The  symptoms  of  over- 
distension, the  ascension  of  the  contraction- 
ring and  its  oblique  course,  the  tension  of 
the  round  ligaments  even  between  the  pains, 
form  the  trio  which  enables  the  obstetrician 
to  forestall  or  diagnose  the  rupture. 

We  can  speak  of  overdistention,  assuming 
tlie  uterine  walls  to  be  normal,  only  after  rup- 
ture of  the  membranes  and  complete  dilata- 
tion and  effaceriient  of  the  os.  A maximimi 
tension  does  not  come  under  consideration 
as  long  as  the  vaginal  portion  has  not  be- 
come j)art  of  the  distended  lower  uterine  seg- 
ment. In  ca.se  we  have  unyielding  cicatrices 
of  the  cervix,  the  mechanism  of  the  typical 
tears  undergoes  deviations.  .V  circular  tear- 
ing of  the  portio  often  follows. 

Acconling  to  Bandl  rupture  during  labor 
will  oc-cur  under  the  following  conditions, 
namely,  when  the  ])resenting  parts  meet  ab- 
nonnal  resistence,  either  by  its  own  size,  by 
contraction  of  the  pelvic  inlet  by  obstruction 


of  the  pelvis  by  tumors  or  by  malpositions, 
such  as  oblique  and  transverse  presentations. 
Contracted  pelvis  is  by  far  the  most  frequent 
caiise.  ^A’eidling  and  Lehman  show  that 
there  is  one  rupture  of  the  uterus  to  one  hun- 
dred labors  in  contracted  pelves. 

The  normal,  well-formed  uterus,  destined 
by  nature  to  carr}-  and  deliver  the  child, 
hardly  ever  tears  spontaneously.  We  find 
in  the  literature  but  a very  few  cases  of 
spontaneous  rupture  in  primiparae,  and  these 
are  not  entirel}^  free  from  objection.  Kliehn 
mentioned  five  spontaneous  ruptures  in  pri- 
miparse  among  347  cases,  all  above  30  j-ears 
of  age.  Schmidt’s  report  from  Shauta’s 
Clinic  contains  no  primipara  in  28  ruptures. 
Koblanck  cites  one  rupt\;re  in  a woman  who 
had  borne  one  child  among  22  spontaneous 
ruptures. 

As  far  as  the  normal  uterus  is  concerned 
we  can  say;  no  overdistention,  no  rupture. 
The  picture  changes,  however,  when  nature 
or  human  hand  has  created  a predisposition. 
One  previous  overdistention  causes  lasting 
damage,  a persisting  reduction  of  the  vitality 
of  the  muscle  cells,  furnishing  a predisposi- 
tion to  rupture.  H.  W.  Freund  has  shown 
that  overdistention  causes  deficient  involu- 
tion, this  in  turn  produces  a state  of  atrophy. 
In  studying  the  statistics  you  will  find  rup- 
ture frequent  in  7 to  15  pane.  Predisposi- 
tion as  a causative  factor  in  rupture,  empha- 
sized by  Olshausen,  Fveund  and  Fritsch,  is 
now  generally  recognized.  Xot  ever}'  case 
shows  histological  changes,  nevertheless  we 
must  consider  it  a general  rule.  Spontane- 
ous rupture  of  the  normal  uterus  without  pre- 
vious injur}’  must  be  regarded  as  an  exceed- 
ingly rare  occurrence. 

A previous  overdistention  of  the  lower 
uterine  s€-gment  during  protracted  labor  is, 
however,  not  the  only  cause  of  a subsequent 
rupture.  Extensive  gynecological  surgery, 
confident  of  momentan'  results  has  created 
quite  a number  of  predisposing  factors. 
Tliese  arc:  The  rupture  following  fixation 

of  tlie  uterus  for  correction  of  malposition, 
rupture  following  Caesarean  section,  exten- 
sive cervical  incisions,  so-called  Duehrssen’s 
incisions  (Ilofnixaer  2,  Labhardt  4 ca,ses) 
am])utation  of  tbe  portio  (Velde  4 cases) 
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adiiexial  oix^ratious  with  cuneiform  exci- 
sions (v.  Fellenberg),  the  use  of  Bossi's  dila- 
tator, Tarnier's  ecraseur  perforations  of  the 
uterus  by  probe  and  dilatator  and  last  but  not 
least,  the  curettage  of  the  puerperal  uterus. 
Every  lesion  of  the  uterine  muscles  leads 
to  a pennanent  loss  of  substance.  Repair 
takes  place  not  by  reformation  of  muscular 
hut  connective  tissue,  as  shown  by  Askanazy 
in  1892  and  lately  confinned  by  IMarchand. 
'Phis  process  produces  a locus  minoris  resis- 
tentife. 

The  typical  impture  of  Bandl,  affecting 
the  lower  uterine  segment,  takes  place  in 
the  overdistended  uterus,  before  the  present- 
ing part,  has  passed  the  pelvic  brim.  Those 
cases,  where  ru])ture  occurs  after  the  head 
has  entered  the  true  ]ielvis  or  even  is  visible 
at  the  vulva,  when  the  largest  part  of  the 
child  has  left  the  uterine  cavity,  can  be  ex- 
plained in  this  manner  only,  that  the  tear 
occurred  in  an  old  scar  or  rather  represents 
the  final  enlargement  of  a previously  existing 
fissure.  The  resistance  of  the  pelvic  floor 
furnishes  merely  the  missing  link.  The  par- 
ticipation of  the  vaginal  fornix  in  spontane- 
ous rupture  depends  entirely  upon  the  ten- 
sion of  the  vault  and  the  tearing  force. 
T^tero-vaginal  tears  are  found  with  compara- 
tive frequency  in  impacted  tranverse  presen- 
tations and  pathological  anteversions  (pend- 
ulous abdomen),  because  here  the  tension  of 
the  vaginal  vault  is  very  marked. 

.Any  portion  of  the  uterus,  having  rmder- 
gone  pathological  changes,  may  tear  at  any 
stage  of  lal)or.  Localization  depends  en- 
tirely upon  the  place  and  kind  of  patholog- 
ical changes,  causing  the  predisposition.  In 
consequence  a rupture  of  the  fundus  may 
occur  under  these  circumstances,  although 
rupture  of  the  fundus  occurs  as  a rule  dur- 
ing pregnancy. 

\Vc  also  sec  ru])tures  in  the  third  stage  of 
lai)or.  Tlicse  are  always  caused  by  violence 
and  are  mostly  the  results  of  manual  detach- 
ment. of  tlie  placenta.  Oswald  has  collected 
9 cases,  which  were  produced  chiefly  by  mid- 
wives. However,  even  the  most  skillful  oper- 
ator may  meet  with  this  accident.  AVe  may 
encounter  such  finn  adhesions  between  pla- 
centa and  uterine  muscle  that  separation  is 


])ossible  only  with  considerable  loss  of  sub- 
stance. Abnormal  insertion  of  the  placenta 
in  a naturally  less  resistent  portion  of  the 
uterus,  for  instance  at  the  tubal  openings, 
or  over  a scjir,  operative  or  inflammatory, 
or  abnonmil  decidua-formation,  • so  called 
decidual  metastascs,  may  lead  to  rupture. 
These  conditions  decrease  the  normal  resist- 
ance to  such  a degree,  that  the  tissues  may 
give  way  spontaneously  or  to  a mild  force 
during  manual  detachment  of  the  placenta. 
Rupture  lias  even  occurred  with  a forced 
Crede,  as  the  case  of  Schwendner  shows. 
The  peculiar  arrangement  of  the  muscle 
fibres  of  the  pi-egnant  uterus  in  lamellae, 
their  imbrication,  the  connection  of  the  long- 
itudinal by  oblique  lamellae,  render  the  oc- 
currence of  a tear  in  a normal  corpus  almost 
impossible. 

We  differentiate  between  complete  and  in- 
complete ruptures;  in  other  words,  those 
with  or  without  opening  of  the  peritoneal 
cartty.  Observations  that  the  peritoneal 
covering  per  se  also  may  tear,  date  hack  as 
far  as  1875.  Later  observations  show  that 
these  so-called  peritoneal  fissures  may  be- 
come external  incomplete  tears,  involving 
the  greatest  part  of  the  musculature  down  to 
the  intact  decidua.  This  variety  may  ter- 
minate fatally  by  hemorrhage.  This  again 
raises  the  question  in  which  zone  of  the 
uterus  does  the  typical  tear  originate.  It  was 
the  universal  belief  that  the  peritoneum  tears 
last,  because  it  is  more  elastic  than  the 
muscle.  This  opinion  requires  some  modifi- 
cation. A differentation  is  essential  between 
those  parts  of  the  uterus,  where  the  perito- 
neum is  but  slightly  attached  as  the  region 
of  the  bladder  and  the  parametria  and  those 
parts,  where  the  peritoneum  is  closely  adher- 
ent to  the  underlying  muscle ; in  other  words, 
where  the  muscle  fibres  insert  directly  at 
the  peritoneum,  as  in  the  posterior  and  upper 
portion  of  the  uterus.  Individual  variations 
certainly  exist.  There  is  no  doubt  that  the 
muscle  tears  first  in  the  former  variety. 
Here  the  tear,  if  not  occurring  too  suddenly, 
produces  a hgematoma.  It  is  evident  that  an 
incomplete  rupture  of  this  variety  with  for- 
mation of  a hematoma,  may  be  transformed 
into  a complete  one  by  the  joint  action  of 
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uterine  pains  and  the  presence  of  the  ac- 
cumulated blood.  A nice  illustration  of  this 
is  furnished  by  the  cases  of  Krebs  and  Goth, 
where  the  appearance  of  a hsematoma  in  the 
region  of  the  bladder  led  to  the  erroneous 
assumption  of  a distended  bladder,  when  the 
rupture  became  manifest  by  the  sudden  dis- 
appearance of  the  tumor.  However,  this  pro- 
cess is  exceptional.  The  usual  modus  is  rather 
such  that  the  hamatoma  when  it  complicates 
a complete  rupture  is  of  secondary'  nature, 
caused  by  the  opening  of  subperitoneal  and 
parametrical  vessels.  A spontaneous  rupture 
causing  an  incomplete  tear  becomes  very 
rarely  complete,  for,  at  the  moment  rupture 
has  occurred,  the  principal  condition  of  tear- 
ing, namely  overdistention  disappears. 

In  the  second  variety,  where  the  tear  has 
its  origin  above  the  internal  os,  in  a portion 
of  the  uterus,  whose  external  layers  are 
closely  united  to  their  peritoneal  covering, 
the  peritoneum  must  tear  first.  Here  forma- 
tion of  a hamatoma  is  impossible.  The  fact 
that  with  distention  of  a hollow  viscus,  the 
outer  layers,  in  this  case  the  serous  covering 
gives  way  first,  rests  upon  physical  founda- 
tion. Knauer’s  four  cases  of  external  in- 
complete rupture  substantiate  this  theory. 
In  three  of  those  the  distention  of  the  uterus 
was  still  increased  by  premature  detachment 
of  the  placenta.  The  individual  muscle  fibres 
behave  in  these  eases  like  any  overdistended 
muscle.  The  tear  does  not  take  place  in  the 
center  but  at  the  point  of  insertion,  which 
is  represented  here  by  the  peritoneal  cover- 
ing. It  appears  feasible  that  timely  delivery 
could  prevent  the  completion  of  such  a tear 
into  the  cavity  of  the  uterus. 

The  etiology  of  uterine  rupture  sliould  re- 
ceive a more  detailed  consideration,  because 
the  conception  of  the  individual  symptoms 
is  impossible  without  it.  You  will  therefore 
peiTnit  me  to  discuss  the  value  of  the  class- 
ical svmptoms  of  rupture  from  an  etiological 
standpoint. 

The  diagnosis  of  uterine  rupture  during 
labor  is  made,  when  we  find  that  the  above 
mentioned  symptoms  of  threatening  rupture 
are  followed  by  the  symptoms  of  rupture, 
proper.  Bimanual  palpation  will  confirm  this 
diagnosis  by  the  findings.  We  find  the  symp- 


toms of  threatening  rupture  only  in  those 
cases  of  spontaneous  rupture  where  a normal 
uterus  has  been  subjected  to  labor  for  an 
excessively  long  period  of  time  as  in  ob- 
structed labor.  The  ratio  between  presence 
of  symptoms  of  imminent  rupture  and  the 
number  of  preceding  labors  is  inverse.  The 
larger  the  number  of  previous  labors,  the 
shorter  the  period  between  occurrence  of  rup- 
ture and  the  onset  of  labor.  The  same  holds 
good  with  ruptures  occurring  in  old  cica- 
trices, no  matter  what  their  origin.  In  mul- 
tipart or  women  where  an  anamnestic  pos- 
sibility of  pathological  clianges  of  the  uter- 
ine muscle  exists,  diagnosis  must  be  based 
upon  the  symptoms  of  rupture  proper,  in  the 
absence  of  those  of  overdistention. 

The  following  symptoms  pertain  to  the 
child  as  well  as  to  the  mother.  To  the  for- 
mer belong  the  suddenly  occurring  mobility, 
the  retraction  of  the  presenting  part  and  the 
palpability  of  fcetal  parts  outside  of  the 
uterine  cavity.  These  are  by  all  means  the 
most  striking  of  all  symptoms  of  n;pture 
of  the  uterus,  if  labor  has  been  conducted 
])y  one  person.  The  forelying  part  may  de- 
viate if  great  disproportion  between  it  and  the 
pelvic  inlet  exists  and  come  to  lie  in  the  iljac 
fossa.  An  improper  posture  may  lead  to  a 
deviated  vertex  presentation.  When  however 
the  foetal  head  has  entered  the  pelvic  inlet 
and  has  been  fixed  by  a number  of  pains 
after  rupture  of  the  membranes,  a retraction 
will  occur  only  by  elimination  of  the  vis  a 
tergo;  in  other  words,  the  contracting  uterus, 
'riiis  is  possible  only  by  abnormal  distention 
and  relaxation  of  the  uterus,  ])roduced  by 
accumulation  of  blood  in  its  cavity,  prema- 
ture detachment  of  placenta  or  by  rupture. 
'I’he  natural  tonus  of  the  uterus,  present  also 
between  pains  is  absent,  likewise  the  intra- 
uterine pressure  is  altered  in  l)oth  cases. 

I’remature  detachment  of  the  placenta 
causes  an  increase  of  intrauterine  pressure 
and  the  fretus  becomes  movable  by  tlie  in- 
crease of  the  uterine  contents.  Itupture  of 
the  uterus  renders  intrauterine  pi-essure  neg- 
ative. In  complete  rupture  mol)i!ity  of  the 
presenting  part  is  such  that  it  remains  in 
the  position,  ])laced  hy  the  examiiiing  liand, 
without  returning  to  the  pelvic  inlet. 
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This  s\'niptom  is  less  pronounced  in  incom- 
plete ruptures  and  is  seen  less  often,  in 
impacted  transverse  presentations  than  in 
vertex  presentations. 

The  palpation  of  parts  of  the  foetus  ex- 
ternal to  the  uterus  is  a pathognomonic 
symptom.  In  woman  with  thick  abdominal 
walls  anaesthesia  is  often  required  to  elicit 
it.  Palpation  of  the  abdomen  of  a woman 
with  rupture  of  the  uterds  is  not  always 
easy  on  account  of  the  defense  musculaire. 
In  other  aises  the  small  parts  of  the  child 
are  felt  alai-mingly  plain.  The  presence 
of  the  contracted  uterus  besides  the  foetus, 
facilitates  differentiation  from  a thin  walled 
uterus. 

As  soon  as  rupture  has  occurred  and  the 
child  has  passed  into  the  abdominal  cavitv, 
in  part  or  in  whole,  placental  circulation 
is  disturbed  so  seriously,  by  the  change  in 
intrauterine  pressure,  that  as  a rule  the  child 
dies.  If  rupture  occun-ed  during  operative 
delivery,  the  child  may  live. 

The  surrounding  of  the  child  by  intes- 
tines changes  the  percussion  note  to  tym- 
])any  on  top  as  well  as  laterally.  The  de- 
tachment of  the  placenta,  may  lead  to  a pro- 
lapse if  the  presenting  part  pennits  it.  Even 
ex])erienced  obstetricians,  called  in  after  oc- 
currence of  rupture,  have  been  mislead  by 
this  detachment  of  the  placenta  and  diag- 
nosed phutmta  previa  or  prolapse  of  the 
placenta.  With  a sufficiently  dilated  cer^'ix 
the  ('ondition  of  the  presenting  part  will 
mak(‘  the  diagnosis  possible,  not  so  in  rup- 
ture of  the  fundus  uteri  or  in  insufficient 
dilat<ition  of  the  os.  Here  diagnosis  is 
either  impossible  or  made  too  late. 

Th(*  second  cardinal  symptom  is  the  hem- 
orrhage. 'riiis  may  be  external,  stib  or  intra- 
])eritoneal.  Only  very  sudden  and  violent 
tears  tend  to  open  large  vessels.  Eupture 
in  old  cicatrices  or  in  defects  of  the  muscu- 
lar substance  occurs  ven-  gradually.  It 
begins  with  a small  separation,  increasing 
slowly.  'I'he  opening  is  filled  by  the  escap- 
ing fmtal  parts  and  there  is  almost  no  hemor- 
rhage on  account  of  the  anemic  state  of  the 
cicatricial  tissue. 

.\  .T  para,  moderately  flat  rachitic  pelvis,  rup- 
ture during'  two  last  deliveries,  first  spontane- 
ous rupture,  complete  tear  of  cervix,  craniot- 


omy, second  induction  of  premature  labor,  high 
forceps  delivery  with  deep  incomplete  laceration 
of  the  cervix,  treatment  both  times  drainage 
of  the  tear,  good  recovery,  became  pregnant 
again.  Upon  examination  I advised  Caesarean 
section  and  told  her  to  report  every  month;  she 
was  instructed  to  enter  the  hospital  as  soon  as 
labor  began.  As  her  pains  started  in  absence 
of  her  husband,  she  had  to  wait  until  he  came 
home.  About  an  hour  after  tlie  beginning  of 
the  pains  she  knocked  at  the  door  of  our  con- 
finement hall;  she  had  walked  to  and  from 
the  carriage  and  did  not  complain.  Regular 
uterine  contractions,  but  not  severe,  mem- 
branes intact.  On  account  of  danger  of  a rup- 
ture, preparations  for  laparotomy  were  hast- 
ened. This  proved  justified.  Opening  the  ab- 
dominal walls  we  noticed  the  anterior  wall 
of  the  uterus  to  be  torn  for  a distance  of  12 
cm.  PVom  this  tear  protruded  a very  peculiar 
sight,  the  white  shoulder  of  the  child.  There 
was  hardly  any  blood  in  the  abdominal  cavity. 
B.v  enlarging  the  opening  of  the  tear,  a strong 
and  living  child  was  extracted  easily.  The 
sterilizing  of  the  patient  was  naturally  indi- 
cated. but  she  kept  her  uterus  and  recovered 
without  complications. 

The  soft  and  weakened  wall  of  a uterus 
of  a 12  or  15  para  may  tear  in  a similar 
manner  without  much  hemorrhage.  The 
place  of  tear  also  influences  the  hemorrhage, 
lateral  tears  with  injury  to  the  uterine  artery 
cause  a fonnidable  hemorrhage,  while  the 
tears  of  the  posterior  wall  are  usually  not 
followed  by  much  bleeding.  In  tears  with 
irregular  edges,  hemorrhage  ceases  soon, 
whereas  torn  vessels  exposed  by  the  tear 
bleed  excessively.  In  such  cases  fatal  hem- 
orrhage 'may  occur  often  as  late  as  the  sixth 
or  seventh  day  by  detachment  of  the  thrombi. 

External  hemoiThage  is  the  chief  symptom 
of  incomplete  rupture.  We  may  find  it  as 
a continuous  stream  or  a mixture  of  blood 
and  amniotic  fluid  may  gush  out  upon  lift- 
ing the  head  during  examination.  The  mo- 
bility of  the  presenting  part  is  not  so  pro- 
nounced in  these  cases.  Danger  of  fatal 
hemorrhage  is  relatively  larger  in  incom- 
plete rupture;  fil.  5 per  cent;  34,  4 per  cent 
( Koblank ) . Aside  from  placenta  previa  and 
hemorrhage  resulting  from  torn  foetal  ves- 
sels within  the  membranes,  premature  de- 
tachment of  the  placenta  will  have  to  be 
excluded.  The  objective  findings  will  guard 
against  error  in  this  respect.  The  darker 
color  of  the  blood,  its  intermittent  escape 
during  the  pain  and  above  all  the  distended 
uterus  speak  for  a premature  detachment  of 
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the  placenta.  As  this  condition  occurs  much 
less  frequentl}',  rupture  should  be  considered 
first  and- excluded. 

In  complete  tears  the  external  hemorrhage 
may  be  associated  with  marked  internal 
hemorrhage.  To  prove  the  presence  of  free 
blood  in  the  peritoneal  cavity  by  percussion 
in  various  positions,  will  succeed  in  but  few 
cases.  The  diagnosis  of  internal  hemorrhage 
during  labor  in  term  is  based  chiefly  on  gen- 
eral symptoms.  Incomplete  tears  are  often 
accompanied  by  subperitonealhemmorrhage, 
leading  to  hsematoma.  This  may  be  mis- 
taken for  the  bladder  as  mentioned  before. 
Palpation  will  reveal  a peculiar  doughy  tu- 
mor next  to  the  uterus.  As  a rule  the  haema- 
toma  is  formed  during  labor,  but  in  some  few 
cases  it  nmy  arise  post  partum.  Late  hem- 
orrhage during  the  puerperium  in  connec- 
tion with  hsematoma  furnishes  certain  proof 
of  incomplete  rupture  not  recognized  during 
labor.  These  hemorrhages  may  be  very  sud- 
den, surprising  the  puerpera  when  she  leaves 
the  bed  to  void  urine,  as  I have  personally 
ol)seiwed  in  one  case. 

'I'he  suI)peritoneal  anteuterine  emphysema 
is,  of  course,  pathogonomonic  for  rupture.  It 
occurs  chiefly  in  incomplete  rupture,  but  may 
be  present  also  in  complete  tears.  In  case 
of  bladder-involvment,  no  urine  is  secreted 
and  catheterization  yields  but  a few  drops  of 
bloody  urine. 

.\nother  classical  symptom  is  the  cessation 
of  pains  after  rupture,  This  also  has  to  be 
taken  with  a grain  of  salt.  The  opinion  of 
former  times  was,  that  at  the  moment  of  rup- 
ture, nature  stops  the  pains  as  a sort  of  self- 
defense.  -Vt  present  this  view  requires  mod- 
ification. All  larger  tears,  es]>ecially  those 
of  the  transverse  variety  must,  as  a matb'r  of 
course,  be  followed  by  cessation  of  pains,  as 
the  conditions  for  regular  pain.s,  consisting 
of  a certain  intrauterine  }>ressure.  are  not 
f)resent.  .\erve  tracts  are  also  intm-rupted. 
'i'his  does  not  apply  to  longitudinal  and  in- 
coni])let<;  tears.'  The  observations  are  nuni- 
erons  of  spontaneous  expulsion  of  the  child 
after  rupture.  I have  reported  such  a CiU<e, 
where  after  correction  of  a fcU-o  pre.sentation. 
rupture  occurre<l,  which  was  not  diagnosed. 


The  child  was  born  spontaneously,  the  wo- 
man died  of  peritonitis,  and  only  at  the  au- 
topsy  a complete  ru])ture  was  discovered.  In 
addition  I may  remark  that  regular  pains 
may  exist,  but  are  not  felt  as  such  by  the 
parturient  from  lack  of  intrauterine  pres- 
sure. 

As  a third,  we  have  to  mention  the  general 
symptoms,  the  signs  of  internal  hemorrhage 
and  the  statements  of  the  parturient.  At 
times  an  intelligent  parturient  will  say  that 
she  has  felt  a piercing  pain  at  the  height  of 
a labor  pain,  that  she  feels  as  if  something 
had  tom  internally.  Others  state  that  thei 
child  which  was  already  low  down  has  re- 
ceded. Simultaneously  the  seat  of  rupture, 
excepting  those  of  the  posterior  wall,  which 
are  not  accessible  to  touch,  becomes  very  sen- 
sitive to  palpation. 

■More  or  less  pronoimced  symptoms  of  col- 
lapse are  jiresent  in  every  case  of  rupture.  It 
must  be  ascribed  chiefly  to  the  loss  of  blood, 
and  secondarily  to  shock,  depending  upon 
how  much  of  the  child  has  escaped  into  the 
abdominal  cavity.  It  is  wrong,  however,  to 
defer  the  diagnosis  of  rupture  until  collapse 
occui-s,  I)cc-ause  successful  treatment  will  be 
instituted  too  late.  The  ])ulse  changes  ear- 
liest, without  apparent  cause  it  becomes  small 
and  frequent.  Pallor  of  the  face,  coolness  of 
the  tip  of  the  nose  and  extremities,  fainting 
spells,  cold  perspiration,  anxiety,  yawning, 
air  hunger,  fear  of  death ; in  short,  the  symp- 
toms of  a grave  acute  anaemia,  show  later, 
'the  more  sudden  these  phenomena  occurs  the 
iuor(>  striking  they  become.  A sudden  col- 
lapse in  a.  parturient  previously  entirely  well, 
will  arouse  every  obstetrician.  It  is  differ- 
ent. however,  when  a woman  has  been  in  la- 
bor for  days  and  her  general  condition  is 
low,  or  when  rupture  occurs  during  anoes- 
thesia.  .Ml  rupturc-s,  due  to  cicatrices  and 
defects,  or  in  old  multiparae,  take  placo 
without  any  stormy  symptoms  whatsoever. 
'I'luw  hav(“  iMKm  justly  called  “latent  rup- 
tures” by  II.  \y.  Freund.  In  my  own  casi', 
cited  above,  the  woman  was  able  to  walk  (o 
th(‘  delivery  n>om  without  complaint.  Ka- 
manu  reports  a case  of  a I’J  para,  57  vcftrs 
ohi.  with  a longitudinal  tear  from  the  vagina 
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up  to  the  tube.  &he  was  apprised  of  her 
condition  only  when  she  noticed  hemorrhage 
upon  urination.  Manj'  more  cases  of  this 
kind  could  be  enumei-ated. 

The  value  of  each  symptom  is  commen- 
surate to  the  order  of  my  enumeration.  Their 
presence  renders  tlie  existence  of  rupture 
very  probable.  Positive  proof  is  obtained 
only  by  the  objective  findings  on  bimanual 
palpation.  Strict  asepsis  is  necessary,  some- 
times a light  anaesthesia  required.  The  find- 
ings are  simplest  in  the  uterovaginal  tears. 
The  tear  is  also  easily  found  in  cephalic  pre- 
sentations on  account  of  the  receding  of  the 
head.  Obstacles  are  greater  in  impacted 
head  and  transverse  presentations.  The  ex- 
amining hand  can  not  pass  the  forelying 
part  in  these  cases,  hence  the  diagnosis  will 
have  to  be  based  upon  the  s}-mptom  complex. 
The  same  applies  to  rupture  of  the  fundus, 
■nfith  the  exception  of  those  cases  in  which 
the  greater  part  of  the  child  has  left  the 
uterine  cavity.  In  cases  of  rupUire  with  the 
presenting  part  above  the  inlet,  the  vagina 
seems  elongated,  the  lips  of  the  cerrtx  are 
hanging  down  relaxed,  especially  in  annular 
tears.  When  the  vaginal  poxdion  is  not  in- 
cluded in  the  tear,  the  os  may  even  collapse. 

An  absolutely  positive  diagnosis  of  com- 
plete perforating  tear  can  be  made  in  those 
cases  only,  in  wliich  a greater  part  of  the 
child  is  in  the  abdominal  cavity,  or  where 
omentvun  or  intestines  prolapses  through  the 
tear.  In  the  majority  of  cases  the  diagnosis 
of  rupture  per  sc  must  suffice,  to  be  followed 
by  immediate  deliver}’.  Examination  after 
deliver}’  will  reveal  the  form  of  the  tear  and 
the  involvement  of  the  peritoneum.  It  is  very 
difficult  to  find  one’s  way  among  the  masses 
of  blood  and  toni  muscles,  to  which  often 
membranes  of  the  ovum  are  still  adhering. 
One  is  easily  deceived  by  the  thin  peritoneal 
layer,  and  imagines  he  holds  the  intestinal 
loops  in  his  hands,  while  they  are  still  cov- 
ered by  the  elastic  peritoneum. 

An  unexpected  hemorrhage  during  the 
performance  of  high  forceps,  version,  or 
craniotomy  makes  the  event  of  violent  rup- 
ture highly  probable.  During  version  there 
are  only  two  ways  in  which  a considerable 


hemorrhage  may  be  brought  on.  Either  the 
placenta  has  been  separated  in  the  attempt 
or  we  have  to  deal  with  a rapture  of  the 
uterus.  A suddenly  appearing  mobility  of 
the  foetus  points  with  great  certainty  to 
laceration.  If  during  a difficult  version  a 
sudden  hemorrhage  occura  and  turning  be- 
comes suddenly  easy,  rupture  is  likely  to 
have  happened.  As  rupture  may  occur  with- 
oxit  alarming  symptoms  and  the  tom  uterus 
may  continue  its  work,  we  always  have  to 
consider  in  multiparae  rupture  of  the  uterus 
as  the  possible  cause  of  post  partum  hemor- 
rhage. Successful  treatment  during  this 
stage  of  labor  depends  solely  upon  an  early 
diagnosis.  The  sooner  we  find  the  cause  of 
hemorrhage  the  more  hopeful  we  can  be  of 
the  outcome  of  our  treatment.  Expression 
of  the  placenta  by  Crade  and  cessation  of  the 
hemorrhage  will  alleviate  the  fears  of  the 
obstetrician  at  once.  It  is  different,  how- 
ever, when  hemorrhage  continues  with  a well 
contracted  uterus.  Xo  other  possibility  re- 
mains than  rupture,  if  retention  of  a 
placental  cotyledon  can  be  excluded.  The 
diagnosis  is  to  be  made  by  digital  exploration 
of  the  cervix,  with  rubber  gloves.  As  this 
procedure  is  associated  with  danger  of  infec- 
tion, it  should  not  be  undertaken  before  ex- 
clusion of  all  other  causes  of  hemorrhage. 
Beyond  (joubt  many  incomplete  tears  are 
never  recognized  because  they  produce  a tem- 
porar}’  hemorrhage  only  and  heal  without  re- 
action. Only  subseqxient  labors  may  cause 
graver  disturbances.  On  the  other  hand,  a 
jiortion  of  the  cases  of  sudden  death  after 
delivery  are  undoubtedly  due  to  tears,  which 
pass  unrecognized.  Almost  one-third  of  all 
deaths  in  placenta  previa  are  due  to  hemor- 
rhage from  a cervix  tear.  According  to  the 
statistics  of  our  Berlin  hospital,  tears  of  the 
cervix,  after  version  in  placenta  previa,  are 
six  times  as  frequent  after  the  most  careful 
extraction  than  in  spontaneous  expulsion.  In 
very  rare  instances  disappearance  of  the  li- 
gated cord  within  the  vagina,  as  reported  by 
Puppel  leads  to  the  diagnosis  of  rupture. 
More  often  it  is  the  unsuccessful  Crede, 
which  forcing  one  to  manual  removal  of  the 
placenta  in  continuous  hemorrhage,  discloses 
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the  presence  of  a rupture.  Eupture  of  the 
fundus  will  be  diagnosed  post  partum  only 
by  digital  exploration  of  the  uterus. 

In  discussion  of  the  treatment  of  uterine 
rupture  we  will  casually  remark,  that  a suit- 
able prophylaxis  is  first  and  foremost.  As  to 
the  therapy  of  existing  rupture,  Zweifel  is 
undoubtedly  right  in  stating  that  one-fifth 
of  all  cases  die  of  hemorrhage  untreated, 
either  on  account  of  wrong  diagnosis  or  un- 
sufficient  treatment,  due  to  external  circum- 
stances. Danger  of  fatal  hemorrhage  and 
sepsis  furnish  the  indications  for  treatment. 

Before  active  interference  in  rupture,  the 
parturient  must  be  delivered  in  a quick  but 
careful  manner.  ^lutilating  operations  are 
here  first  in  order.  Craniotomy  in  head  pre- 
sentations and  embr}’otomy  in  impacted 
transverse  presenhitions.  Forceps  as  a rule 
are  of  no  avail,  because  the  non-engagement 
of  the  head,  which  caused  the  rupture,  does 
not  permit  their  application.  Version  is  in- 
dicated, if  a foot  can  be  reached  easily  and 
only  a smaller  portion  of  the  child  is  with- 
in the  abdominal  cavity.  Kemoval  by  laparo- 
tomy is  indicated,  when  the  child  is  entirely 
or  to  a greater  extent  in  the  abdominal  cavity, 
likewise  in  absolutely  contracted  pelves  or 
tumors  obstructing  the  pelvic  canal.  Ex- 
ternal palpation  and  the  size  of  the  uterine 
cavity  inform  us  how  much  of  the  child  has 
escaped  into  the  abdomen.  The  placenta  is 
usually  detached  and  may  be  carried  a great 
distance  by  the  peristalsis.  In  case  it  does 
not  follow  the  extracted  child  we  have  to 
find  it  by  using  the  cord  as  a ^ide.  Cranio- 
tomy on  such  an  extremely  movable  head  is 
at  times  very  difficult.  In  the  presence  of 
considerable  difficulty  and  with  a possible  oc- 
casion of  laparotomy,  one  should  desist  from 
further  dangerous  attempts.  With  hemor- 
rhage possibly  fatal  the  nature  of  the  tear  be- 
comes second  consideration  and  prevention  of 
e.xsanguination  stands  in  the  foreground.  In 
a hospitiil  with  the  facilities  for  immediate 
laparotomy,  that  is  within  15  or  20  minutes, 
manual  compression  of  the  abdominal  aorta, 
with  tying  of  the  thighs  and  eventually  tem- 
porary tamponade  are  usually  sufficient  to 
meet  momentary  danger.  In  the  home  we 


transfer  the  woman  immediately  to  a table 
with  good  illumination.  The  vaginal  por- 
tion is  exposed  by  large  specula,  pulled  down 
by  vulsella,  and  the  bleeding  branches  of  the 
uterine  artery  clamped  when  possible  by 
stout  forceps.  Suture  of  the  wound  may  fol- 
low in  uncomplicated  tears.  A prolonged 
search  is  useless.  If  the  bleeding  portions 
are  not  easily  reached,  tamponade  of  the  tear 
should  be  instituted  at  once.  If  the  paramet- 
rium, the  usual  source  of  continuous  bleed- 
ing, is  opened,  we  must  also  pack  it.  Com- 
pression of  the  uterus  in  anteflexion  against 
the  sjunphysis  and  the  vaginal  tampon  by 
means  of  wads  of  cotton  and  bandaging,  will 
prove  a valuable  adjunct  in  anterior  tears; 
in  posterior  tears  fixation  in  retroflexion  is 
employed. 

The  further  treatment  depends  upon  pure- 
ly external  circumstances.  If  a hospital  is 
within  reasonable  distance,  transfer  after 
packing  is  to  be  insisted  upon  because  of  sec- 
ondar}^  hemorrhage.  If  skilled  aid  is  of 
ready  access,  laparotomy  in  the  home  is  to 
be  preferred  in  case  of  excessive  hemorrhage, 
whenever  the  surroundings  permit  it.  The 
danger  of  transportation  of  a w’oman  with 
even  a well  tamponed  uterine  tear  is  about 
equal  to  a laparotomy,  performed  under  ag- 
gravated circumstences  in  a home.  In  the 
absence  of  any  passibilities  for  transfer  to 
a hospital  or  operations  at  home,  the  physi- 
cian will  have  to  deliver  by  natural  route  and 
be  content  with  tamponade,  even  if  the  child 
has  escaped  into  the  abdominal  cavity.  Very 
strange  occurrences  are  reported  in  the  liter- 
ature, as  for  instance,  where  a physician  used 
the  cotton  of  a bedquilt  for  tamponade  and 
his  patient  recovered.  Quick  and  appropriate 
action  gives  better  results  under  such  circum- 
stances than  long  inactive  waiting  for  as- 
sistance. fl'he  country  practitioner  can  not 
be  expected  to  be  prepared  for  laparotomy  in 
every  obstetrical  ease,  nor  can  tlie  knowledge 
of  a perfect  tcxibnique  for  such  an  operation 
be  demanded  of  him.  Tamponade  is  at  pres- 
ent considered  equal  to  laparotomy,  if  exter- 
nal circumstances  do  not  allow-  its  perform- 
ance. In  less  severe  hemorrhage  or  its  ab- 
sence in  incomplete  tears,  the  physician  in 
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private  practice  or  country  will  choose  tam- 
ponade for  obvious  reasons.  For  tamponade 
aseptic  material  should  be  used,  sterilizwl 
iodoform  or  silver  gauze.  It  is  to  be  intro- 
duced with  the  spec'ulumi  if  possible. 
Ha>matomata  should  be  evacuated,  the  gauze 
introduced  should  fill  the  tear  and  eventual- 
Iv  the  parametrium.  A tamponade  of  the 
uterus  is  needed  only  to  the  extent  it  aids 
the  ])aeking  of  the  tear.  It  should  remain 
five  or  six  days  or  longer  and  be  removed 
piece  by  piece.  An  ice  bag  ]dac-ed  upon  the 
abdomen  relieves  the  pain.  Absolute  rest  is 
indicated  to  the  exclusion  of  even  the  slight- 
est movement.  Peristalsis  is  armsted  by 
opiates  and  the  bladder  is  emptied  by  cathet- 
erization. TAinpanites  is  often  ])resent  and 
annoying  and  is  combattetl  by  stiwchnine  and 
atropin.  Irrigations  are  indicated  in  incoiU'- 
plete  tears  only.  These  tears  frequently  heal 
without  special  treatment,  when  not  infec-ted. 
'I'he  first  large  collection  of  cases  of  rupture 
of  the  uterus  bv  Kliehii  ( 347  eases)  showed 
that  drainage  by  rubber  tube  gave  better  re- 
sults than  simple  gauze  tamponade.  However, 
teai-s  j)roducing  serious  hemorrhage  can  not 
be  treated  with  simple  rnbber  drains.  Here 
hamiostasis  is  the  first  duty.  Gauze  and 
rubber  tulx'  may  be  used  simultaneously  at 
tinu's.  'riie  controversy  regarding  drainage 
or  o])cration  must  at  the  present  time  be 
decided  in  favor  of  circumstances  governing 
the  action  of  the  physician. 

Operations  to  Ije  meutionetl  are: 

1.  'rrans})eritoneal  method,  with  incision 
])anilel  to  Pouj)art‘s  ligament,  applicable 
only  in  incomplete  tears. 

2.  Suture  by  vagina,  only  in  incomjjlete 
and  easily  accessible  tears. 

3.  Vaginal  hysterectomy,  used  in  anterior 
and  ])osterior  tears  and  in  fundus-rupture. 
It  is  well  indicated  in  older  multipara^  and 
infected  ca.<es,  it  is  easily  perfonned  and  cvell 
stood  by  tlie  patient.  Unfortunately  it  can 
be  employed  in  a small  number  of  cases  only. 
Uiteral  tears  and  those  involving  the  blad- 
der obscure  the  field  of  operation  in  such  a 
way  to  such  an  extent,  that  this  operation 
has  to  l)e  discarded  in  favor  of  laparotomy. 

4.  Laparotomy  is  the  classical  operation 


for  rupture  of  the  uterus.  It  is  done  with 
less  danger  of  infection  than  tajuponade,  and 
allows  Ixdter  orientation,  than  anv  other 
method,  it  offers  the  best  results  in  the 
hands  of  a conservative  surgeon.  If  earlv 
performed  it  is  the  best  safeguard  against 
fatal  hemorrhage.  It  is  the  oidy  methcKl  by 
which  the  blood  ac-cumulated  in  the  abdom- 
inal c-avity  c-sm  be  removed.  Treatment  by 
drainage  exposes  to  danger  of  decomposition 
of  the  bloodclots,  although  this  may  not  be 
)>aramount  with  sepsis.  Tlie  sooner  laparo- 
tomy is  performed,  the  Ix'tter  the  results; 
violent  ruptures  for  this  reason  give  a better 
result  than  spontaneous,  because  they  are 
earlier  diagnosed.  In  awell  appointed  hospital 
infection  during  operation  can  be  avoided 
nowadays  with  certainty.  The  results  were  dif- 
ferent twenty-five  or  thirty  years  ago.  Karl 
Schrotxler  of  Berlin,  who  was  about  the  first 
to  treat  rupture  of  the  uterus  with  the  child 
in  the  abdominal  cavity  by  laparotomy,  had 
8 deaths  with  8 cases  and  in  consequence  in- 
stituted treatment  by  drainage  in  1880.  He 
employed  rubber  T drains.  30  cm.  long, 
which  Avere  introduc-ed  far  up  into  the  ab- 
tlomen  and  this  enabled  him  to  saA'e  a fcAv  of 
his  ])atients.  The  only  contra-indication  for 
la]iarotomy  is  a manifest  infection,  and  this 
only  in  absence  of  marked  hemorrhage.  If 
the  latter  is  present  a laparotomy  offers  still 
lx>tter  chances  than  tamponade.  The  pres- 
ence or  absence  of  infection  depends  tipon  the 
number  and  experience  of  the  examiners.* 
The  infected  patient  presents  a slightly 
icteric  hue,  Avith  a pinched  expression  more 
marked  than  that  produced  by  an  antemia. 
The  chief  advantage  of  laparotomy  consists 
in  the  possibility  of  complete  toilet  of  the 
abdominal  cavitA’  and  the  conservatiA^e  treat- 
ment of  the  rupture<l  organ.  Paintaking 
hemostasis,  the  remoA^al  of  all  clots  and  liquid 
lilood  Avith  the  patient  in  a horizontal  posi- 
tion, or,  if  possible,  in  half  erect  posture,  fa- 
cilitate the  recovery. 

Some  authors  favor  supraA'aginal  amputa- 
tion, others  total  extirpation  on  accoAint  of 
its  sim])licity.  Supravaginal  amputation 
jmeserves  the  architecture  of  the  ]xdvic  floor 
and  often  permits  the  woman  to  menstrAiate. 
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On  the  other  hand,  the  sound  and  non-in- 
fected  corpus  is  removed,  while  the  lacer- 
ated cervix  remains.  Hence  total  extirpation 
is  more  serviceable  when  the  vaginal  portion 
is  torn  and  has  to  be  sutured.  Even  amongst 
the  champions  of  operative  treatment  at 
present  there  is  noticed  a more  conservative 
tendency.  If  possible  the  uterus  should  be 
preserved.  In  circular  tears  and  tlrose  with 
markedly  contused  edges,  this  procedure  is  of 
no  avail.  The  advice  to  remove  the  uterus 
in  case  of  infection  is  not  very  feasible,  as 
we  possess  no  precise  signs  of  this  condition. 
In  general  we  shall  resort  to  total  extirpation 
more  readily  the  longer  the  time  which  has 
elapsed  since  rupture,  while  we  will  favor 
conservatism  in  simple  wound  conditions  and 
“clean”  cases,  i.  e.,  not  examined.  Quite  com- 
mendable seems  the  proposition  of  Zweifel, 
who  in  markedly  anfemic  woman  simply 
sutures  the  serosa  after  haemostasis.  This  is 
doubtless  the  most  simple  operation  and  may 
be  combined,  if  necessan-  with  excision  of 
the  tubes  and  their  uterine  insertions. 

Literature  of  the  last  four  years  shows 
the  report  of  1 2 cases  of  conservative  laparo- 
tomy in  uterine  rupture.  They  are  the  cases 
of  Freund,  StroganofF,  H*opold,  Tomgreen, 
\'cit,  Kuestnervs.  (luerard,  Wiener,  Kaman.* 
'riiey  were  all  except  two  priniar}'  laparo- 
tomii>s,  one  of  the  latter  secondarv  laparo- 
tomies died.  'I'o  this  numl)er  we  may  add  10 
cases  of  Zweifel,  with  suture  of  the  serosa 
and  2 deaths.  Total  number,  22  cases,  with 
3 desiths,  i.  e.,  13. (i  per  cent.  Hereby  it  is 
proven  that  conservative  surgery  with  proper 
selection  of  “clean”  ca.ses,  give's  verv'  good 
results. 

With  the  (juestion,  if  a case'  is  “cleiin”  or 
infe'cte'd,  we  have  to  consider  drainage'.  To 
de'e.'ide  this  question  one  has  to  be  aware 
of  the  fact,  that  neithew  laparotomy,  tam- 
])onade,  nor  drainage  protects  against  exist- 
ing infection.  If  infectiem  is  jeresent,  ex- 
tir}>ation  of  the  uterus  is  not  e'quivalent  to 
an  absolute  e'limination  of  the  source  of  in- 
fi'edion.  It  doe's  ne)t  prote'ct  against  “autoin- 
fee-tion,”  for  sutlicient  wound  surfaces  remain 

*Newmann  Doorland,  Medicine,  liKM,  and  W'inslow, 
.Maryland  .M.  Taur,  1903;  secondarv  operations,  recovered, 
added  to  proof. 


for  the  streptococci  to  invade.  Drainage  re- 
moves superfluous  secretion,  jirevents  its  ac- 
cumulation and  subsequent  intoxication,  but 
does  not  bar  the  spreading  of  pathogenic 
microorganisms  by  the  lymphatics.  Drain- 
age of  the  peritoneal  cavity  after  laparotomy 
is  in  const'quence  not  absolutely  necessary. 
It  is  indicated  only  in  doubtful  cases  or  in- 
complete toilet  of  the  abdominal  cavity. 
Otherwise  vaginal  drainage  of  the  subperi- 
toneal  wound  surface  will  suffice.  Large 
luematomata  must  always  be  drained  after 
remov'al  of  the  clot.  Peritoneal  defects  are 
to  he  covered  by  adjacent  organs,  if  repair  is 
not  otherwise  possible.  In  laparotomy 
hemostusis  is  the  first  princijile,  then  follows 
the  rejiair  proper. 

i\Iortality  rate  of  uterine  rupture  is  still 
very  high,  incomjilete  tears  certainly  give  a 
better  prognosis  than  complete  ones.  The 
conclusions  in  this  jiaper  are  based  upon  the 
results  of  the  large  E'uro])ean  I"ni versify  hos- 
pitals and  especially  the  Berlin  Frauenklinik. 
\ on  find  fhem  collected  in  Schmit’s  paper. 
However,  these  statistics  date  back  to  the 
year  1880,  a time  when  laparotomy  was  still 
a dangerous  opt'ration. 

There  are  24(!  cases  of  complete  and  in- 
complete rupture : 

K.  V.  Braun,  Vienna,  19;  recovered,  7. 

Koblanck,  Berlin,  80 ; recovered,  21. 

Deckner,  Konigslx'rg,  9;  rwovered,  3. 

Tauffer,  Budapest,  43;  recovered,  17. 

II.  Ludwig,  Vienna  (f'hrobak),  9;  recov- 
ered, 4. 

Schmit  (Schauta),  1 9 ; recovered,  10. 

To  these  I have  added : 

DeLe(',  1 0 cases,  4. 

V.  Walla,  28;  9. 

Zweifel,  29;  10. 

Summary,  240  cases;  recovered,  91. 

'I'liat  means  a mortality  of  03  per  cent. 

This  rate,  according  to  Schmit,  is  reduced 
to  58.20  per  ctent,  when  those  cases  are 
omitted,  which  die<l  without  treatment  or 
during  operation. 

The  only  ]nod(>rn  statistics  at  present  in 
our  hands  are  those  of  Schmit,  who  is  an  ad- 
herent of  the  tamponade  tmatment  : 19  cases, 
1891-1900,  with  a total  rc'sult  of  47.37  per 
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cent  dead,  or  when  the  cases,  which  died  dur- 
ing operation  are  deducted,  44  per  cent. 

Operative  mortality,  50  per  cent. 

Drainage  mortality,  38.46  per  cent. 

A report  from  Krebs  (Toporsky  Posen) 
of  10  cases  of  complete  inipture,  principally 
all  operated,  1898-1904,  gives  a mortality  of 
50  per  cent. 

The  individual  reports,  as  found  in  the 
literature  of  the  last  four  years  comprise  only 
complete  tears. 

I found  74  cases  with  a mortality  of  32.43 
per  cent. 

58  laparotomies,  17  dead;  30  per  cent. 

16  tamponades,  7 dead;  43.7  per  cent. 

The  question  of  conservative  surger}'  in 
rupture  of  the  uterus  has  so  far  only  been 
discussed  from  the  point  of  view  of  saving 
time  and  avoiding  infection.  Literature  of 
the  last  few  years  reveals  a number  of  cases 
in  which  the  pre\dously  ruptured  organ,  or 
the  uterus  subjected  to  Csesarean  section  has 
suffered  from  a new  laceration  during  a fol- 
lowing labor.  There  are  29  cases  of  rupture, 
following  Caesarean  section  to  be  found  in  the 
literature  at  hand.  They  are : Kruckenberg, 
21  (most  of  these  were  not  sewed  properly) ; 
Olshausen,  2 (1  before  SaengePs  method  of 
siiture  was  used  and  1 afterwards  out  of  a 
number  of  180  cases  treated  this  way), 
Everke,  Wagner,  IMunro  Kear,  Eckstein, 
Targett,  i\Ieyer  1. 

Spontaneous  and  traumatic  rupture  oc- 
curring before  labor  had  set  in  are  not  in- 
cluded. Xo  reference  is  made  to  those  cases 
in  which  imminent  rupture  of  the  uterus 
furnished  the  indication  for  the  second  oper- 
ation. 1 find  reported  34  cases  of  rupture 
of  a previously  tom  uterus.  Couvelaire,  9 
ruptures  in  17  cases  of  labor  at  term  after 
previous  rupture,  i.  e.,  53  per  cent  Peham, 
4 ; Labhard,  2 ; Kriwsky,  Peters,  Alberts, 
Dittel,  Wenzel,  1 each. 

Those  reports  prove  distinctly  that  Caes- 
arean section,  as  well  as  tearing  in  some 
cases,  totally  destroy  the  fitness  of  the  utems 
for  subsequent  labor,  and  in  most  cases 
diminish  it  considerably.  Wliether  the  im- 
proper method  of  sewing  or  a deficient  union 


of  the  wound,  surfaces  is  the  cause  of  tear- 
ing after  Caesarean  section  is  difficult  to  de- 
cide. Some  reports  of  repeated  Caesarean 
section  show  that  the  serous  covering  only 
was  imited,  whereas  in  others  no  sign  of  the 
old  incision  was  to  be  found  at  all. 

However,  it  would  be  premature  to  con- 
clude that  the  uterus,  after  rupture  or  Caes- 
arean section  is  absolutely  unfit  for  labor. 
We  are  not  justified  by  these  reports  in  de- 
claring total  extirpation  of  the  utems  as  the 
only  proper  procedure.  There  are  a number 
of  reports  made,  which  show  that  a prema- 
turely induced  labor  and  even  labor  at  term 
were  brought  to  favorable  termination  for 
mother  and  child. 

The  possibility  of  a subsequent  labor  will 
always  depend  upon  the  extension  and  place 
of  the  tear.  Especially  lacerations  of  the 
lower  uterine  segment  incline  more  than 
others  to  rupture.  A scar  at  this  site  is  as 
shown  by  H.  W.  Freund  drawn  inside  of  the 
cavity  of  the  lower  uterine  segment,  and, 
therefore,  prevents  in  some  way  the  normal 
formation  and  extension  of  the  lower  uter- 
ine segment  and  might  keep  the  head  from 
descending,  as  observed  by  Stroganoff;  since 
the  cicatricial  tissue  lacks  the  normal  fixa- 
tion which  the  rest  of  the  uterus  enjoys. 

The  same  consideration . leads  to  the  con- 
ception, that  vaginal  Caasarean  section,  when 
performed  by  one  incision,  is  liable  to  inter- 
fere with  the  function  of  the  lower  uterine 
segment  in  succeeding  labor.  At  present 
there  are  no  confimiations  of  tins  apprehen- 
sion. 

Furthermore,  we  will  have  to  conclude, 
that  the  classical  Caesarean  section  for  rela- 
tive indication,  a relatively  frequent  opera- 
tion now  a days,  owing  to  our  confidence  in 
asepsis,  will  have  to  be  more  restricted  in 
future,  in  favor  of  the  more  conservative 
lateral  section  (pubiotomy),  which  leaves  tlie 
bearing  organ  intact. 

Whoever,  after  mpture  of  the  utems,  in- 
tends to  save  his  patient  from  the  possibility 
of  pregnancy  and  its  subsequent  perils, 
should  content  himself  with  resection  of  the 
tubes  and  adjacent  uterine  tissue.  Even  most 
complicated  tears  will  heal  by  conservative 
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treatment  as  proved  by  many  reports.  The 
decisive  factor  will  always  be  the  presence 
of  infection. 

In  case  a woman  becomes  pregnant  after 
previous  rupture,  premature  labor,  labor  at 
term,  and  Cfesarean  section  will  have  to  be 
considered.  The  condition  of  the  individual 
case,  the  form,  place  and  mobility  of  the  ci- 
catrix, the  desire  of  the  woman  to  have  more 
children  will  decide  our  jjrocedure.  Abor- 
tion is  ven'  rarely  indicated.  When  there 
is  any  endangering  distension  present,  we 
will  resolve  upon  Csearean  section.  Prema- 
ture labor  commonly  gives  good  results  in 
labor  after  rupture,  but  we  should  guard 
against  a too  hasty  use  of  over-large  Col- 
peurvnters,  since  they  might  produce  a new 
laceration.  In  general  we  may  say  that  we 
will  be  compelled  to  draw  upon  our  entire 
store  of  obstetrical  knowledge  and  art  in 
these  cases,  make  the  labor  as  easy  as  possible 
for  the  woman,  and  deliver  her  instrumental- 
ly  as  soon  as  there  is  a possibility  of  a harm- 
less delivery,  be  it  by  forceps  or  extraction  of 
the  child. 


SOME  EYE  PBOBLEMS  THE  GEN- 
ERAL PRACTITIONER  IS  CALLED 
rPON  TO  SOLVE. 


BY  RICHARD  J.  TIVNEX,  M.  D.,  CHICAGO.  ILL. 

.Assistant  Surgeon  Illinois  Charitable  Eye  and 
Ear  Infirmary. 


Ophthalmolog}'  of  all  branches  of 

medicine  has  received  the  almost  un- 
animous consent  of  the  medical  pro- 
fession to  exist  as  a distinct  spe- 

cialty. This  well-recognized  separation  may 
often  distract  the  general  practitioner  from 
exhibiting  a keen  interest  in  the  study  of 
ocular  phenomena,  and  may  prejudice  also 
his  desire  to  bestow  the  same  relative  con- 
sideration on  ocular  findings  as  he  readily 
grants  clinical  manifestations  of  other  or- 
gans of  the  body.  For  two  reasons,  at  least, 
this  practice  is  not  to  be  commended.  First, 
because  the  general  practitioner  is  called  to 
diagnose  the  eye  disease — in  the  vast  major- 
ity of  cases,  before  the  oculist  is  consulted; 
second,  because  in  passing  lightly  over  the 


evidence  obtainable  from  the  eye,  clinical 
data  of  distinct  value  may  be  underestimated 
or  entirely  ignored. 

A brief  reference  to  some  ocular  manifes- 
tations occurring  in  nephritis,  diabetes,  loco- 
motor ataxia,  syphilis,  and  rheumatism  will 
demonstrate  the  importance  of  attention  to 
eye  findings. 

It  is  my  intention  merely  to  direct  atten- 
tion to  the  frequency  of  ocular  involvement 
in  these  diseases,  in  order  to  emphasize  their 
diagnostic  and  prognostic  value  in  connec- 
tion with  the  disease  itself. 

Nephritis — Many  ocular  changes  occur  in 
Nephritis,  but  involvment  of  the  Retina,  in 
particular,  presents  evidence  at  once  reliable 
and  conclusive. 

Norris  estimates  that  fully  25  per  cent  of 
the  cases  of  Brights’  disease  have  a Retinitis. 
When  it  is  present,  the  element  of  prognosis 
is  greatly  simplified.  Few  cases  survive 
longer  than  two  years  after  it  is  discovered 
and  the  majority  die  within  a year.  Belt 
records  419  cases,  of  which  72  per  cent  died 
within  one  year  and  90  per  cent  within  two. 

Diabetes — In  Diabetes,  Iritis  is  found  in 
5 to  6 per  cent  of  cases;  Retinitis  in  20  to 
30  per  cent;  Cataract  in  4 to  25  per  cent. 
When  Diabetic  Retinitis  develops,  the  prog- 
nosis is  exceedingly  grave. 

Loco-Motor  Ataxia — In  Loco-Motor  Atax- 
ia, atrophy  of  the  optic  nerve  occurs  in  about 
20  per  cent  of  cases.  It  may  ante-date  the 
appearance  of  ataxia,  the  lightening  pains, 
loss  of  knee  jerk,  and  other  spinal  symptoms 
from  2 to  20  years. 

Disorders  of  ocular  muscles  is  present  in 
20  to  38  per  cent  of  cases;  Argv’ll-Rohertson 
pupil  in  76  per  cent. 

Syphilis — Alexander  from  a study  of  the 
statistics  of  eight  German  ophthalmological 
clinics  estimated  that  2.16  per  cent  of  dis- 
eases of  the  eye  are  the  result  of  Syphilis. 
Thirty  to  sixty  per  cent  of  the  cases  of  Iritis 
are  due  to  Syphilis  and  59.4  per  cent  of  ocu- 
lar muscle  paralyses. 

In  congenital  syphilis,  interstitial  or  par- 
ench}'matons  keratitis  occurs  in  50  per  cent 
of  cases. 

Rheumatism — Rheumatism  is  the  etiolog- 
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ical  factor  in  the  majority  of  Iritis  cases  not 
caused  by  Syphilis. 

This  brief  reference  is  sufficient  to  dem- 
onstrate the  startling  frequency  of  ocular  in- 
volvement in  general  disease,  and  the  dis- 
tinct value  of  such  evidence  from  a diagnos- 
tic and  prognostic  standpoint.  Loriug’s  es- 
timate of  the  value  of  the  0})hthalmoscope  in 
this  connection  bears  repeating : 'Tn  the 

whole  history  of  medicine,”  he  writes,  “there 
is  no  more  beautiful  episode  than  the  inven- 
tion of  the  ophthalmoscope,  and  physiology 
has  few  greater  triumphs.  With  it,  it  is  like 
walking  into  nature's  laboratory  and  ‘seeing 
the  infinite  in  action.'  While  oftentimes, 
through  its  agency  also,  we  get  the  fimt  inti- 
mation of  disease  in  remote  and  seemingly 
unconnected  organs,  so  as  to  read,  as  if  in  a 
hook,  the  written  troubles  of  the  brain,  the 
heart,  the  splecm,  the  kidney,  and  the  spine.” 

Foreign  Bodies  in  the  Cornea — The  man- 
agement of  foreign  bodies  in  the  cornea, 
while  ajiparently  a sini})le  matter,  is  one  of 
the  most  fruitful  sources  of  serious  disease 
of  the  eye. 

'I'he  chief  dang('r  arising  from  such  an  in- 
jury is  infection.  This  may  come  from  the 
foreign  body  itself  or  be  introduced  during 
its  removal. 

'i’he  production  of  an  ulcer  ■with  its  grave 
consequences  entailing  either  opacities  of  the 
cornea  or  perforation  is  the  usual  resiilt  of 
such  an  infection.  Strict  antiseptic  meas- 
ures are  indicated  in  removing  foreign  bod- 
ies. In  order  that  the  least  amount  of  Cor- 
neal tissue  be  disturbed,  only  the  smallest 
jiointed  instrument  is  used.  This  is  wiped 
with  a pledget  of  cotton  saturated  with  alco- 
hol, or  better  still  dij>ped  for  a moment  in  a 
solution  of  carbolic  acid  and  wiped  thor- 
oughly dry  before  using.  After  removal  of 
the  body,  the  cornea  is  gently  irrigated  with 
1 :5000  corrosive  sublimate  solution.  It  is 
an  excellent  ])ractice  to  apply  a bandage  for 
twenty-four  hours. 

Differential  J tiagnosis;  Iritis,  Conjuncti- 
vitis. Bcleritis — Because  Iritis,  Conjuncti- 
vitis, and  Scleritis  all  cause  redness  of  the 
white  of  the  eye,  they  are  sometimes  con- 
fused in  Diagnosis. 


In  Iritis,  there  is  no  discharge;  in  Con- 
junctivitis, the  eyelids  are  gitmmed  together 
in  the  morning.  In  Iritis,  there  is  circum-cor- 
neal  injection  giving  rise  to  a pink  or  pale 
violet  zone  around  the.  cornea.  The  appear- 
ance of  the  Iris,  however,  is  the  decisive 
test. 

'I'he  Iris,  in  Iritis,  loses  its  normal  lustre, 
its  circular  outliiie,  and  the  pupil  is  contract- 
ed. If  a drop  of  Cocaine  be  instilled,  the 
})upil  dilates  irregularly,  due  to  the  adhesion 
of  the  posterior  surface  of  iris  to  anterior 
capsule  of  lens. 

In  Scleritis,  the  characteristic  appearance 
of  the  })urple,  rather  than  red  spot  close 
to  margin  of  cornea,  and  exclusion  of  the 
symptoms  common  to  Iritis  and  Conjuncti- 
vitis. will  easily  distinguish  this  disease. 

Otnucoina — Cases  of  Glaiicoma  are  not  un- 
commonly treated  for  sick  headache,  neural- 
gia, erysipelas,  influenza,  and  toothache.  As- 
sociated with  Glaucoma  is  usually  found 
ra])id  failure  of  vision;  a shallow  anterior 
chamber ; dull  cornea ; semi-dilated  pupil, 
and  most  important  of  all.  increased  tension 
of  the  eyeball. 

In  all  cases  of  suspected  Xeuralgia,  the 
tension  should  always  be  carefully  taken.  It 
is  the  one  symptom  of  Glaucoma  which  es- 
tablishes beyond  question  its  diagnosis. 

Cocaine — The  chief  use  of  cocaine  in  eye 
practice  is  as  a local  anaesthetic  in  operations 
and  for  diagnos^tic  purposes  to  demonstrate 
the  presence  of  adhesion  in  Iritis.  Its  use 
is  not  entirely  without  danger.  Absorption 
through  the  puncta  may  occur,  producing 
toxic  symptoms.  A transient  amblyopia  has 
been  reported  and  Glaucoma  has  been  pro- 
duced. Dryness  of  the  cornea  sometimes  oc- 
curs from  its  use  in  operations  and  a variety 
of  catarrhal  conjunctivitis  has  been  de- 
scribed. In  instilling  Cocaine  to  avoid  ab- 
sorj)tion  through  the  puncta  and  entrance  to 
the  nasal  cavity,  either  the  lower  lid  should 
be  everted  or  the  pi;ncta  closed  by  pressure 
of  finger. 

Atropine — Atropine  is  one  of  the  most,  if 
not  the  most  important  therapeutic  agent  of 
the  ophthalmologist.  Improperly  used,  it 
may  produce  blindness;  judiciously  em- 
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ployed,  its  visual  triumjdis  are  legion.  It  is 
indicated  in  correcting  errors  of  refraction; 
spasm  of  accommodation;  treating  conver- 
gent stral)ismus  : diagnosing  and  breaking  np 
adhesions  in  Iritis;  ulcers  of  the  cornea;  and 
inflammatory  conditions;  Iritis;  Cvelitis; 
Chorioditis ; Betinitis ; Scleritis,  and  circu- 
lar Iridodialysis. 

It  is  contra-indicated  during  lactation  and 
pregnancy;  in  (Jlaucoma,  in  subjects  over  40, 
or  cases  showing  tendency  to  increase  of  ten- 
sion, and  in  ulcers  of  the  cornea  with  im- 
pending perforations.  As  with  Cocaine,  to.xic 
symptoms  may  result  from  absorption 
through  the  puncta,  and  the  same  jjrecau- 
tion  in  instilling  should  be  observed,  viz. : 
either  everting  lower  lid,  or  closing  the  punc- 
ta by  pressure  witli  the  finger. 

Glaucoma,  or  tendency  to  increased  ten- 
sion, should  be  absolutely  excluded  before 
atropine  is  used.  A safe  rule  is— always 
tr\-  the  tension  before  instilling.  iMany 
exhibit  intolerance  to  the  drug,  and,  there- 
fore, weak  solution  shoidd  be  preferred. 

Treatment  Advised  for  Cross-Eyed  Chil- 
dren— What  treatment  is  to  be  advised  for 
cross-eyed  cbildren  ? Perluips  no  question 
presses  the  family  physician  for  solution 
more  frequently  than  this.  It  might  truth- 
fully also  be  said,  that  no  question  has  in  the 
])ast,  and  to  a le.ss  extent  even  the  present, 
been  surrounded  by  a greater  haze  of  preju- 
dice, darker  clouds  of  empiricism]  and  cob- 
webs of  fear  and  dread.  Fanciful  tales  of 
the  dire  consequences  following  the  use  of 
that  alleged  popular  sight- destroyer,  “Bella- 
donna” ; exaggerated  myths  of  the  sad  results 
following  operations  to  straighten  cross-eyes; 
stiiunch,  but  sadly  misdirected  reliance  in 
nature  to  aid  the  victim  to  “out-grow”  the 
atlliction  and  strong  ])0])ular  ])rejudice 
against  the  use  of  glasses,  have  been  and  are 
individually  and  collectively  rc-sponsible  for 
tbe  loss  of  sight  in  an  amazing  number  of 
cases.  'I'be  ])Oor  (wesight  of  these  unfortu- 
nates, imposes  a distinct  restriction  of  oppor- 
tunitie.s  for  succe.ssful  carecw.s.  Likewise,  the 
uncharitable  comment  and  critical  notice 
tlieir  allliction  subjects  them,  is  undoubtedly 


the  cause  of  many  heartaches,  sorrows  and 
failures  in  life. 

The  family  {)hysician  and  the  oculist  are 
today,  in  accord,  on  the  proposition  that  the 
time  to  treat  a squint  is  when  it  is  discov- 
ered, and  that  the  earlier  the  case  comes  un- 
der treatment,  the  more  hopeful  the  prog- 
nosis. 

There  are  two  chief  reasons  for  treating 
a squint  early : First  aaid  most  important, 

to  preserve  and  improve  the  \ision  in  the 
squinting  eye;  second,  for  cosmetic  reasons, 
d’he  treatment  resolves  itself  into  non-surgi- 
cal  and  surgical.  The  province  of  my  paper 
pemiits  merely  an  outline  of  the  usual  pro- 
cedures. The  non-surgical  are:  First,  the 

correction  of  refractive  errors : second,  train- 
ing of  fusion  sense,  by  occlusion  bandage, 
atro})ine,  use  of  stereoscope,  amblyoscope, 
and  other  visual  exercises.  The  surgical 
measures  comprise  advancements,  tenotomies, 
single  or  cond)ined. 

Errors  of  refraction  underlie  the  major- 
ity of  squint  cases  in  children  and  the  proper 
fitting  of  glasses,  which  are  not  only  usual- 
ly well  tolerated,  but  enjoyed  by  children  as 
young  as  two  and  one-half  years  give  sur- 
prising results  and  often  render  resort  to 
surgical  measures  unnecessary. 

TO  KEC-VPITUL.^TE. 

1st.  Ocular  Findings  are  of  distinct  diag- 
nostic and  prognostic  value  in  systemic  dis- 
eases. The  ocular  manifestations  observed 
in  Nephritis,  Diabetes,  Loco-iMotor  Ataxia, 
Syphilis,  and  Rheumatism,  ani])ly  warrant 
this  conclusio)!. 

’hid.  Foreign  Bodies  in  the  cornea  are 
frecpiently  the  source  of  serious  disease  of 
the  eye.  Infection  may  be  introduced,  and 
ulcer,  with  its  grave  consequences,  develop. 
Antiseptic  measures,  in  their  removal,  are 
to  be  strictly  obsc'rved. 

3rd.  Iritis,  Conjunctivitis,  and  Scleritis 
may  be  confused  in  Diagnosis.  Care  in  dis- 
tinguishing the  distinct  clinical  manifc'sta- 
tions  of  each  will  prevent  the  error. 

Itb.  (llauconm  may  be  diagnosed  as  sick 
luailache,  persistent  . Xeuralgia,  Erysipelas, 
Influenza,  or  'I'ootbacbe.  In  all  such  cases 
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the  tension  of  the  eye-ball  is  the  correct 
guide. 

5th.  The  use  of  Cocaine  and  Atropine  is 
not  free  from  danger.  Toxic  s}Tnptoms  may 
be  produced.  Disastrous  results  to  vision 
from  the  use  of  atropine  may  be  produced 
if  the  contraindications  are  not  observed. 

6th.  Squint  in  children  shoxild  be  treat- 
ed early.  The  usual  order  of  treatment  fol- 
lowed is:  Fii’st,  correction  of  refractive  er- 

rors; second,  training  of  fusion  sense;  third, 
surgical  measures. 

Errors  of  refraction  underlie  the  majority 
of  cases  and  proper  fitting  of  glasses  may  be 
all  that  is  required. 

100  State  Street. 


TIIEATMEXT  OF  ACTIXOMYCOSIS 
AXT)  BLASTOI\IYCOSIS  WITH 
COPPER  SALTS*. 


BY  AKTIItJR  DEAN  BEVAX,  M.  D. 


1 want  to  make  a very  brief  preliminary  re- 
port on  the  subject  of  the  treatment  of  the 
cases  of  actinomycosis  and  incidentally  blast- 
omycosis with  copper  salts.  I do  this  at  tliis 
time  because  on  account  of  the  rather  limited 
number  of  cases  of  actinomycosis  and  blas- 
tomycosis that  comes  to  one  man,  I believe 
that  collective  statistics  of  a trial  of  this 
method  of  treatment  will  do  more  to  give 
us  early  definite  and  positive  knowledge  of 
its  vahie  than  can  be  obtained  by  limiting 
it  simply  to  the  treatment  of  the  few  cases 
that  come  to  my  service. 

Last  year  we  had  a half  a dozen  cases  of 
actinomycosis  in  my  service,  and  since 
that  time,  at  the  Presbyterian  Hospital,  there 
have  been  a number  of  others,  both  in  my 
service  and  in  the  service  of  Dr.  Billings 
and  other  attending  men.  We  have  found, 
as  others  have,  in  connection  with  the  treat- 
ment of  actinomycosis  that  the  iodide  salts 
had  very  definite  and  very  positive  effects 
and  we  have  been  quite  successful  in  curing 
circumscribed  lesions,  especially  about  the 
mouth  and  the  tongue  and  the  neck,  with 
iodide  of  potash  combined  with  the  X-Ray, 

♦Before  the  Chicago  Medical  Society,  October  25th  1905. 


using  the  iodide  as  has  been  emphasized  by 
Dr.  Ochsner  in  an  intermittent  way,  that  is, 
giving  the  iodide  of  potash  for  a period, 
then  discontinuing  it,  and  then  giving  it 
again.  We  have  noted  this  fact,  that  al- 
though marked  impressions  were  made  by 
the  iodide  salts  on  all  cases  of  actinomycosis, 
that  nevertheless  the  cases  of  abdominal 
actinomycosis  and  of  lung  actinomycosis 
were  fatal  in  a large  percentage  of  instances. 
Probably  seventy  per  cent  of  cases  of  abdom- 
inal actinomycosis  are  fatal,  and  probably 
ninety  per  cent  of  long  actinomycosis  are 
fatal  in  spite  of  the  iodide  treatment. 

I want  to  say  a word  or  two  with  reference 
to  some  of  the  cases  which  I reported  last 
year.  One  abdominal  case  which  I reported 
as  greatly  imjiroved  under  the  iodide,  has 
since  died  with  a very  definite  brain  lesion. 
I have  no  doubt,  although  we  were  unable 
to  obtain  a post-mortem,  that  it  was  a ray 
fungus  lesion  of  the  brain.  One  of  our  lung 
cases,  on  the  other  hand,  has  made  apparent- 
ly a surprising  recovery,  and  I want  to  make 
a statement  in  regard  to  that  case.  The 
patient  whom  I showed  last  year,  and  at  that 
time  we  found  ray  fungi  in  the  sputum, 
was  treated  for  a long  time  with  iodide, 
using  as  high  as  1-00  grains  a day,  with 
distinct  improvement.  Later  a lesion  of  the 
testicle  developed,  which  was  opened,  and 
found  to  be  a chronic  abscess,  but  no  ray 
fungi  were  found  by  the  operator,  who 
opened  this  accumulation  of  pus,  although 
it  is  fair  to  presume  that  it  was  a ray  fungus 
lesion.  The  iodide  was  discontinued  in 
May.  The  man  was  poor  and  very  anxious 
to  support  his  family  by  returning  to  his 
work.  After  returning  to  his  work,  which 
brought  him  out  in  the  fresh  air  most  of  the 
time,  he  improved  steadily.  A few  days  ago, 
when  I saw  him,  we  found  no  active  evidence 
whatever  of  the  process.  In  actinomycosis, 
as  in  tuberculosis  and  in  many  other  lesions, 
a most  important  factor  in  overcoming  the 
disease  is  undoubtedly  the  increased  resist- 
ing power  of  the  individual,  and  I tiring  that 
factor  should  be  considered  in  all  of  these 
cases.  In  spite  of  our  iodide  treatment, 
which  has  been  so  successful  in  local  lesions, 
we  have  not  been  able  to  save  most  of  our 
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lung  cases  and  our  abdominal  cases  of  acti- 
nomycosis. Because  of  that  fact  we  have 
been  looking  out  for  somje  other  method  of 
treatment. 

It  is  a well  known  fact  that  the  ray 
fungus  occurs  normally  as  a rust  on  grain. 
Within  the  last  few  years  there  has  been  a 
good  deal  of  work  done  by  scientific  agricul- 
turalists with  the  use  of  copper  in  destroying 
parasites  of  vegetables.  You  are  all  familiar 
I have  no  doubt,  with  a number  of  articles 
that  have  appeared  in  scientific  Journals  and 
the  lay  press,  showing  the  great  destructive 
effect  of  copper  in  minute  solutions  in  reser- 
voirs of  water,  destroying  the  algae  and  low 
forms  of  vegetable  life.  The  ordinary  rusts 
on  grain  can  be  readily  destroyed  by  minute 
solutions  of  copper  sulphate.  The  sulphate 
seems  to  be  the  most  powerful  of  the  copper 
salts.  It  is  a very  destructive  agent  to  vege- 
table parasites  and  is  well  born  by  animal 
organisms.  My  attention  was  called  to  these 
facts  and  inasmuch  as  the  ray  fungus  occurs 
in  nature  as  a rust  on  grain,  I thought  it 
might  be  worth  w'hile  to  experiment  with 
copper  as  a treatment  of  ray  fungus  in  the 
human  being.  We  have  done  this  now  in 
several  cases 

I have  one  patient  here  tonight  whom  I 
desire  to  show.  The  histon’  of  this  case  is 
briefly  this : It  is  a case  of  abdominal 

actinomycosis  and  as  miost  of  these  cases 
are  probably  secondary  to  a ray  fungus 
lesion,  either  of  the  appendix  or  of  the 
cecum.  The  patient  developed  an  enormous 
lesion  which  filled  the  entire  pelvis.  He 
was  operated  upon;  and  an  abscess  cavity 
opened,  fistulae  were  found  extending  in  all 
directions.  The  patient  was  placed  upon 
large  doses  of  iodide  of  potash,  and  in  spite 
of  this  treatment  suppuration  continued  to 
develop.  About  six  weeks  ago  I placed  him 
upon  copper  sulphate,  using  the  sulphate  of 
copper  intemaly  and  as  an  irrigation.  We 
began  with  one-quarter  of  a grain  of  copper 
sulphate,  .three  times  a day,  then  inereased 
it  to  half  a grain,  and  we  have  given  some  of 
aur  patients  as  high  as  one  grain,  three  times 
a day.  The  irrigation  is  made  with  a one 
per  cent  solution  of  copper  sulphate. 

The  French  chemists  (especially  in  con- 


nection with  the  subject  of  the  possibility 
of  chronic  poisoning  from  the  use  of  copper 
as  a dye  in  canned  vegetables,  peas,  etc,  etc.) 
have  done  much  work  to  determine  the  tox- 
icity of  copper  used  internally  for  a consid- 
erable period,  and  have  shown  that  copper 
sulphate  can  be  used  in  doses  of  from  two 
to  eight  grains  a day,  for  six  months  at  a 
time,  without  any  deleterious  effect  to  the 
individual.  This  was  an,  important  point 
to  determine  before  making  an  extended 
trial  of  the  salts.  Copper  occurs  as  a normial 
constituent  in  small  amounts  in  the  higher 
animal  form,  in  some  low  animal  forms 
as  the  oyster  it  occurs  in  large  amounts. 
Copper  is  readily  absorbed  by  the  stomach 
and  intestines. 

The  so-called  brass  poisoning,  which  has 
been  extensively  discussed,  is  not  due  to  the 
copper  apparently,  but  to  some  other  ele- 
ments which  enter  into  the  brass.  In  this 
same  connection  I might  state  that  we  have 
used  copper  salts  in  two  cases  of  blastomy- 
cosis. It  is  now  a well-established  fact,  (a 
suggection  which  I made  at  the  time  of 
the  report  of  the  first  case  of  blastomycosis 
in  the  West  by  Dr.  Hyde,  Dr.  Hektoen  and 
myself)  that  the  idodide  salts  are  curative 
in  blastomycosis.  The  iodide  of  potash  has 
a very  powerful  effect,  used  internally,  on 
cases  of  blastomycosis.  Many  of  these  cases 
have  been  cured  with  iodide  alone.  For  the 
superficial  cases,  the  ordinary  treatment  of 
blastomycosis  today  is  the  combined  use  of 
the  iodide  and  the  X-Bay.  Possibly,  as  has 
been  shown  by  some  experiments  conducted 
by  Professor  Haines  and  myself,  the  X-Ray 
may  produce  a more  powerful  effect,  or 
rather  the  iodide  may  produce  a more  power- 
ful effect  in  combination  with  the  X-Ray, 
because,  as  w^e  have  shown,  free  iodine  is 
given  off  as  a result  of  the  action  of  the 
X-Ray  on  iodide  solutions.  It  has  been 
found,  however,  that  some  of  these  cases 
resist  the  X-Ray  and  the  iodide  treatment, 
and  this  is  especially  so  with  cases  of  gen- 
eral blastomycosis.  I have  been  informed  by 
Dr.  Oliver  Ormsby,  who  has  seen  so  many 
of  these  cases  of  general  blastomycosis  that 
they  have  all  been  fatal  in  spite  of  the  io<lide 
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treatment.  Therefore,  we  cannot  consider 
the  iodide  as  a successful  means  of  treating 
general  blastomycosis,  no  matter  how  suc- 
cessful it  has  been  in  the  cutaneous  eases 
combined  with  the  X-Kay.  Inasmuch  as 
co])per  salts  seem  to  have  such  an  effect  upon 
actinomycosis,  I thought  we  might  use  it  in 
blastomycosis,  and  we  have  employed  it  in 
several  cases. 

EXHIBITION’  OF  CASES. 

1 want  to  show  tlie  effect  of  the  copper 
salts  in  one  case  of  quite  extensive  blastomy- 
cosis. 'riiis  man  came  from  a Western  city, 
witli  extensive  blastomycosis  involving  the 
entire  dorsum  of  botli  hands,  and  we  have 
been  treating  him  with  the  coj)per  salts.  We 
have  used  the  copper  internally  in  one- 
quarter  grain  doses,  three  times  a day,  and 
later  in  half  grain  dost's.  tliree  times  a day. 
and  are  using  the  copjier  sulphate  as  a wash 
in  one  per  cent  solution.  This  right  hand 
has  almost  entirely  cleared  up.  It  was  a 
very  serious,  extensive  lesion  at  first.  The 
other  hand  is  not  quite  as  clean.  There  is 
still  a lesion  at  one  point  which  is  suppurat- 
ing. but  there  has  been  no  extension,  and 
very  marked  imjirovement  under  the  copper 
treatment. 

'I'he  next  patient  is  the  man  whom  we 
have  treated  with  copper  for  actinomycosis 
of  the  abdomen.  At  the  time  the  iodide  was 
used  we  employed  the  X-Uay,  and  you  will 
see  a distinct  coloring  from  the  use  of  the 
X-Kay  on  the  skin  of  the  abdomen.  There 
was  a large  mass  filling  almost  the  entire 
pelvis.  We  had  repeated  demonstrations  of 
the  pathology.  The  ray  fungus  could  be 
found  in  the  pus  at  almost  any  time.  There 
was  extensive  infiltration  of  the  recti  mus- 
cles by  the  ])r(K-ess;  fistulae  wen*  developing 
at  all  times,  and  now  this  process  has  almost 
entirely  cleared  up  under  the  copper  treat- 
ment. The  jiatient  has  gained  twenty  pounds 
in  weight  since  the  first  of  September  (six 
wet*ks)  under  this  treatment. 

Xow.  I do  not  want  to  create  an  erroneous 
impression  in  regard  to  this  treatment.  We 
are  simply  experimenting  with  it,  and  I sub- 
mit it  to  you  with  these  results.  T present 


the  treatment  as  one  that  seemjs  to  have  a 
logical  basis  and  seems  to  have  produced 
marked  curative  effects.  As  I have  stated, 
1 think  a collective  experimentation  on  our 
cases  of  actinomycosis  and  blastomycosis 
should  be  undertaken  in  order  to  determine 
the  value  of  copper  as  a cure  for  these  con- 
ditions. 
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In  ])resenting  this  subjwt  to  you  tonight, 
it  is  my  desim  to  set  clearly  in  your  minds 
the  clinical  pathology  and  the  principles  of 
treatment  of  these  collections  when  involving 
different  ]ielvic  structures,  and  to  suggest, 
not  only  what  should  be  attempted,  but  also 
what  slunild  not  be  done.  The  subject  in- 
cludes every  collection  of  pus  from  a fur- 
uncle at  the  anal  margin  to  the  serious,  dif- 
fuse, pelvic  phlegmon,  which  involves  not 
only  the  rectum,  but  any  and  jierhaps  all 
other  j)e.lvic  and  even  abdominal  organs.  The 
exact  origin  of  the  infection  in  every  in- 
stance cannot  be  demonstrated  nor  can  it  al- 
ways be  referred  to  the  rectum.  The  treat- 
ment likewise  varies  so  much  that  each  form 
must  be  con.sidcred  separately. 

.The  rectum  is  surrounded  with  loose  art*o- 
lar  tissue  which  is  abundantly  supplied  with 
blood  vessels  and  lymphatics,  and  which  is 
easily  and  frequently  infected  or  inflamed  by 
extension  from  the  rectum  and  anus,  or  by 
obstruction  of  the  circulation.  There  is  a 
continual  variation  of  blood  pressure  in  these 
tissues  depending  upon  the  condition  of  the 
bladder  and  rectum,  whether  full  or  empty, 
and  even  on  the  position  of  the  abdominal 
organs.  These  alterations  have  a marked  ef- 
fect on  the  development  of  infection.  The 
rectum  is  at  all  times  the  habitat  of  hords 
of  infec-tions  microorganisms,  and^  the  pro- 
cess of  osmosis  from  the  rectum  certainly  ob- 
sorbs  their  toxins  and  doubtless  at  times  the 
germs  themselves  pass  through  the  rectal 
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wall  by  way  of  the  lymphatics.  The  inflam- 
matory reaction  caused  hy  these  infections 
may  be  difTnse  or  circumscribed  and  usually 
go  on  to  abscess  formation. 

Perirectal  abscess  may  be  due  to  any  one  or 
more  of  several  microorganisms,  the  most 
common  of  which  is  the  tubercle  bacillus. 
{Koch  says  that  tubercle  bacilli  are  never 
found  in  the  rectum,  e.xcept  when  tubercular 
ulceration  of  the  bowel  exists,  but  Ton 
Jaksch  has  demonstrated  their  presence  in 
the  stools  of  patients  who  did  not  have  tuber- 
culosis of  the  bowel.  Simmons  (<|uoted  by 
Tuttle)  has  shown  that  the  gastric  juice, 
while  it  prevents  the  growth  and  develop- 
ment of  tubercle  bacilli,  does  not  kill  them 
and  that  when  they  pass  into  the  alkaline  in- 
testinal juice  they  are  still  vital,  showing 
that  the  bacilli  may  pass  through  the  intes- 
tinal canal  and  effect  the  lower  bowel  or  rec- 
tum without  having  gained  a foot  hold  in  the 
intestine  proper.  Perianal  and  perirectal 
tubercular  abscesses  arc  frequently  found  as 
the  first  evidence  of  infection  when  the  pa- 
tient does  not  show  either  then  or  later  any 
pulmonary  disease.  To  be  sure,  the  infected 
discharges  enter  the  alimentary  canal  very 
easily  from  tuberculosis  of  the  nose,  throat  or 
respiratory  tract.  It  is  also  possible  that 
patients  may  be  infected  by  rectal  tips, 
bougie's  and  instruments  that  have  been  used 
by  tubercular  subjects. 

The  bacilhis  coli  is  the  next  germ  in  point 
of  frequency  found  in  perirectal  infections 
and  seems  to  have  an  amoeboid  power  as 
soon  as  any  injury  to  the  epithelial  layer  of 
the  mucous  mend)rane  permits  it  to  escape 
from  the  intestine.  A'aughn  has  carried  out 
some  interesting  .studies  as  to  why  this  mi- 
gration of  the  colon  bacillus  is  not  always 
followed  by  ahs(,'e.ss  formation.  He  states 
that  each  bacillus  contains  a capsule  which 
contains  the  toxic  ])rinciple  and  that  this 
capsnle  is  not  ili.s.'iolved  or  de.stroyed  by  the 
alkaline  fluids  of  the  intestine,  but  is  broken 
by  gastric  juice,  thus  setting  frc'c  the  toxins. 
He  further  consiflers  it  possible  that  the 
blood  serum  also  has  this  projM'rtv.  When 
the  bacillus  enters  an  area  witli  engorged 
capillaries,  the  capsule  is  ruptured  and  the 


toxins  set  free.  Colon  bacilli  are  occasional- 
ly found  in  pure  culture  in  these  abscesses, 
but  are  more  frequently  associated  with 
sta])hylococci,  streptococci  or  tubercle  bacilli. 

Naturally  there  must  be  a solution  of  con- 
tinuity somewhere  in  the  mucous  membrane 
of  the  rectum  or  on  the  skin  about  the  anus, 
admitting  the  infection  to  the  deeper  cellu- 
lar tissues.  The  point  of  entrance,  together 
with  the  nature  and  depths  of  the  wound  de- 
termine somewhat  the  location  of  the  abscess, 
but  the  condition  of  the  local  lymphatic  and 
capillary  circulation  and  the  variety  of  the 
invading  microorganism  is  the  chief  factor. 
The  classification  of  perianal  and  jierirectal 
abscess  liy  Quenu  and  Hartman  is  the  most 
concise  and  complete  and  is  as  follows: 


5 


The  diffuse  forms  of  infection  may  de- 
velop as  extensions  from  the  superficial.  Sub- 
aponeurotic abscesses  are  above  the  levator 
animuscle. 

d’here  are  three  distinct  systems  of  lym- 
jihatics  about  the  rectum  and  anus  and  a 
study  of  these  will  give  us  some  idi'a  as  to 
the  direction  the  infection  is  likely  to  travel, 
'fhose  lymphatics  in  the  skin  about  the  anus 
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called  the  middle  hemorrhoidal  h-mphatics 
travel  along  the  perinenmi  toward  the 
inguinal  glands  or  else  back  behind  the  sac- 
rum. The  deeper  lymphatics  pass  through 
the  ischiorectal  space  to  the  hypogastric 
ganglia  and  are  called  the  superior  hemor- 
rhoidal system.  It  connects  with  vessels  sup- 
plying a gluteal  tissues  through  the  ischiatie 
notch  and  obturator  foramen.  Those  lym- 
phatics around  the  deep  rectum  pass  to  the 
sacral  and  vertebral  lymphatics. 

Infectious  toxins  gathered  up  by  any  of 
these  system  may  be  followed  along  the 
chain.  When  the  glands  retain  the  poison 
and  become  inflamed,  passage  is  blocked 
along  that  particular  chain,  but  as  the  net- 
■yorks  anastomose  freely,  not  only  with  other 
jranches  of  the  same  systems,  but  also  with 
deeper  systems,  the  infection  may  thus  be  car- 
t ied  along  other  channels.  In  this  manner 
. wo  or  more  distinct  abscesses  may  develop. 
This  intimate  relationship  of  the  various 
lymphatics  explains  the  occasional  develop- 
ment of  abscesses  quite  a distance  from  the 
rectum,  but  following  a very  simple  local 
operation.  flh;ttle,  speaking  of  this,  calls 
attention  to  the  fact  that  injuries  of  the  anal 
canal  may  be  followed  by  abscess  of  the  is- 
chio  rectal  fossa  or  in  the  cutaneous  tissues 
of  the  buttock,  while  injuries  deep  in  the 
rectum  are  likely  to  be  followed  by  abscess 
in  the  retro  rectal  space  or  deep  in  the  thigh. 

Marginal  Abscess — ^Marginal  abscesses 

arise  at  the  anal  margin  and  involve  only  the 
superficial  tissues  of  the  skin  or  mucous 
membrane.  The  infection  may  occur  through 
a hair  follicle  or  Liberkuhn  gland,  result- 
ing simply  in  a fuimucle,  or  by  abrasions 
from  coarse  clotlies,  scratching,  home-back 
or  bicycle  riding,  irritating  toilet  paper  or 
discharges,  either  menstrual  or  diarrhoeal. 
These  infections  may  vary  in  size  from  a 
little  acne  point  to  a pocket  as  large  as  a 
hazel  ni;t.  The  lymphatics  may  carrv^  the 
infection  from  this  simple  focus  to  other  tis- 
sues and  a larger  area  be  involved,  but  the 
toxin  is  always  carried  in  the  superficial 
channels  and  never  invades  the  ischiorectal 
fossa  or  other  deep  tissues.  This  is  a true 
follicular  abscess  and  the  symptoms  corre- 


spond with  those  of  follicular  abscess  any- 
where; a tingling,  burning  pain  is  followed 
by  a swelling,  which  finally  ruptures,  when 
pus  and  sometimes  necrotic  tissue  (core)  es- 
capes. llarely  such  an  abscess  is  deep-seated. 
The  symptoms  then  are  more  severe  and  the 
whole  picture  resembles  a carbimcle.  Such 
a termination  fortunately  is  unusual.  These 
furuncles  may  be  single  or  multiple  and  at 
times  come  in  almost  continuous  crops  until 
they  make  life  a torment.  Usually  they  do 
not  invade  the  rectum  and,  therefore,  do  not 
interfere  with  defecation,  but  the  patient 
cannot  sit  or  walk  and  must  take  to  his  bed. 
Eczema,  erythema  and  herpes  all  may  be 
etiologic  factors  in  these  abscesses.  Throm- 
botic hemorrlioids  and  other  blood  clots  be- 
ing near  the  surface,  put  the  skin  or  mucous 
membrane  on  considerable  tension  and  rup- 
ture the  basis  of  glands  and  follicles,  thus 
opening  the  skin.  Also,  any  pyogenic  organ- 
isms circulating  in  the  blood  are  likely  to  be 
deposited  on  this  broken  vessel  and  clot. 
There  is  usually  some  temperature,  but  no 
systemic  complications.  Although  this  re- 
gion is  so  richly  supplied  with  lymphatics, 
both  superficial  and  deep,  the  walls  of  the 
follicle  prevent  invasion  of  the  deeper  tis- 
sues and  the  abscess  ruptures  upon  the  sur- 
face of  the  skin  or  mucous  membrane  and 
heals  without  fistula,  although  in  weak  or 
tuberculous  subjects  a sinus  sometimes  oc- 
curs. , 

Treatment — The  treatmient  of  the  margi- 
nal abscess  differs  radically  from  that  of 
deeper  forms  in  that,  incision  and  drainage 
is  frequently  followed  by  untoward  compli- 
cations. In  a few  instances  where  the  pa- 
tient has  learned  by  experience  the  course 
these  infections  run,  he  may  apply  early  for 
treatment,  and  if  he  is  seen  before  suppura- 
tion has  actually  developed,  the  colon  should 
be  thoroughly  flushed  out,  the  bowel  con- 
stipated with  opium,  and  he  be  kept  in  bed 
on  a restricted  absorable  diet,  and  with  ice 
bags  at  the  anus.  The  area  of  local  inflam- 
mation for  three  or  four  inches  around 
should  be  painted  with  pure  Ichthyol  two  or 
three  times  daily.  Succeeding  applications 
should  be  put  on  without  washing  off  what 


IXFECTIOXS  ABOUT  THE  RECTUM— DRUECE. 


519 


is  left  of  the  Ichthyol.  Very  good  results 
have  been  claimed  by  injecting  95  per  cent 
carbolic  acid  or  a strong  salicylic  acid  solu- 
tion directly  into  the  follicle,  if  the  case  is 
seen  early.  Where  there  is  a tendency  to 
recurrent  crops,  Hartman  (Tuttle)  recom- 
mends a 10  per  cent  salicylic  acid  in  glycerin 
to  be  applied  by  the  patient  whenever  he  no- 
tices any  pain  or  soreness.  The  importance 
of  local  cleanliness  must  be  impressed  upon 
the  patient,  and  after  each  defecation  the 
parts  should  be  bathed  with  a mild  antisep- 
tic solution.  The  only  time  these  purely 
skin  abscess  should  be  incised  is  when  a col- 
lection of  pus  may  be  evacuated  by  a simple 
puncture  with  a bistoury  and  the  cavity  filled 
with  Ichthyol.  Deeper  and  wider  incision 
is  prone  to  open  the  subcutaneous  tissue  to 
infection  where  nature  has  walled  them  off. 
The  X-Eay  seems  to  promise  a great  deal 
for  those  cases  of  continually  recurring  crops 
of  furuncles,  but  what  I have  seen  is  as  yet 
so  recent  that  it  does  not  justify  an  enthu- 
siastic report.  However  at  a future  meeting 
I expect  to  report  my  results. 

Subtegumentary  or  Perineal  Abscess — Ab- 
scess beneath  the  perineal  skin  or  beneath  the 
mucous  membrane  of  the  rectum  are  com- 
mon complications  of  lesions  of  these  parts. 
They  are  practically  always  secondary  to 
some  other  disturbances  and  result  from  in- 
fection of  the  lymphatics,  although  the  abra- 
sion of  the  skin  or  mucous  membrane  can- 
not always  be  found.  The  infection  in  be- 
ing carried  off  results  in  either  a breaking 
down  of  a gland  or  thrombosis  of  the  lymph 
canal  and  thus  circumscribes  the  abscess. 
These  abscesses  occur  most  frequently  in 
hearty,  robust  men,  seldom  in  women  or  old 
people  and  almost  never  in  children,  except 
the  tubercular  abscesses  which  occur  verj' 
frequently  in  little  ones  four  to  six  years 
old.  Cutaneous  hemorrhoids  (the  remnants 
of  former  thrombi)  are  always  liable  to  re- 
current inflammation  and  infection.  The 
injection  of  hemorrhoids  with  carbolic  acid 
is  quite  frequently  followed  by  this  form  of 
abscess.  Quenu  considers  these  abscesses,  a 
lymphangitis,  the  result  of  infection  carried 
by  these  vessels  from  the  rectum.  The  in- 


flammation is  diffuse  and  lies  beneath  the 
skin  and  constitutes  a subcutaneo-mucous 
abscess,  or  if  within  the  rectum  a submuc- 
ous abscess. 

Symptoms — The  symptoms  of  this  form  of 
abscess  vary.  It  may  develop  without  any 
systemic  involvment,  no  chill  and  very  little 
fever  or  pain.  The  abscess  opens  early  and 
exudes  a thin  watery  pus.  Examination 
shows  a small  ulcerated  opening  on  the  skin 
or  through  the  mucous  membrane  into  the 
rectum.  The  tissues  are  undermined  with  a 
soft,  boggy  mass  all  around  the  opening  and 
sometimes  this  burrowing  is  quite  extensive, 
particularly  up  between  the  rectal  coats 
where  it  frequently  forms  fistulous  openings 
into  the  rectum.  Considerable  burrowing 
may  occur  before  any  opening  occurs.  With 
all  this  breaking  down  beneath  the  surface 
there  is  usually  very  little  inflammatory  re- 
action in  the  skin.  In  other  instances  there 
is  marked  systemic  reaction,  a sharp  chill 
with  rapid  pulse,  fever  and  general  malaise. 
The  local  symptoms  develop  less  suddenly 
with  a feeling  of  fullness  and  indistinct  sore- 
ness which  gradually  localizes  and  becomes 
sharply  painful.  Examination  shows  all  the 
signs  of  infection,  a tumor  to  one  side  of  the 
rectum',  which  is  hot,  red  or  violet  in  color, 
tender  and  throbbing.  Cases  with  such  an  on- 
set showing  such  severe  systemic  invasion 
are  nearly  always  due  to  septic  microorgan- 
isms and  frequently  a mixture  of  the  strepto- 
cocci and  colon  bacilli.  The  tubercle  bacilli 
develop  cold  abscesses.  The  location  of  the 
abscess  somewhat  determines  the  severity  of 
the  pain.  Abscesses  situated  near  the  anus 
where  there  is  considerable  loose  areolar  tis- 
sue which  is  easily  distended  are  much  less 
painful  than  those  situated  higher  up  where 
the  various  structures  are  firmly  bound  by 
the  muscles  and  fasciae.  The  sphincter  is 
aJso  usually  excited  and  its  spasm  increases 
the  pain.  When  the  abscess  develops  above 
the  sphincter  it  may  point  into  the  lumen  of 
the  rectum  and  present  no  external  appear- 
ance. Digital  examination,  however,  will 
demonstrate  a globular  mass  indurated  or 
fluctuating  according  to  the  extent  of  the 
development. 
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The  natural  course  of  these  abscesses  is  to 
rupture  spontaneously.  If  it  ruptures  iipon 
the  skin,  the  resi;lt  is  a blind  external  fis- 
tula ; if  within  the  rectal  or  anal  canal,  a 
blind  internal  fistula,  or  if  both  upon  the 
skin  and  into  the  rectum,  a complete  fistula 
results.  Very  frequently  in  low-seated  ab- 
scesses the  internal  opening  Avill  be  found 
just  within  the  -anus.  The  distinguishing 
feature  about  these  abscesses  is  that  they  do 
not  drain  and  heal  like  abscesses  elsewhere, 
but  continue  to  remain  as  sinuses.  Xo  sat- 
isfactory explanation  of  this  has  ever  been 
offered,  but  the  fact  remains.  When  the 
abscess  develops  between  the  layers  of  the 
rectal  wall  it  is  called  intramural.  Its  con- 
stitutional symptoms  are  slight,  usually  a 
sense  of  heaviness  in  the  rectum,  painful  de- 
fecation and  sometimes  retention  of  urine. 
All  these  symptoms  occur  with  inflamed,  in- 
ternal hemorrhoids  and  without  a careful 
examination  an  erroneous  diagnosis  may  be 
made.  Digital  examination  shows  local  ten- 
derness. swelling  and  perhaps  fluctuation. 
Bimanual  palpation  with  one  finger  in  the 
rectum  and  counter  pressure  on  the  perineiun 
will  be  of  much  value  in  early  diagnosis. 

Treatment — Just  as  1 impressed  upon  you 
the  importance  of  therapeutic  measures  in 
the  marginal  abscess,  so  now  I wish  to  em- 
phasize the  fact  that  the  deep  abscess,  except 
V here  malignant  disease  or  syphilis  compli- 
cate. does  not  rc'spond  to  anything  except 
surgical  treatment.  Therapeutics  are  a 
waste  of  valuable  time.  Local  anaesthesia 
may  be  used  in  many  of  the  early  cases  and 
by  first  touching  a spot  on  the  skin  with  pure 
carbolic  acid  on  a probe  .or  by  firmly  pinch- 
ing the  skin  between  two  fingers  for  a few 
jninutes.  sensation  is  destroyed  enough  to 
introduce  the  hypodermic  needle  to  infiltrate 
with  cocaine  solution.  The  incision  should 
he  free  and  radiate  from  the  anus  across  the 
full  length  of  the  abscess.  Diverticuli  in 
the  acute  abscesses  will  usually  drain  well 
through  the  main  cavity  and  need  no  lateral 
incisions.  All  septi  between  the  diverticuli 
and  the  main  cavity  must  however  be  thor- 
oughly broken  down,  making  one  large 
wound.  The  object  of  this  is  to  obtain  free 


drainage.  If  the  cavity  is  large,  it  is  well  to 
fasten  the  drainage  tube  in  place  for  a few 
days  and  after  that  to  use  a gauze  drain.  The 
cavity  should  be  thorougbly  flushed  out  once 
or  twice  a day  with  normal  salt  or  a mild 
antiseptic  solution.  In  the  intramural  va- 
riety and  in  any  instance  where  the  incision 
has  been  carried  through  the  sphincter,  it  is 
necessary  to  dilate  the  anal  canal  or  at  least 
the  anus  sufficient  to  open  and  cleanse  the 
whole  wound.  The  intramural  abscess  be- 
ing between  the  mucx)sa  and  the  musculature 
of  the  rectum  must  be  opened  from  within 
the  anus.  Dissection  through  the  external 
wound  up  alongside  the  recttiin  is  not  fol- 
loweil  vith  good  results.  The  important 
part  is  to  carry  the  incision  wide  enough  to 
leave  no  possibility  of  a pocket  at  the  lower 
end  of  the  wound,  a condition  similar  to 
what  occurs  when  the  abscess  opens  spon- 
taneously. Best  in  bed  is  essential  to  rapid 
recovery,  and,  while  most  of  these  cases  get 
well,  if  properly  treated  after  the  operation, 
even  if  allowed  to  lie  about,  yet  they  get 
along  quicker  and  more  satisfactorily  if  kept 
recumbent. 

Ischio-Rectal  Abscess — All  perirectal  ab- 
scesses are  called  ischiorectal  by  some  physi- 
cians, but  Etchepare  (Tuttle)  has  found  that 
less  than  eighteen  per  cent  are  situated  in 
the  ischiorectal  fosste.  These  abscesses  de- 
velop outside  of  the  rectum  and  beneath  the 
skin  and  fasciae.  They  may  be  single  or 
multiple,  and  when  more  than  one,  they  mat'^ 
connect,  usually  behind  the  rectum  through 
the  space  between  the  levator  ani  and  the 
external  sjihincters.  Even  when  they  de- 
velop on  one  side  of  the  rectum  and  open 
either  spontaneously  or  have  existed  several 
days,  a second  abscess  frequently  develops  on 
the  opposite  side.  The  fossae  in  which  these 
abscesses  develop  are  filled  with  fat,  and  as 
the  pus  fills  the  acini,  the  fat  is  displaced. 
l)ut  the  connective  tissue  reticulum  remains 
and  the  abscess  is  honeycombed  in  form.  It 
is  essential  in  operating  to  break  down  these 
pockets,  as  otherwise  the  contained  pus  will 
burrow  and  infect  new  areas.  There  seems 
to  be  no  limit  to  the  extent  to  which  these 
abscesses  will  travel.  Frequently  an  abscess 
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occuriiig  on  one  side  will  burrow  to  the  op- 
posite, usually  behind  the  rectum,  and  form 
a horseshoe  or  dumhbell-shaped  cavity,  which 
gives  the  abscess  its  name.  Infcx^tion  may, 
however  be  carried  iip  throiigh  the  fossae  on 
Ijoth  sides  and  two  abscesses  develop  from 
one  source.  This  process  usually  goes  on 
faster  on  one  side  than  the  other  and  one  ab- 
scess my  appear  several  days  before  the  other. 
Such  al)scesses  may  not  comm;unicate  with 
each  other. 

Etiologu — Perirectal  absc-esses  always  re- 
sult from  infection  which  is  due  to  one  or 
more  of  the  following  causes,  namely : in- 
juries by  foreign  bodies,  either  through  the 
rectal  wall  or  through  the  tissues  of  the  but- 
tock; ulceration  or  perforation  of  the  rec- 
tum fissure  or  wounds  at  the  anus,  and  verv' 
frequently  minor  operations  as  for  hemor- 
rhoids. Fistula  or  stricture  are  followed  by 
abscesses,  also  sqiieezing  superficial  furuncles 
probably  by  forcing  jnis  out  into  the  sur- 
rounding tissues  and  sometimes  kicks  or 
bruises  may  be  the  cause.  Where  an  abscess 
lias  e.xisted  for  several  days  prior  to  evacua- 
tion, a certain  amount  of  adenitis  necessar- 
ily develops  iti  the  surrounding  lymph  glands 
and  these  glands  may  subsequently  give  rise 
to  another  abscess.  Microorganisms  in  these 
glands  may  remain  virulent  indefinitely.  T 
will  quote  a case  that  was  referred  to  me  by 
Dr.  Watts,  which  shows  this  condition.  .Vbout 
18!)4,  -Mrs.  .V.  suffered  with  an  abscess  and 
resulting  fistula,  was  oj)erated  u])on  and  cured 
as  far  as  she  knew,  and  remained  well  for 
ten  years,  until  June,  1904.  At  that  time 
she  developed  a second  abscess  in  the  same 
ischial  fossa.  The  abscess  had  existed  sev- 
eral days  when  I op(>rated  upon  it  June  30, 
1904,  and  nunoved  about  a pint  of  very  foul 
pus  and  nwrotic  tissue.  The  case  was  treat- 
ed along  lines  laid  down  later  ^n  this  article 
and  she  made  an  uneventual  recovery,  the 
womid  completely  closed.  In  March,  1905, 
she  (levelofM-d  a third  absce.'^s  in  this  same 
IfH-ation  and  about  the  same  atnount  of  pus 
and  debris  removed.  I examined  her  on  Mav 
15,  1905.  and  found  everything  a])parently 
sr)und.  ,\f)  tenderness  anywhere  (except,  of 
course,  on  the  new  cicatrix).  Xo  tenderness 


on  either  vaginal  or  rectal  examination.  This 
Moman  has  never  been  pregnant.  The  uterus 
is  small,  but  in  good  position  and  movable 
and  no  evidence  of  any  pelvic  inflammation. 
The  bowels  have  always  been  regular  and  the 
sphincters  are  normal  in  tone.  Xo  history  of 
tuberculosis  or  syphilis.  J believe  this  is  a 
case  of  lymphadenitis,  although  none  of  the 
glands  are  pal])able,  and  in  making  my  prog- 
nosis, I told  this  woman  that  1 feared  that 
she  might  have  a recurrence  of  the  trouble. 

Si/?itpioins — As  a rule,  ischio-rectal  ab- 
scesses develop  acutely  with  some  constitu- 
tional reaction,  which  in  some  instances  is 
very  serious.  Locally,  there  is  a vague  feel- 
ing of  soreness  within  the  rectum  which  in- 
creases gradually  to  a dull  ache  and  later  a 
throbbing  ])ain.  Kxternallv,  there  may  be 
no  signs  at  all  if  the  infection  is  deeply 
seated,  but  if  near  the  surface  the  signs  of 
abscess  will  be  seen;  such  as,  red  or  violet 
discoloration  and  swelling.  A finger  intro- 
duced into  the  rectum  and  pressed  out  and 
down  will  usually  a])preciate  a circuni'scribed 
mass  of  induration  or  fluctuation.  Defeca- 
tion is  extrenrely  ])ainful  ajid  dysuria  may 
occur.  In  aggravated  cases  the  swelling, 
tension.  oMlema  and  redness  about  the  anus 
appear  erysipelatous  and  a inicroseopical  ex- 
amination of  the  blood  and  excretions  is  nec- 
essary to  differentiate  such  an  abscess  from 
tnie  erysipelas.  Sometimes  the  inftamma- 
tory  reaction,  not  only  surrounds  the  anus, 
but  involves  the  scrotum,  perineum  and 
thighs,  but  such  is  aii  extreme  case.  When 
these  abscesses  are  opened  the  pus  is  thick 
and  creamy,  unless  there  has  been  extravas{^- 
tion  of  blood,  when  it  may  be  brownish,  and 
a clot  may  be  expelled  enmasse  or  as  debris. 
Shreds  of  necrotic  tissue  are  frequently  seen 
in  the  pus  and  indicate  a se])tic;emic  charac- 
ter of  the  ini'wtion.  'Fhe  odor  is  foul  and 
gangrenous,  even  though  the  absex'ss  does 
not  communicate  with  the  rectum.  The 
gusli  of  gas  when  the  abscess  is  opened  is 
due  to  the  pent  up  condition  and  do<‘s  not 
conn*  from  within  the  rectum,  d’bese  gases 
an>  the  result  of  bacterial  life  within  the  ab- 
scess. When  the  abscess  is  opened,  either 
s])ontaneously  or  by  the  knife,  the  const itu- 
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tional  symptoms  immediately  subside  and 
often  within  twenty-four  hours  will  have  dis- 
appeared, hut  unless  drainage  is  complete, 
another  abscess  will  fonn  and  the  whole 
chain  of  symptoms  recur.  This  quite  occa- 
sionally occurs  if  all  the  compartments  are 
not  broken  down  during  the  operation. 

In  regard  to  the  differential  diagnosis,  it 
must  be  remembered  that  hemorrliage  into 
the  connective  tissue  resulting  in  a hema- 
toma may  produce  all  of  the  symptoms  of 
abscess.  Of  course,  unless  infection  occurs 
there  will  be  little  rise  of  temperature,  and 
no  systemic  reaction. 

Treatment — Free  incision  at  the  earliest 
moment  is  the  only  treatment  for  these  cases. 
Local  applications  have  been  discarded  by  all 
surgeons  as  useless,  because,  while  tliey  give 
temporary  relief  and  may  retard  the  progress 
somewhat,  yet  they  never  abort  or  prevent 
suppuration.  We  must  never  wait  for  fluc- 
tuation but  drain  freely  whenever  we  And 
well  defined  induration,  unless  we  think  it  is 
syphilitic.  The  wound  should  be  wide 
enough  to  expose  the  wliole  field,  thus  per- 
mitting the  operator  to  see  what  he  is  doing 
and  allow  free  and  easy  drainage.  Unless 
the  surfaee  wound  is  larger  than  the  widest 
part  of  the  abscess,  pockets  will  form  and  the 
pus  begin  burrowing.  After  Ihe  abscess  is 
opened,  the  Anger  should  be  introduced,  and 
all  partitions  and  bands  broken,  thus  open- 
ing all  pockets.  Curretage  is  not  advised 
because  the  steel  spoon  affords  no  knowledge 
of  the  condition  of  the  walls,  while  the  edu- 
cated Anger  distinguishes  necrotic  from  the 
normal  connective  tissue.  The  currette  may 
go  beyond  and  carry  infection  into  healthy 
parts,  'fhe  cavity  should  now  be  thoroughly 
irrigated  with  1 :2000  bichloride,  and  if  there 
is  considerable  oozing  or  bleeding  the  cavity 
may  be  flrmly  packed  for  12  to  24  hours.*  At 
the  end  of  that  time,  the  packing,  if  used, 
should  be  removed  and  a large  rubber  drain- 
age tube  introduced  and  retained.  It  is  of 
the  utmost  importance  that  the  walls  of  the 
cavity  be  kept  apart  and  free  drainage  al- 
lowed. When  both  isehio-rectal  fossae  are  in- 
volved the  surgeon’s  ingenuity  is  often  taxed 
because  the  posterior  connecting  tract  must 


be  drained.  To  incise  both  cavities  and  also 
the  posterior,  connecting  sinus  would  pro- 
duce an  infundibular  anus.  Hartmann 
opens  the  posterior  cavity  widely  and  inserts 
a drain  into  each  lateral  pocket.  In  a case 
of  my  own,  I made  a somewhat  curved  in- 
cision exposing  the  whole  posterior  connect- 
ing tract  and  put  a large  drainage  tube  into 
either  side.  Although  wide  undennining 
and  dissection  is  made  of  the  loose,  connec- 
nective  tissue  there  is  little  danger  of  incon- 
tinence resulting.  The  more  common  com- 
plication is  that  the  resulting  scars  become 
so  depressed  about  the  anus  that  fecal  mat- 
ter is  frequently  lodged  and  it  is  difflcult  to 
keep  the  parts  clean.  l\fany  of  these 
abscesses  rupture  spontaneously  into  the 
rectum  and  form  internal,  blind  flstula. 
Even  where  the  abscess  has  been  opened 
surgically,  it  is  found  clinically  that  a 
portion  of  them  rupture  into  the  rectum 
subsequently,  but  it  is  not  good  surgery 
to  miake  an  opening  into  the  bowel  because  of 
Ihe  dangers  of  incontinence  and  the  pro- 
longed convalesence  which  such  action  en- 
tails. Doubtless  many  of  the  ruptures  into 
the  rectum  subsequent  to  operation  upon  the 
abscess  are  due  to  some  oversight  in  break- 
ing down  all  the  trabeculie.  Every  opera- 
tion for  abscess  must  include  a thorough  dil- 
itation  of  the  sphincters  to  prevent  any  sub- 
sequent spasm  of  the  sphincter  and  rectal 
wall.  The  dilitation  also  permits  the  free 
egress  of  gas  and  thereby  adds  much  to  the 
comfort  of  the  patient.  It  also  prevents  any 
collection  of  feces  in  the  rectal  pouch,  which 
might  cause  undue  pressure  on  the  thin  wall. 
Of  course,  the  dilitation  should  be  done  after 
the  abscess  has  been  evacuated,  because,  if 
previoiisly  performed,  it  would  increase  the 
danger  of  breaking  the  already  thinned  wall. 
Then  again,  the  pressure  and  traumatism 
might  sq\ieez(*  pus  out  into  new  areas  or  dis- 
lodge thrombi  and  thus  produce  septicemia 
in  remote  parts.  The  dressings,  other  than 
the  packing  in  the  wound  above  mentioned, 
consists  of  a large,  loose  perineal  and  anal 
dressing.  I never  use  tubes  or  anything 
else  within  the  rectum. 

Retro-Rectal  Abscess — These  abscesses  de- 
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velop  in  the  cellular  tissues  between  the  rec- 
tum and  sacrum  and  above  the  levator  ani 
and  may  result  from  necrosis  of  any  of  the 
large  bones  of  the  pelvis  or  from  perforation 
of  the  rectum  by  a foreign  body  (bougie  or 
syringe  tip)  or  more  frequently,  following 
posterior  proctotomy  for  stricture  when  there 
has  been  imperfect  drainage.  It  may  also 
occasionally  occur  as  an  extension  through 
the  hunphatics  from  old  fistula  tracts,  the 
breaking  down  of  tubercular  nodules  or 
gumatta  or  ulceration  within  the  rectum.  Ap- 
pendicular abscesses  have  been  found  here, 
but  such  a course  is  very  rare.  Eetrorectal 
infection  frequently  follows  ischiorectal  ab- 
scess and  after  resection  of  the  rectum. 

Symptoms — The  symptoms  are  at  first 
vague  and  indistinct;  there  are  no  rigors,  a 
dull  back  or  sacral  ache  and  heaviness  in  the 
pelvis  and  sciatic  pain  may  be  the  only  s}Toip- 
toms.  There  may  or  may  not  be  painful  de- 
fecation. Usually  there  are  signs  of  pus  for- 
mation, i.  e.,  temperature,  malaise  and  a sal- 
low complexion.  External  palpation  about 
the  anus  and  perineum  is  negative,  digital 
examination  within  the  rectum,  however, 
demonstrates  a circumscribed  induration 
back  of  the  rectum  or  later  as  pus  forms  and 
tension  increases,  the  mass  becomes  painful, 
fluctuates  and  obstructs  evacuations.  Ee- 
tention  of  urine  may  also  occur.  The  abscess 
may  break  into  the  rectum  or  it  may  burrow 
through  the  levator  ani,  either  separating  or 
rupturing  its  fibers,  and  opens  into  the  is- 
chiorectal fbssa  and  finally  out  into  the  skin. 
A retrorectal  abscess  in  bursting  through  the 
rectum  may  burrow  considerable  distance  be- 
tween the  coats  of  the  bowel  and  appear  as 
an  intramural  abscess.  (Quenu  and  Hart- 
mann, p.  146). 

Treatment — A large,  crescent-shaped  in- 
cision between  the  anus  and  coccyx  affords 
the  most  thorough  drainage.  Where  the 
walls  of  the  abscess  are  well  defined  and  cov- 
ered with  necrotic  tissue  it  may  be  well  to 
currette,  but  it  is  always  accompanied  with 
danger  as  spoken  of  before.  After  thor- 
oughly flushing  out  the  cavity  a large  drain- 
age tube  should  be  introduced  and  sutured  to 
the  skin  and  the  sphincter  dilated  the  same 


as  in  ischiorectal  abscess.  Packing  the 
wound  prevents  drainage  and  should  be 
avoided  after  the  first  dressing  when,  how- 
ever, it  may  be  necessary  on  account  of  hem- 
orrhage. Tonics,  good  food  and  plenty  of 
fresh  air  are  the  prime  requirements,  as  these 
patients  all  need  building  up.  The  patient 
should  be  kept  in  his  bed  or  on  his  feet  dur- 
ing the  whole  convalesence  and  not  allowed 
to  sit  down,  as  that  position  compresses  the 
edges  of  the  wound  and  prevents  drainage. 

Superior  Pelvirectal  Abscess — These  ab- 
scesses arise  generally  from  disturbances  of 
the  genito-urinary  or  pelvic  organs  or  even 
abdominal  organs.  The  levator  ani  muscle 
forms  a physiological  roof  of  the  lower  pel- 
vis and  abscesses  originating  below  this  mus- 
cle empty,  either  into  the  rectum  or  upon 
the  skin,  and,  while  the}’  may  cause  severe 
local  and  even  some  general  systemic  distur- 
bance, they  are  only  rarely  fatal.  Above  the 
levator  ani  is  the  peritoneal  cavity,  and  in- 
fection here  furnishes  a different  story. 
Large  quantities  of  pus  may  collect  and  bur- 
row into  the  bladder,  vagina,  high  up  in  the 
rectum,  the  sigmoid  or  out  of  the  pelvis  into 
the  groin,  but  very  rarely  does  it  burrow 
through  the  perineum.  With  the  enormus 
development  of  such  a pus  cavity  enough 
pressure  is  exerted  upon  the  bowel  or  urinary- 
tract  to  produce  mechanical  obstruction. 
Such  an  abscess  may  be  due  to  any  of  the 
causes  of  ischiorectal  abscess,  appendicitis, 
necrosis  of  the  bones  of  the  pelvis  or  spine, 
prostatitis,  or  ovariafa  disease. 

Diffuse  Septic  Periptroctitis — This  is  a 
form  of  rectal  infection  that  belongs  to  the 
preaseptic  era  and  which  is  never  found  to- 
day except  where  gross  carelessness  has  oc- 
curred or  following  an  injury  that  has  been 
neglected.  The  local  findings  are  acute  in- 
flammation about  the  anus  and  in  the 
ischiorectal  and  retrorectal  spaces  and  is  very 
virulent.  It  may  appear  a few  hours  after 
the  injury  or  not  for  several  days  and  may 
extend  to  other  tissues  until  it  entirely  sur- 
rounds the  rectum  and  may  even  extend  to 
the  peritoneum. 

Symptoms — The  onset  is  insidious  and  the 
signs  of  systemic  invasion  come  on  slowly. 
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Pain  is  felt  in  and  about  the  rectum  and 
gradually  increases  until  it  becomes  intense 
and  is  accompanied  by  a feeling  of  fullness 
and  weight  about  the  sacrum  and  coccyx.  If 
the  attack  follow  upon  an  open  wound  or  an 
operation,  the  discharges  change  to  a mix- 
ture of  blood  and  pus  and  are  very  foetid, 
and  the  whole  area  is  acutely  inflammed, 
edematous  and  swollen.  The  patient  is  rap- 
idly exhausted  and  often  a sharp  diarrhcea 
sets  in.  Difficulty  of  urination  or  even  re- 
tention may  occur.  Vomiting  is  common 
and  there  may  be  complete  loss  of  appetite. 
Septic  foci  may  develop  in  other  organs, 
such  as  heart  or  pericardium  and  precipitate 
the  end.  The  whole  picture  resembles  that 
of  puerperal  fever,  and  if  allowed  to  run  its 
course,  death  results  usually  within  two 
veeks. 

Treatment — The  treatment  is  one  of  pre- 
vention. Diffuse  periproctitis  should  never 
occur  in  operative  wounds  and  the  precaution 
lies  in  asepsis  with  free  drainage  when  oper- 
ating. Proctotomy  for  stricture  and  resec- 
tion of  the  rectum  are  the  operations  most 
likely  to  cause  trouble.  If  in  the  course  of 
treatment  the  disease  should  occur,  its  rem- 
edy lies  in  bold  free  incision  of  the  in- 
flamed tissues  to  allow  easy  drainage  and 
frequent  irrigation  with  sterile  water  or  sa- 
line solution.  Hot  boric  dressings  are  also 
to  be  used  when  possible  ; in  other  words, 
such  attention  as  will  assist  the  circulation 
and  prevent  gangrene. 

In  resume  then,  you  will  see  that  it  is  very 
important  to  determine  exactly  which  struc- 
tures are  involved  in  the  infection  before  we 
decide  as  to  the  treatment.  While  certain 
cases  respond  quickly  to  ver}-  mild  thera- 
peutic measures,  others  will  require  heroic 
and  ingenious  surgery.  EverHhing  con- 
sidered, the  surgeon  with  the  broadest  con- 
ception of  the  case  and  the  greatest  resource- 
fulness will  attain  the  best  results.  I leave 
the  subject  in  the  hope  that  I have  demon- 
strated the  different  life  histories  of  these 
pus  collections  and  that  this  paper  may  have 
cleared  up  a perhaps  doubtful  point  in  your 
mind. 
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In  discussing  this  subject  this  evening  I 
will  eliminate  all  the  rare  causes  of  urinary 
obstruction.  a.s  urethral  valves,  tumors, 
stones,  pedunculated  bladder  growths,  ves- 
sical  calculus,  marked  phimosis  and  imper- 
forate urethra  and  consider  only  the  most 
common  causes  of  urinarx-  retention:  namely 
uretliral  stricture,  prostatic  hypertrophy,  post 
operative  retention  and  traiunatic  rupture  of 
the  urethra. 

Always  the  first  step  in  a consideration 
of  treatment  is  the  prophylaxis  of  the  condi- 
tion under  discussion.  If  our  stricture  pa- 
tients would  lead  model  lives  from  a moral 
and  physical  standpoint  and  see  their  phy- 
sician about  once  a month  for  the  gentle  in- 
troduction of  a large  double  taper  steel  sound, 
the  cases  of  acute  urinarx-  retention  from 
stricture  would  be  almost  eliminated  from 
our  records.  But  in  the  nature  of  things- 
this  is  not  possible  as  the  class  of  individual 
who  have  these  troubles  is  largely  composed 
of  men  who  will  tolerate  no  restraint  and 
indulge  themselves  until  they  absolutelw 
have  to  stop,  buf  nevertheless  we  should  ad- 
vise one  and  all  of  them  to  observe  regu- 
lar habits,  avoid  liquor  in  any  and  all  its 
forms,  avoid  cold  and  exposure  and  excesses 
of  all  sorts  and  to  select  a competent  physi- 
cian and  go  to  liim  once  a month  or  once 
in  two  months  and  have  a sound  passed. 
Thus  assuring  urethral  health.  The 
prophylaxis  of  prostatic  disease  is  not  so  eas- 
ily and  quickly  disposed  of,  as  this  is  a dis- 
ease that  attacks  all  manner  of  men,  irre- 
spective of  their  previous  manner  of  living 
and  former  urinary  diseases,  hence  no  par- 
ticular line  of  conduct  can  avoid  it  as  far  as 
we  know  now,  but  after  its  inception  for  his- 
own  best  interest  our  patient’s  whole  life- 
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must  rotate  with  the  prostate  as  its  pivot.  All 
the  rules  applicable  to  stricture  cases  must 
be  observed  by  him,  with  this  addition,  it  be- 
ing possible  to  permanently  relieve  him  by  a 
radical  operation,  hence  do  not  temporize  too 
long  with  minor  surgical  procedures  before 
telling  him  of  the  advantages  and  dangers  of 
major  surgery'.  In  the  post  operative  cases 
the  first  and  best  method  of  prophylaxis  is 
to  secure  a firshclass  physician ; he  will  keep 
patients  away  from  surger}-  as  much  as  pos- 
sible, but  where  they  need  the  services  of  a 
surgeon,  will  select  one  for  them  who  has 
technical  skill  of  a high  degree  and  oper- 
ates rapidly,  cleanly,  neatly,  and  by  previous 
thought  and  preparedness,  avoids  all  delays, 
waiting  for  various  materials,  dull  instru- 
struments,  etc.  This  class  of  work  is  fol- 
lowed by  little  shock,  slight  post  operative 
discomfort  and  urinary  retention  is  rarely 
seen.  The  Traumatic  cases  are  all  caused  by 
accidents,  hence  a practical  prophylaxis  here 
is  impossible ; avoid  walking  fences,  climbing 
trees,  falling  through  hay  holes,  runaways, 
etc. 

Post  Operative  Eetention — Xow  we  have 
before  us  a young  man  who  w'as  operated 
upon  for  acute  appendicitis,  or  more  fre- 
quently haemorrhoids,  and  since  the  opera- 
tion, now  twenty-four  hours,  he  has  been  un- 
able to  urinate.  Of  course,  the  first  thing 
to  do,  unless  in  our  opinion  the  operation 
performed  will  not  permit  it,  is  to  sit  him 
upright  in  bed  or  even  to  place  him  in  a hot 
sitz  l)ath;  if  this  fails,  tr}-  the  aid  of  gentle 
hypogiistric  pressure,  patient  at  the  same 
time  trying  to  urinate,  next  turn  on  the 
water  in  the  room  and  arrange  so  it  splashes 
and  makes  considerable  noise,or  if  there  is  no 
running  water  handy  pour  some  from  a 
pitcher  into  a basin  or  place  a basin  at  the 
bedside  tell  the  patient  to  hold  his  hand  over 
it  and  then  pour  a small  stream  on  his  hands, 
or  follow  the  same  methml,  replacing  the 
hand  by  the  glans  penis;  all  these  failing,  in- 
sert the  index  finger  in  the  rectum  and  mani- 
j)ulate  the  prostatic  urethra ; do  not  massage 
the  prostate  as  yoii  do  for  therapeutic  effect, 
but  simply  vibrate  your  finger  over  the  pros- 
tiitic  urethra,  starting  up  as  high  as  you  can 


reach  and  coming  down  to  the  prostatic  apex. 
While  doing  this  have  a little  stream  of 
water  playing  on  the  glans  penis.  If  all  this 
fails  our  patient  must  be  catheterized,  and  in 
doing  this  use  a soft  rubber  catheter  about 
18  F size,  surgical  cleanliness  and  the  ut- 
most gentleness. 

StricUire  Eetention — The  acute  retention 
of  stricture  is  usually  not  relieved  as  easily 
and  symply  as  the  post  operative  variety.  Let 
us  digress  for  a moment  and  consider  a few 
points  in  pathologj'  germain  to  the  subject 
under  discussion.  What  are  the  conditions 
which  actually  cause  the  urinary  stoppage? 

There  are  three,  namely:  Irritation,  con- 

gestion and  spasmi,  and  are  grouped,  being 
called  b}^  various  names,  as  plus  conditions, 
determinative  conditions.  Their  pathogen- 
esis is  simple  and  as  follows:  We  have  a 

strictured  urethra,  the  hard  submucous  infil- 
trate projects  into  the  urethral  lumen  be- 
cause of  its  lessened  elasticit}',  hence  the  uri- 
nary stream  strikes  it  so  traumatizing  it 
more  than  the  normal  wall,  causing  conges- 
tion. If  the  urine  is  particularly  irritating 
as  after  a spree,  the  ingestion  of  spices  or 
anesthesia  it  will  cause  a still  greater  conges- 
tion and  irritation  with  its  concomitant 
swelling  at  the  strictured  point  and  the- 
swelling  causing  further  projection  into  the 
urethral  lumen  causes  greater  trauma  and 
greater  trauma  greater  pain;  greater  pain 
more  spasm,  and  more  spasm  obstruction,, 
and  thus  the  sum  total  of  this  cycle;  irrita- 
tion congestion,  swelling,  pain,  and  spasm  is 
complete  obstruction ; retention.  All  attempts 
at  urination  only  increase  the  traumatism 
to  the  stricture  and  hence  close  the  lumen 
tightt'r;  all  roiigh  and  unskillful  attempts 
at  relief  accomplishes  the  same  result  only 
in  a higher  degree.  To  treat  this  patient 
now  may  be  very  simple  or  it  may  require 
all  the  skill  possible  in  surgical  art.  First 
get  him  into  a hot  bath  105-110  F.,  and  take 
the  edge  of  his  pain  by  a hypo  of  Or.  or  14 
morphine,  remembering  that  in  these  condi- 
tions the  kidneys  are  suffering  from  back 
])ressnre  and  elimination  is  slow,  so  be  care- 
ful in  repeating  it.  Next  follow  out  all  the 
maneuvers  outlined  under  o])crative  reten- 
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tion  up  to  and  including  a gentle  catheteriza- 
tion with  at  least  an  18  F.  soft  rubber  cath- 
eter preceded  by  an  injection  of  olive  oil. 
These  failing,  inject  the  urethra  with  a Yo-l 
per  cent  cocaine  sol.,  with  1 :1000  adrenalin 
in  it,  or  by  using  a urethral  syringe,  or  by 
means  of  the  urethrocope  and  an  applica- 
tor, apply  a few  drops  of  the  adrenalin  right 
on  the  face  of  the  stricture  or  probably  bet- 
ter the  adrenalin  ointment.  After  waiting 
a few  moments  for  the  medication  to  act, 
try  to  catheterize  with  a soft  rubber  catheter 
gently  and  slowly,  do  not  persist  too  long  or 
traumatize  much.  Failing,  fill  the  urethra 
with  sterile  olive  oil  and  pass  from  three  to 
six  filiforms,  perferably  ones  with  a screw 
tip,  so  they  can  be  attached  to  a sound  or 
catheter;  now  by  alternately  advancing  and 
with  drawing  them  first,  one  till  it  is  ob- 
structed, then  another,  till  finally  all  the 
pockets  and  folds  are  filled,  and  the  next  one 
will  find  and  engage  the  stricture;  now  if 
your  filiform  has  a screw  tip,  screw  on  your 
catheter  and  slowly  insert  it  into  the  blad- 
der. If  it  has  no  screw  tip,  pass  a tunnelled 
sound  over  it  into  the  bladder ; in  doing  this 
always  have  the  filiform  moving  out  as  the 
sound  is  inserted;  if  this  is  neglected,  you 
may  nip  off  a piece  of  the  filiform  and  have 
to  remove  it  wdth  the  operating  cystoscope. 
If  the  stricture  is  so  small  and  hard  that  it 
is  im])ossible  to  pass  the  tunelled  sound  over 
the  filiform,  just  leave  the  filiform  in  place. 
The  pressure  of  the  instrument  causes  ab- 
sorption of  a portion  of  the  obstruction 
and  soon  the  urine  will  trickle  out  slowdy 
alongside  the  instrument.  If  you  have  diffi- 
culty in  passing  the  filiform,  fill  the  urethra 
with  oil,  compress  it  at  the  glans  and  then 
slowly  pass  the  finger  tip  toward  the  scrotum, 
maintaining  the  compression  all  the  time; 
when  you  have  distended  the  urethra  con- 
siderably, stop,  maintain  your  finger  in  place, 
and  now  manipulate  the  filiforme;  by  this 
maneuver  you  distend  the  urethra  and  this 
tends  to  pull  the  stricture  open  somewhat 
and  obliterates  a great  many,  if  not  all,  of 
the  folds  and  pockets.  Another  method  of 
inserting  the  filiform  is  by  means  of  the 
urethroscope,  which  is  passed  down  to  the 


face  of  the  stricture,  its  orifice  located,  and 
the  filiform  passed  with  the  eye  as  a guide. 
Tliis  is  an  excellent  method  and  is  of  great 
value  in  a complicated  case.  Another  manip- 
ulation is  with  a urethral  speculum,  the  ends 
of  whose  blades  separate  widely,  while  their 
bases  do  not;  insert  the  instrument  into  tlie 
canal  to  the  stricture  and  then  separate  the 
blades  gently,  looking  in  all  the  time;  this 
will  tend  to  separate  the  edges  of  the  stric- 
ture enlarging  it;  then,  under  the  eye,  pass 
the  filiform  through  into  the  bladder.  In 
all  urethral  instrumentation  dealing  with 
stricture  aim  to  keep  the  tip  of  your  instru- 
ments on  the  urethral  roof ; this  is  the  most 
fixed  portion  of  the  canal,  has  fewer  folds 
and  rugte,  and  usually  the  stricture  is  formed 
by  infiltrates  in  the  floor,  and  its  orifice  is 
closer  to  the  roof  than  to  the  floor.  All 
these  methods  failing,  we  have  two  others  at 
our  command,  namely : Supra  pubic  Punc- 
ture and  external  urethrotomy. 

Supra  Public  Puncture — This  is  a much- 
neglected  procedure;  properly  used  and  per- 
fonned  it  is  a very  valuable  one. 

The  only  instrument  necessary  is  an  aspir- 
ating needle  or  preferably  a trocar.  After 
careful  examination  by  all  means  in  our 
power  we  determine  that  this  particular  ab- 
dominal tumor  is  a distended  bladder  by  the 
following  symptoms  and  signs:  Tumor  rises 
out  of  the  pelvis  in  the  median  line,  fluctu- 
ates, pressure  on  it,  gives  sensation  of  a desire 
to  urinate,  is  dull. of  percussion  and  does  not 
change  with  position.  The  technique  is 
simply  surgical  cleanliness  for  patient,  opera- 
tor and  instruments  as  for  any  clean  surgical 
procedure. 

By  a quick  thrust  in  the  median  line  and 
a short  distance  above  the  s}Tnphysis  you  en- 
ter the  bladder;  withdraw  the  obturator  and 
urine  flows;  do  not  drain  the  bladder  rapid- 
ly, but  take  from  ^ to  1 hour  to  do  it.  This 
frequently  breaks  the  vicious  cycle  of  trauma 
swelling,  spasm  and  obstruction  by  removing 
the  trauma  of  efforts  at  urination,  and  so  the 
swelling  and  spasms  disappear  and  our  pa- 
tient can  urinate  freely  or  up  to  the  absolute 
size  of  his  stricture.  External  Urethrotomy 
is  to  be  performed  to  relieve  urinary  reten- 


X-BAYS  IN  MEDICINE  AND  SURGERY. 


527 


tion  when  all  other  means  fail.  Its  technique 
without  a gnide  is  difficult  and  should  only 
be  done  by  a competent  surgeon,  as  short 
anesthesia,  rapid  operation  and  proper  ar- 
mamentarium is  here  a sine  qua  non  for 
success,  and  on  them  depend  the  failure  or 
success  of  the  individual  case. 

Prostatic  Cases — In  the  urinar}-  retention, 
due  to  hypertrophy  of  the  prostate  there  is 
no  stricture  present  in  the  sense  of  narrow- 
ing of  the  urethra.  The  condition  causing 
the  obstruction  is  a distortion  of  the  urethra 
by  the  growths  in  the  prostate.  Hence  a 
large  instrument  is  much  more  likely  to  pass 
than  a small  one,  and  filiforms  have  a very 
small  place  in  prostatic  obstruction.  When 
confronted  with  a ease  of  acute  retention, 
due  to  prostatic  obstruction,  everv'  procedure, 
as  mentioned  under  post  operative  retention, 
should  be  tried  up  and  including  catheteriza- 
tion with  a soft  rubber  instrument.  All  these 
failing,  use  some  or  all  of  the  following  spe- 
cial prostatic  instruments  and  techniques: 

ilercier  Coude  Bicoude. 

Long  Curve  Catheters. 

Flat  Catheter  Laterally. 

-Ml  these  failing,  supra  public  puncture  is 
in  order  to  tide  over  this  particular  conges- 
tive spell,  or  if  the  obstruction  continues,  a 
drainage  of  some  sort,  either  perineal  or 
supra  pubic,  to  be  followed  later  "by  a pros- 
tatectomy. 

Traumatic  Retention — Here  intro  ureth- 
ral manipulations  should  be  very  gentle,  ven^ 
clean  and  even  then  very  brief;  do  not  per- 
sist in  attempts  at  catheterizing,  but  incise 
your  patient’s  perineum  down  to  the  urethera 
at  least;  there  is  no  particular  necessity  of 
getting  into  the  bladder  as  in  an  organic 
stricture  case;  just  let  the  blood  urine  and 
debris  drain  and  patient  will  urinate  freely 
in  a short  time,  as  the  pressure  on  the 
urethra  will  be  relieved. 


THE  X-RAYS  IX  MEDICIXE  AND 
SURGERAL 


So  much  has  been  said  as  to  the  use  of  the 
Rays,  so  many  able  and  scientific  expositions 
and  demonstrations  have  been  given,  that 


it  seems  hardly  proper  for  a tyro  in  this  line 
of  work  to  take  up  your  time  with  anything 
on  the  subject.  However,  we  thought  it  pos- 
sible to  say  something  that  may  be  sugges- 
tive and  beneficial  on  a subject,  whose  scope 
and  remarkable  efficienc}'  is  but  just  begin- 
ning to  be  appreciated  by  the  profession  at 
large. 

How  far  the  discovery  and  introduction  of 
the  Rays  and  kindred  therapeutic  measures 
have  opened  up  new  avenues  of  knowledge 
and  developed  means  of  combating  and  aids 
in  the  solution  of  the  hitherto  medical  and 
surgical  riddles,  it  is  noAv  not  possible  to  say. 
Y e believe  that  their  use  and  efficiency  are 
just  beginning  to  obtain  and  that  constant 
and  steady  progress  will  continue  to  be 
made  in  the  range,  technique  and  details  of 
their  use. 

Today  the  Rays  are  developed  by  means 
of  the  static  and  coil  machines,  and  the 
question  as  to  the  better  producer  is  still 
sub  judice.  In  the  general  practicians  of- 
fice, for  several  reasons,  it  is  not  always  pos- 
sible to  have  and  to  maintain  both  static  and 
coil.  ^Vhile  the  coil  machine  is  always  in 
working  order  and  ver}^  largely  free  from 
any  atmospheric  effect,  yet  for  ordinary  and 
the  general  run  of  therapeutic  and  diagnos- 
tic uses  a static  machine  with  from  10  to 
15  revolving  and  an  equal  number  of  sta- 
tionary plates,  will  develop  Rays  sufficiently 
rich  and  penetrating  for  satisfactory  work. 
The  rays  so  developed  seem  more  tractable 
and  less  liable  to  cause  untoward  results, 
especially  in  the  hands  of  the  less  expe- 
rienced worker  than  those  from  the  coil. 
Whichever  means  are  used  one  must  make 
careful  and  tentative  use  of  the  Rays  in 
every  case,  regulating  their  richness,  dis- 
tance and  length  of  application,  and  never 
lose  sight  of  the  variant  susceptibility  and 
idiosyncrasy  of  the  individual  person  and  his 
tissues  to  the  effects  of  the  rays.  Today  there 
is  less  excuse  and  occasion  for  burns  and  un- 
toward results,  since,  by  the  use  of  lead  foil 
masks,  of  shields  for  the  tubes,  and  protec- 
tive screens  for  the  patients,  unfortunate  re- 
sults arc  less  and  less  frequently  obtained. 

It  is  also  well  to  bear  in  mind  that  the  rays 
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have  a cumulative  action,  as  it  were,  and 
hence  that  their  use  and  dosage  calls  for  con- 
stant thought  and  attention.  Bad  results 
may  not  obtain  or  be  in  evidence  until 
months  after  the  radiation  is  used.  Through 
the  experience  of  others  and  that  self- ac- 
quired the  dermatites,  burns,  ulcerations, 
sloughs,  loss  of  the  nails  of  fingers,  and  even 
of  fingers  and  hands,  and  the  development 
of  malignancy  of  X-Eay  lesions  are  fast  be- 
coming things  of  past  experience.  However, 
it  is  well  to  have  in  mind  their  possible  ap- 
pearance and  that  at  the  most  unexpected 
times,  and  frankly  to  state  to  patients  such 
a possibility  before  beginning  treatments. 

Xow  as  to  tlie  tissues  which  are  most  sus- 
ceptible to  the  stimulation  and  histologic 
and  pathologic  alterations  of  the  Kays? 
l\lore  than  all  else  do  we  find  them,  acting 
upon  the  tissues  and  structures  arising  from 
the  epiblast — the  integument,  hair,  nails, 
and  also  upon  the  cellular  elements  of  all 
tissues  reached  by  the  Kays.  The  epidermis 
is  infiuenced  in  quite  a remarkable  way. 
There  is  an  increase  in  all  its  layers,  par- 
ticularly the  mucous,  increase  in  the  amount 
of  pigment  and  keratohyaline  and  karyo- 
kynetic  j)rocesses,  thus  showing  a stimula- 
tion of  cell  division  and  production.  While 
there  results  a thickening  of  the  epidermis 
there  is  also  a process  of  atrophy  of  the 
hair  follicles,  of  the  glandular  elements  of 
the  skin,  and  of  all  the  differentiated  parts 
thereof,  while  the  less  differentiated  parts 
are  stimulated  and  vitalized.  In  the  devel- 
opment of  its  action  on  the  skin  there  is 
then  the  capillary  dilatation,  the  diapedesis 
of  the  red  cells,  the  bronzing,  and  the  collec- 
tion of  round  cells  in  the  corium,  partic- 
ularlv  about  the  hair  follicles.  Because  of 
•he  selective  action  on  the  hair  follicles  the 
Kays  are  of  great  utility  in  the  treatment  of 
the  sycoses  and  various  tineas. 

We  do  not  know  that  the  Eays  are  germi- 
cidal, save  in  so  far  as  they  seem  to  cause 
an  increased  karyokynetic  action  of  the  bac- 
teria, such  stimulation  causing  them  to  mul- 
tiply from  a virulent  to  a less  virulent  con- 
dition, and  the  process  continues  until  they 
reach  the  extremest  X-poteney  of  innocuity. 


Xo  offense  is  intended  to  our  brothers  of 
the  high  potencies.  With  this  action  pha- 
gocytosis continues  and  the  cellular  and 
other  sti’uctures  of  the  tissues  are  stimu- 
lated and  developed,  and  thus  find  them- 
selves better  able  to  cope  with  and  overcome 
the  invaders. 

The  great  benefit  and  frequent  cures  of 
h;pus  by  radiation  has  been  attested  and  re- 
ported by  many  operators,  and  it  was  along 
this  line  that  the  first  and  greatest  successes 
were  attained,  thereby  inciting  the  investiga- 
tion in  other  directions  and  lines  and  pres- 
aging the  good  results  that  have  followed. 
In  my  own  practice  was  a case  of  lupus  vul- 
garis of  the  nose  and  alse,  extending  from 
the  nasal  bones,  involving  the  en+ire  organ 
and  extending  down  onto  the  cheeks.  This 
was  of  long  standing,  about  nine  years,  but 
after  23  treatments  given  at  intervals  of 
three  or  four  days,  the  lesion  was  covered 
over  by  the  intact,  w’hitish,  character- 
istic lupus  cicatrix.  Another  case  was 
very  much  benefited  after  seven  treat- 
ments, the  patient  removing  from  the 
city  the  treatments  were  then  discontinued. 
The  opinion  of  the  best  observers  and  work- 
ers is  that  lupus  vulgaris  is  very  amenable 
to  the  curative  effects  of  the  Eays.  and  that 
the  results  are  equal  even  to  those  obtained 
by  means  of  the  Finsen  lamp.  In  the  treat- 
ment of  rodent  ulcer  many  cures  have  re- 
sulted, and  the  radiation  therapy  promises 
the  best  of  any  treatment.  In  tlio  epithe- 
liomata  of  cutaneous  origin  and  location, 
especially  when  situated  on  the  face,  other 
than  on  the  lips,  the  results  have  been  excel- 
lent. We  have  seen  complete  cure  of  such 
with  no  recurrence  and  with  but  slight  ci- 
catrices. When  the  epithelial  growth  has 
invaded  the  deeper  structures  with  metas- 
tases  here  and  there,  the  Eays  should  be 
used  only  after  resort  to  the  knife  is  had. 
After  the  removal  of  carcinomatous  tumors 
great  benefit  frequently  follows  their  use 
as  a prophylatic  treatment.  The  anodyne 
effects  of  the  Eays  should  be  made  larger 
use  of.  In  inoperable  cases  of  malignancy, 
where  there  is  much  pain,  requiring  the  al- 
most constant  use  of  opiates,  great  relief  will 
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follow  radiation,  and  morphine  may  be  with- 
drawn nearly  altogether.  In  overcoming  the 
•offensive  discharges  of  such  lesions  the  Rays 
will  he  found  efficacious,  thus  relieving  the 
pain  and  obviating  the  necessity  for  frequent 
■dressings — always  disagreeable  and  unpleas- 
ant duties. 

The  dermatologist  has  benefited  by  the  use 
of  the  Rays  in  the  treatment  of  various 
chronic  eczemas ; in  acnes  which  have  resisted 
the  routine  treatment  excellent  results  are 
frequently  secured.  The  atrophic  effect  of 
the  rays  is  made  use  of  in  cases  of  obstinate 
local  hyperidrosis,  and  where  there  is  undue 
activity  of  both  the  sebaceous  and  sweat 
glands.  The  parasitic  sycoses  and  tineas  are 
peculiarly  successfully  treated.  In  the  var- 
ious pigmented  and  vascular  nsvi  much  good 
has  been  done,  and  the  futiire  is  bright  with 
promise  for  their  successful  treatment.  The 
X-Rays  are  not  a panacea  for  all  the  cutan- 
eous ills  and  disfigurements  of  the  human 
form  divine,  and  yet  they  have  been  used  for 
almost  every  morbid  manifestation  of  local 
origin  and  neurosis,  witli  oftentimes  good 
results. 

Tuberculosis  of  the  joints,  tubercular  ar- 
thritis, has  yielded  to  the  use  of  the  Rays.  In 
the  enlarged  glands,  due  to  the  tubercle  in- 
fection, many  report  comj)lete  cures  and  sub- 
sidenc-e  of  all  objective  signs  and  symptoms. 
The  tentative  use  of  radiation  in  Hodgkin’s 
disease  and  leucocytha?mia  has  not  been  so 
frequently  tried  and  the  results  therein  are 
variable. 

We  believe  that  there  are  many  affections 
where  dee])  penctratimi  and  stimulation  of 
the  cellular  and  intracellular  structures  can 
be  produced  with  good  results.  By  its  use 
unhealth ful,  sluggish  granulating  surfaces 
can  be  converted  into  a vigorous  healthful 
appearance,  and  tubercular  and  patent  sin- 
uses may  be  by  this  means  filled  in  and 
closed.  Favorable  reports  are  given  of  its 
use  in  varicose  ulcers.  In  a case  now  under 
observation  and  treatment  the  Rays  have 
stimulated  the  production  of  healthful  gran- 
ulation tissue,  causing  the  necrotic  and  poor- 
ly nourished  tissues  to  l>c  separated  and 
thrown  off.  We  trust  that  a ix.‘rmanent  cure 


will  result  and  that  the  ulcer  may  be  filled  in 
and  closed  over  by  tissue  of  sufficient  vitality 
to  resist  the  mechanical  effects  of  the  venous 
stasis. 

Among  the  various  instruments  of  preci- 
sion and  diagnostic  aid  the  use  of  the  Rays 
ranks  among  the  first.  For  the  location  of 
calculi  in  the  ureters,  gall  bladder  and  blad- 
der, there  is  no  aid  to  take  their  place.  By 
their  use  aneurisms,  intra-thoracic  growths, 
mediastinal  abscesses  and  tumors  are  brought 
into  view.  Cavity  formation  in  the  lungs, 
and  the  various  ptoses  of  the  contents  of  the 
abdominal  cavity  are  thus  clearly  delineated. 

In  the  art  and  practice  of  denistry  the 
Rays  are  of  use  in  orthodontia;  disclosing 
the  position  and  shape  of  un-crupted  teeth, 
and  in  the  failure  to  erupt  the  full  number 
the  presence  or  absence  of  the  teeth  from  the 
alveoli  can  be  demonstrated ; the  root  or  roots 
or  impacted  molar  teeth  may  be  correctly 
outlined,  thus  enabling  the  operator  to  ex- 
tract with  greater  precision  and  few  broken 
teeth.  The  extent  of  alveolar  abscesses,  the 
condition  about  the  roots  of  teeth  crowned  or 
about  to  be,  is  made  plain ; they  also  disclose 
the  existence  of  and  location  of  supernumer- 
ary teeth.  In  short  the  uses  of  the  rays  in 
operative  and  prosthetic  dentistry  are  of  in- 
calculable value  and  dentists  should  make  lar- 
ger use  of  them  than  they  do  at  present. 

There  is  no  need  to  emphasize  the  diag- 
nostic use  of  the  Rays  in  surgeiu'.  We  all 
know  that  their  application  has  changed  the 
diagnosis  of  an  injury  as  a sprain  into  the 
certainty  of  a fracture;  disclosing  fractures 
where  none  were  suspected,  defining  the  pres- 
ence and  existence  of  bone  tumors  and  their 
origin,  locating  the  presence  of  foreign  bod- 
ies, differentiating  a tumor  of  pregnancy — 
when  ossification  has  advanced  sufficiently — 
from  and  eliminating  it  in  the  diagnosis  of 
other  tumors  and  neoplasms  of  the  uterus 
and  adnexa ; delineating  the  conditions  and 
destructive  processes  of  Pott’s  disease  and 
tubercular  coxitis,  and  throwing  a flood  of 
light  upon  many  conditions  that  were  form- 
erly seen  as  through  as  glass  darkly. 

Experiments  on  animals  show  that  the 
Rays  cause  a degeneration  and  absorption  of 
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the  lymphatic  glands  and  the  graafian  folli- 
cles in  the  female,  and  that  they  are  a cause 
of  sterility  in  man.  Eeports  of  the  steriliz- 
ing effects  of  the  Eays  on  operators  are  be- 
coming numerous.  Whether  the  effects  are 
lasting,  we  presume,  that  the  census  of  phy- 
sicians’ families  will  hereafter  disclose.  Let 
us  hope  not,  and  that  socieW  will  not  take  to 
using  the  rays  as  another  means  of  aiding 
and  abetting  race  suicide. 

The  working  out  and  unfolding  of  the 
romance  of  the  Eays  is  an  intensely  interest- 
ing pursuit,  and,  while  the  results  in  many 
directions  are,  and  no  doubt  will  continue  as 
elusive  and  delusive  as  the  ignis  fatuus, 
yet  there  has  resulted  and  will  continue  to  re- 
sult many  positive,  known  and  demonstrable 
results. 

Xone  can  prophesy  the  ultimate  perfection 
of  the  light  therapy,  nor  set  limits  to  its 
usefulness,  nor  calculate  the  impetus  that 
has  thus  been  given  therapeusis  by  means 
other  than  drugs. 


!>  " Jili-irriitiica  anb  pcatlta. 


MARRIAGES. 


J.  H.  Aleshire.  !M.  D„  to  ^Irs.  Addie  Miller, 
both  of  Plainville,  111.,  at  Palmyra,  October  31. 

Fred  Baumgart,  M.  D.,  Danville,  111.,  to  Miss 
Anna  Hoelin,  of  Columbus,  Xeb.,  October  26. 

Rexwald  Brown.  M.  D.,  Chicago,  to  !Mis3 
Elizabeth  IMurphy  of  Hortonsville.  Wis.,  Octo- 
ber 21. 

Paul  Burrell,  ^I.  D.,  Winslow,  111.,  to  Miss 
Minnie  Van  Dervort,  of  Warren,  111.,  at  Galena, 
111.,  October  17. 

Thos.  Charles  Buxton,  M.  D.,  Decatur,  111.,  to 
Miss  Anna  Strope,  of  Orena,  111.,  X’ovember  4. 

Moses  Eisenstaedt.  M.  D.,  to  Miss  Blanche 
Janet  Benjamin,  both  of  Chicago,  Xovember  1. 

Frank  H.  Edwards,  M.  D.,  to  Mrs.  Clara 
Caton  Sirrine,  both  of  Evanston,  111.,  in  Wauke- 
gan, 111.,  October  28. 

Clarence  Maxfield  Frj'e,  M.  D.,  Rock  Falls, 
111.,  to  Jliss  Birdie  Ferris,  of  Sterling,  111.,  No- 
vember 7. 

Peter  J.  Gillen,  M.  D.,  Prairie  du  Rocher,  111., 
to  Miss  Mae  E.  Burch,  of  Fort  Gage,  111.,  at 
Cairo,  111.,  October  17. 

Francis  Welsh,  M.  D.,  Hospital,  111.,  to  Miss 
Lena  Ackerman,  of  Torkville,  111.,  recently. 

E.  Stanton  Hymer,  M.  D.,  to  Miss  Helen 
Richardson,  both  of  Chicago,  June  20. 


C.  Bernard  Voigt,  M.  D.,  Mattoon,  111.,  to  Miss 
Pearl  Warner,  of  Shelby\'ille,  111.,  at  Chicago, 
Xovember  6. 


DEATHS. 

Rufus  H.  Bartlett.  M.  D„  died  at  his  home 
in  'Chicago,  Xovember  21.  from  typhoid  fever, 
aged  50. 

James  G.  Boardman,  M.  D.,  died  at  his  home 
in  Bradford,  111.,  from  pneumonia,  October  29, 
after  a short  illness,  aged  65. 

Dennis  Collins,  M.  D.,  died  at  his  home  in 
Chicago,  Xovember  10,  from  cerebral  hemor- 
rhage, after  an  illness  of  seven  weeks,  aged  49. 

Conrad  Henry  Disse,  M.  D.,  died  at  his  home 
in  Xauvoo.  111.,  October  21,  from  senile  debility, 
after  an  illness  of  two  weeks,  aged  78. 

W.  F.  Tait,  M.  D.,  Galesburg,  died  in  St. 
Louis  of  cancer  of  the  face.  Dr.  Tait  was  a 
graduate  of  the  Physico  Medical  College  of  Cin- 
cinnati. class  of  1866,  and  was  an  old  practi- 
tioner of  Galesburg.  His  age  was  66. 

Swan  Hanson.  M.  D.,  died  at  his  home  in 
Moline,  October  30,  from  cerebral  hemorrhage, 
after  an  illness  of  three  days,  aged  84. 

G.  F.  Theodore  Hoffman,  M.  D.,  died  at  his 
home  in  Xiles.  111.,  Xovember  1,  from  bronchial 
pneumonia,  after  an  illness  of  six  days,  aged  85. 

Charles  Laidlaw,  60  years  of  age. 

Wm.  F.  Jlilligan,  M.  D.,  died  at  the  Chicago 
Hospital,  Chicago.  October  1,  twenty-four  hours 
after  an  operation  for  appendicitis,  aged  37. 

Orrin  Peak,  JI.  D.,  died  at  his  home  in  Oak 
Park,  111.,  October  8,  aged  79. 

Wm.  W.  Park,  M.  D.,  was  struck  by  a freight 
train  near  his  home  in  Woodbury, , 111,  October 
19,  and  died  a few  minutes  later. 

Wm.  Robinson,  M.  D.,  died  at  his  home  in 
Chicago,  October  10. 

Lorenzo  A.  Snyder,  M.  D.,  died  at  the  Aug- 
ustana  Hospital,  Chicago,  October  16,  a-fter  an 
illness  of  five  weeks,  and  five  days  after  an 
operation  for  appendicitis,  aged  33. 

Samuel  T.  Thompson,  M.  D.,  died  suddenly 
at  his  home  in  Danville,  while  writing  a pre- 
scription, October  28,  from  heart  disease,  aged  62. 

Henry  A.  Wofilgemuth,  M.  D.,  died  at  his 
home  in  Springfield,  111.,  Xovember  11,  aged  83. 
Dr.  Wohlgemuth  had  practiced  medicine  in 
Springfield  for  nearly  sixty  years. 


Prw  ^itcor;jc>ration0* 


The  Secretarj^  of  State  at  Springfield  granted 
licenses  to  the  following  corporations: 

Franklin  Appliance  company,  at  Chicago; 
capital,  81,000;  manufacture  medical  appliances; 
incorporators.  Chase  R.  Rankin,  Shelby  B.  N’e!- 
tor  and  George  A.  Donnelly. 

Good  Samaritan  Remedy  company,  capital, 
$130,000;  manufacturing  medicine;  incorpora- 
tors, James  F.  Trout,  Enoch  F.  Wickersham, 
Arlington  W.  Austin. 

Mexican  Medicine  company,  at  Chicago, 
name  changed  to  Dwight  T.  Sprague  & Co. 


gLlUnots  plcbttal  goutntaL 

The  Official  Organ  of  the  State  Medical  Society. 
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NEXT  ANNUAL  SESSION,  SPRINGFIELD,  MAY  15, 16, 17,  1906. 


OFFICERS: 

President— H.  C.  MITCH  KLL,  Carbondale. 

First  Vice  President— W.  K.  NEWCOMB.  Champaign. 

Seco.nd  \Tce  President,— M S.  MARCY,  Peoria. 

Secretary — EDMUND  W.  WEIS,  Ottawa,  Ex-officio  clerk  of  council. 
Treasurer- EVERETT  J.  BROWN,  Decatur. 

Editor— GEORGE  N.  KREIDER,  Springfield 
Assistant  Editor  and  Business  Manager— E".  R.  GREEN,  5627  Lexington  Ave.,  Chicago. 


SECTION  ONE. 

Practice  of  Medicine,  Medical 
Specialties,  Materia  Medica, 
Therapeutics,  Etiology,  Path- 
ology, Hygiene,  State  Medi- 
cine and  Medical  Juris- 
prudence. 

J.  H.  Stowell  Chairman 

Columbus  Memorial  Building, 
Chicago. 

H.  H.  Whitten  Secretary 

Peoria. 

SECTION  TWO. 
Surgery,  Surgical  Specialties, 
and  Obstetrics. 

J.  R.  Christie  Chairman 

Quincy. 

S.  C.  Plummer  Secretary 

34  Washington  St.,  Chicago. 


Committee  on  Prevention  of 
T uberculosis. 

J.  W.  Pettit,  Ottawa. 

C.  L.  Mix,  Chicago. 

J.  F.  Percy,  Galesburg. 

Committee  on  Public  Policy  and 
Legislation. 

Frank  Billings,  Chicago. 

Carl  E.  Black,  Jacksonville. 

J.  W.  Pettit,  Ottawa. 

The  Pres,  and  Sec’y.  Ex-Officio. 

Committee  on  Scientific  Work. 

J.  H.  Stowel. 

J.  R.  Christie. 

The  Pres,  and  Sec’y.  Ex-Officio. 


The  figures  refer  to  the  Coun- 
cilor Districts. 

The  Council. 

(1)  J.  H.  Stealy,  Freeport. 

(2)  W.  O.  Ensign,  Rutland, 

Chairman. 

(3)  M.  L.  Harris,  Chicago. 

(4)  O.  B.  Will.  Peoria. 

(5)  J.  Whitefield  Smith,  Bloom- 

ington. 

(6)  C.  E.  Black,  Jacksonville, 

Clerk. 

(7)  E.  E.  Fyke,  Centralia. 

<8)  C'  Barlow,  Robinson. 

(9)  J.  T.  McAnally,  Carbondale. 


PRESENT  ARMY  MEDICAL  SERVICE  A 
HUMILIATING  FAILURE. 

“Until  the  line  and  staff  officers  of 
THE  American  army  are  taught  the 

NECESSITY  OF  SANITATION,  AND  THE  MEDI- 
CAL OFFICER  IS  GIVEN  R.VNK  AND  AUTHORITY 
TO  ENFORCE  IT,  OUR  :MEDICAL  DEPARTMENT 
ilUST  REMAIN  A HU-MILI.VTING  FAILURE.  ItS 
CONTINUANCE  UNDER  PRESENT  CONDITIONS 
IS  NO  LESS  THAN  AN  EVIDENCE  OF  N.\TIONAL 
IMBECILITY."' 

NICHOLAS  SENN  HONORED. 

Nearly  700  physicians  gathered  in  the 
great  Auditorium  dining  room  Saturday, 
Nov.  11,  190.5,  in  honor  of  that  untiring 


worker  and.  remarkable  man,  Nicholas  Senn. 
The  brilliant  assembly  was  promptly  pho- 
tographed and  then  a Swiss  male  octette 
sang  the  songs  of  fatherland  and  thus  re- 
minded the  guests  that  Senn  was  born  in  the 
village  of  Buchs,  Canton  St.  Gallon,  and  in 
tlie  house  decorated  by  a harp. 

Appropriate  remarks  were  made  by  the 
gentlemen  presenting  the  medal  and  lovdng 
cup  and  then  came  Senn  with  a sliort  ac- 
count of  his  life  and  some  poetry.  For  the 
first  time  many  learned  that  years  ago  he 
had  a portion  of  a cancerous  tumor  inserted 
in  his  arm  and  that  this  had  been  absorbed 
without  any  deleterious  effects;  also  that  his 
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graduating  thesis  was  entitled  the  stimu- 
lating action  of  digitalis,  and  that  his  early 
practice  was  largely  among  the  children  of 
the  small  Wisconsin  town  where  he  was  first 
located.  There  has  never  been  any  douht 
that  Senn’s  genius  lay  in  his  remarkable 
ability  to  work.  Long  mat'  he  survive  to 
illustrate  its  value. 


WISE  COMMENTS  FROM  KANSAS. 

The  Editor  of  the  Journal  of  the  Kansas 
State  ^ledical  Society  reads  the  signs  right, 
but  is  possibly  unduly  alarmed,  since  nearly 
every  one  understands  that  O’Gorman,  the 
editor  of  the  American  ^ledical  Journalist,  is 
the  mouthpiece  of  the  gang  that  has  fattened 
on  the  hitherto  unorganized  profession  and 
the  howls  he  is  emitting  are  to  be  expected. 

The  Sheep  and  the  Goats.  The  movement 
in  the  profession  toward  more  thorough  organ- 
ization and  the  raising  of  our  standard  in  drug 
giving  and  education  is  raising  a tremendous 
row  among  those  who  are  hurt  thereby.  If 
one  wishes  to  learn  the  real  feelings  of  those 
who  have  hitherto  fattened  on  an  unorganized 
and  illy  trained  profession,  one  has  only  to 
read  the  American  IMedical  Journalist.  The 
bitterness  and  malice  shown  are  appalling. 
Down  in  Texas  where  a state  association  journal 
has  just  been  started,  the  private  journals  are 
doing  their  best  to  get  up  a row.  In  other 
words,  the  issue  has  been  joined  and  the  char- 
acter of  each  journal  is  being  revealed.  We, 
in  Kansas  may  congratulate  ourselves  that  we 
have  no  vested  interests  to  fight  an  altruistic 
movement  such  as  ours  for  organization  is. 
We  should  like  to  have  our  readers  scan  with 
discriminating  minds  the  fulmination  of  journals 
sent  them  (now  more  than  ever)  gratis.  Mere- 
ly calling  names  is  not  proof.  To  assert  that 
a medical  “trust”  is  being  formed,  does  not 
prove  it.  To  say  that  physicians  are  being 
"coerced.”  not  only  does  not  prove  it  but  rather 
proves  that  a wolf  is  being  “coerced”  into  sep- 
arating himself  from  the  fold.  A little  thought 
shows  us  that  our  own  self-interest  demands 
that  we  get  together  and  work  together;  hence, 
all  hail  to  the  present  policy  of  Editor  Simmons 
and  his  associates. 


MEDICAL  LAWS  AND  SOCIETY  DUES  IN 
IDAHO. 

Secretary  Ed.  E.  Maxey  of  the  Idaho 
State  Medical  Society  is  evidently  a level 
headed,  practical  officer  and  in  his  last  re- 


port to  that  organization  he  makes  the  fol- 
lowing sensible  statements : 

“I  would  urge  that  this  Societ}'  at  this 
meeting  take  some  definite  action  with  a 
view  to  the  organization,  political  and  other- 
wise of  the  profession  that  we  may  secure 
such  legislation  as  is  needed  for  the  good 
of  the  profession  and  the  people  of  the  state. 
We  will  get  very  little  recognition  from  our 
law  makers  if  we  do  not  insist  on  it  in  such 
a way  that  they  cannot  refuse. 

“In  trying  to  devise  a better  method  of 
keeping  a check  on  the  dues  paid  into  the 
District  (County)  Societies,  Dr.  Kleinman 
and  myself,  after  considerable  correspond- 
ence, adopted  the  plan  of  having  the  Dis- 
trict (Count}')  Secretary  notify  the  State 
Secretary  on  a specially  printed  postal  card 
on  the  da}'  a member  pays  his  dues  or  mem- 
bership fee,  on  receipt  of  which  the  State 
Secretary  issues  direct  to  the  member  a Cer- 
tificate of  lilembership  good  only  for  the  year 
for  which  he  has  paid  dues.  So  far  this 
])lan  has  worked  veiw  satisfactorily. 

“Dr.  Kleinman,  Secretaiw  of  the  South 
District  Medical  Society,  reports  trouble  in 
the  collection  of  dues.  Two,  three,  or  more 
notices  are  required  to  get  many  of  the 
members  to  ^jar  loose.’  ” 


SUCCESS  OF  THE  LEWIS  AND  CLARK 
FAIR  LARGELY  DUE  TO  VISITING 
PHYSICIANS. 

It  is  a notorious  fact  that  Expositions  are 
poor  investments  in  a financial  way,  so  that 
when  it  was  announced  that  the  Portland 
Exposition  of  1905,  located  on  the  extreme 
Western  Coast,  had  more  tlian  paid  expenses 
there  was  considerable  surprise  and  an  ex- 
planation of  the  phenomenon  was  sought. 

]\Iany  citizens  of  Portland  believe  that  the 
result  was  largely  due  to  the  session  of  the 
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American  Medical  Association  held  there 
early  in  July.  The  i\Iedical  Sentinel  of  Port- 
land editorially  says : 

How  the  Doctors  Helped  the  Fair. 

When  subscriptions  were  being  sought  by 
the  committee,  whose  business  it  was  to  raise 
funds  for  the  entertainment  in  July  of  the 
American  Medical  Association,  it  was  urged 
as  a reason  why  these  subscriptions  should  be 
given,  that  the  doctors  would  advertise  Port- 
land and  its  Exposition  in  a way  that  no  other 
profession  would,  provided  they  were  suitably 
received  and  properly  entertained.  Any  visi- 
tor to  Portland,  coming  under  pleasant  condi- 
tions, is  delighted  with  the  city;  but  the  visitor 
who  is  invited,  expected  and  greeted  with  open 
arms  of  welcome,  and  properly  entertained 
while  here,  remembers  his  visit  in  a way  that 
one  does  not,  who  is  simply  allowed  to  shift  for 
himself.  The  local  committee  insisted  that  the 
visit  of  the  doctors  would  be  a great  thing  for 
Lewis  and  Clark  Exposition;  that  they  would 
return  delighted  with  what  they  would  see 
here,  and  they  would  induce  thousands  of  their 
friends  to  come  and  see  the  picture  that  had 
been  such  a joy  to  them.  Now  that  the  ex- 
position is  over,  and  now  that  a retrospect  can 
be  taken,  we  see  how  true  was  this  prediction 
of  the  committee  referred  to.  Mayor  Harry 
Lane  sees  it,  and  in  a recent  interview  he  said: 

“Many  do  not  appreciate  it,  but  it  was  the 
doctors  of  this  country  who  met  here  in  annual 
convention  early  in  the  season  that  made  this 
fair  a success.  They  came  here  and  saw  what 
we  had.  They  were  favorably  impressed  with 
the  beautiful  surroundings  and  delightful  clim- 
ate. When  they  left  they  called  the  Exposition 
a perfect  gem  and  when  they  reached  their 
homes  and  their  patients  asked  them  where 
they  should  go  to  spend  the  summer,  the  doctors 
promptly  told  them  to  go  to  Portland,  Oregon, 
as  it  was  one  of  the  most  beautiful  places  in 
America.  They  came  and  we  have  reaped  the 
results.” 


REMARKABLE  DECREASE  IN  THE  NUM- 
BER OF  MEDICAL  STUDENTS. 

From  Chicago,  the  greatest  medical  center 
of  the  Western  hemisphere,  comes  the  in- 
timation that  the  number  of  students  attend- 
ing the  high  grade  medical  schools  is. much 
less  than  in  former  years.  We  are  not  ad- 
vised as  to  the  cause  of  this  diminution  but, 
pending  full  information  on  this  subject, 
venture  to  state  some  of  the  causes  contri- 
buting to  this  remarkable  condition. 

First.  It  is  a fact  beyond  dispute  that 
many  other  callings  offer  much  greater  op- 
portunities for  wealtli  and  advancement. 


This  is  notably  true  in  commercial  lines 
where  comparatively  3'oung  men  are  coming 
to  the  front  as  managers  and  directors,  re- 
cei\dng  princely  salaries  for  short  hours  of 
easy  work.  They  are  required  to  bum  no 
midnight  oil  for  study  and  their  leisure  time 
can  be  spent  on  the  golf  ground  or  at  subur- 
ban homes  with  family  and  friends. 

Second.  It  is  undoubtedly  true  that  the 
past  few  years  has  shown  a remarkable  de- 
crease in  the  prevalence  of  sickness.  Old 
practitioners  unite  in  saying  that  no  such 
healthy  period  as  the  past  eight  months  has 
been  knoum  to  them.  Physicians  having  ex- 
clusive practices  in  a given  territory  have 
told  us  that  they  could  have  spent  the  whole 
summer  aw'ay  from  their  locations  without 
great  loss  to  themselves  or  their  clients. 
Our  columns  have  shown  that  many  practi- 
tioners have  been  absent  for  several  weeks 
looking  after  business  interests  in  southern 
and  western  states  or  territories.  An  in- 
creasing number  of  physicians  are  leaving 
the  practice  to  engage  in  purely  business  en- 
terprises. 

Tliird.  The  attraction  of  the  second  rate, 
poorly  equipped,  easy-to-pass  examination — 
medical  school  of  this  and  other  states  is 
certainly  detracting  from  the  best  medical 
schools.  While  the  attendance  is  decreasing 
at  the  best  schools  we  believe  that  the  at- 
tendance at  the  second  rate  schools  is 
markedly  increasing. 

Fourth.  The  methods  of  certain  State 
Boards  of  Health  and  Boards  of  Medical 
Examiners  has  undoubtedly  had  an  effect  in 
decreasing  the  attendance  at  the  best  medi- 
cal schools.  It  is  said  of  some  boards,  that 
wliile  they  make  it  difficult  for  graduates  of 
scliools  giving  a good,  reliable  medical  edu- 
cation to  secure  a license,  they  make  it  easy 
for  the  graduate  of  a poor  scliool  to  enter 
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iipon  the  practice.  A firm  in  St.  Louis  has 
tabulated  the  questions  asked  by  the  various 
examining  bodies  and  supplies  them  to  re- 
cent graduates  for  a small  sum.  In  order  to 
obviate  this  evident  abuse  some  of  the  more 
reputable  boards  are  abandoning  the  method 
of  examination  by  means  of  written  answers 
and  are  requiring  candidates  to  submit  to 
oral  questioning  and  to  present  evidences 
of  medical  knowledge  by  conducting  an  ex- 
amination of  an  invalid  before  the  entire 
board.  Besides  passing  examination  on 
questions  which  they  have  in  one  way  or 
another  obtained,  candidates  have  acknowl- 
edged that  they  obtained  the  coveted  license 
by  means  which  lead  many  to  believe  that 
some  of  the  boards  or  their  executive  offi- 
cers should  be  abolished  altogether. 


SEXD  IX  YOUR  XAMES. 

St.  Louis,  Mo.,  ISlov.  22,  1905. 

Dear  Sir: 

With  a view  to  opening  sub-recruiting 
stations  in  the  various  cities  of  Illinois,  I 
have  to  request  that  you  furnish  me  a list  of 
the  County  Societies  in  affiliation  with  the 
State  IMedical  Association  of  Illinois,  in  or- 
der that  I may  be  placed  in  commuta- 
tion with  a Doctor  in  each  city,  whose  ser- 
vices I might  secure  for  the  purpose  of  ex- 
amining applicants  for  enlistment. 

Very  sincerely, 

]\Ielville  J.  Shaw, 

Captain,  D.  S.  j\I.  C.,  in  Charge  of  Eecruit- 
ing  District. 


THE  MOTOR  WAGOX. 

White  Hall,  111.,  November  3,  1905. 
Geo.  N.  Kreider,  ]\I.  D.,  Springfield,  111. 

Dear  Doctor:  In  last  month’s  issue  of 

the  Illinois  Medical  Journal  you  ask  for  ex- 
periences of  doctors  in  the  use  of  the  motor 
wagon  as  a practical  means  of  transporta- 


tion in  every  day  work.  As  I am  now  com- 
pleting my  second  season  with  one,  am  very 
glad  to  give  you  the  results  of  my  expe- 
rience. 

For  more  than  twenty  years  it  has  been 
my  dream  to  have  some  sort  of  mechanical 
power  applied  to  my  road  wagon,  and  at 
least  that  long  ago  I corresponded  with  a firm 
engaged  in  the  manufacture  of  gasoline  en- 
gines with  a view  to  interesting  them  in  the 
adaptation  of  their  engine  to  a road  wagon. 
They  expressed  a perfect  willingness  to  “ex- 
periment” at  my  expense. 

As  now  made,  all  machines  have  too  much 
speed  and  most  of  them  insufficient  power. 
For  pavements  and  macadamized  roads  we 
probably  have  many  machines  that  are  succes- 
ses, but  which  by  some  alterations  could  be 
deprived  of  many  of  their  present  sources  of 
annoyance  and  expense.  In  the  first  place  the 
prospective  purchaser  must  get  out  of  his 
head  the  notion  of  great  speed.  An  average 
of  fifteen  miles  an  hour  on  the  road  is  all 
that  an}'^  machine  should  attempt  vdth  a good 
road,  faster  than  this  is  an  outrage  on  peo- 
ple using  the  roads  with  horses,  to  say  noth- 
ing of  being  unsafe  for  the  motorist. 

For  country  roads  the  machine  should 
have  large  wheels — mine  has— hind  wheels 
forty-eight;  front  wheels,  forty-four  inches 
in  diameter;  these  have  solid  rubber  tires  and 
on  hard  roads  and  pavements,  this  machine 
will  run  every  day  in  the  year.  For  coun- 
try roads  the  tires  should  be  steel  with  small 
calks  to  prevent'  slipping  of  hind  wheels 
when  power  is  applied  and  skidding  of  all 
wheels  on  inclines  or  turning.  With  such  a 
wheel  one  can  make  fifteen  miles  an  hour  on 
good  roads,  which  speed  is  comfortably  made 
on  steel  tires  behind  horses,  as  long  as  the 
horse  desires  to  continue. 

For  pavement  and  hard  roads  the  solid 
rubber  tires,  with  which  the  machine  is 
equipped,  are  better.  These  wheels  run  on 
a dead  axle,  set  to  the  same  gather  and 
dished,  as  an  ordinary  wagon  wheel,  run- 
ning always  on  a plumb  .spoke  and  with  a 
true  revolution. 

My  machine  has  two  air-cooled  cylinders, 
giving  about  seven  horse-power;  it  has  no 
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dilTerential  gear  aud  the  transmission  is  very 
simple.  With  twelve  horse-power  engine, 
and  some  minor  changes,  this  should  be  a 
practical  every-day  machine  for  conntr}' 
roads  when  it  is  suitable  to  use  wheels.  How- 
ever, so  long  as  the  manufacturers  can  sell 
them  faster  than  they  can  turn  them  out, 
they  will  not  listen  to  any  suggestions  that 
may  be  made  from  the  user,  especially  if  it 
involves  any  additional  expense  in  the  man- 
ufacture or  change  of  machiner}’.  This  ma- 
chine is  much  more  convenient  than  a horse, 
safer  and  does  the  work  in  just  half  the  time 
or  less,  day  in  and  day  out.  But  the  makers 
put  them  together  in  a hurry,  there  was 
nothing  almost  correctly  adjusted,  and  many 
things  had  to  be  made  over,  all  of  which  for 
a novice  was  disgusting  for  the  first  season. 

^ly  legitimate  expenses  for  repairs  for  the 
two  seasons  have  not  amounted  to  more  than 
having  a horse  shod  twice,  work  that  should 
have  been  done  at  the  factory  and  was  not, 
has  been  expensive.  The  cost  of  gasoline  is 
not  nearly  so  great  as  horse  feed,  lubricating 
oils  do  not  amount  to  much  as  expense. 
When  the  users  begin  to  understand  what 
they  want  before  they  buy,  the  motor  wagon 
will  begin  to  assume  a more  practical  shape. 
You  can  be  sure  it  has  come  to  stay. 

Sincerely, 

H.  W.  Chapm.vn. 


THE  AUTOMOBILE-GASOLINE. 

Flanagan,  111.,  November  8,  1905. 
To  the  Editor: 

Dear  Doctor:  In  pursuance  of  your  re- 

quest I will  give  you  a few  items  about  my 
experience  with  the  automobile.  It  was  with 
many  misgivings  that  I decided  to  try  the 
auto  in  my  practice,  having  heard  many 
stories  as  to  their  unreliability  and  how  they 
would  alwa)'s  take  a fellow  out  of  town  and 
not  bring  him  back.  So  the  harrowing  pos- 
sibility of  starting  on  an  emergency  call,  get- 
ting part  of  the  way  and  having  to  walk  the 
rest  and  being  ignominiously  hauled  home  by 
a farmer’s  team  was  thought  of. 

However,  being  of  an  unusually  courageous 
disposition  I made  the  order.  The  car  came, 
also  the  entire  male  population  turned  out 


to  see  it  unloaded.  This  is  a small  country 
town.  Having  never  had  anything  to  do  with 
an  auto  in  any  way,  I received  plenty  of  good 
advice  as  to  the  running  of  it.  I read  the 
instruction  book  over  carefully,  that  came 
with  the  machine,  looked  over  it  for  several 
days  then  took  it  out  on  the  street  and  run  it 
around  some  on  low  speed  and  as  it  did  not 
try  to  climb  any  telephone  poles  or  explode, 
I was  bold  enough  to  attempt  to  make  a call 
three  miles  in  the  country  with  it  the  next 
day.  This  was  not  emergency  call  but  one 
that  could  have  been  put  off  for  a day  or  two 
without  detriment  to  patient.  I started  on 
the  low  speed,  got  out  half  a mile  and  put 
on  high  speed  and  as  nothing  happened  I 
advanced  the  sparker  and  opened  throttle 
and  arrived  at  destination  without  incident 
or  loss  of  time.  On  the  return  trip,  one 
farmer  said  I was  going  a mile  a minute  when 
passing  his  place,  so  arrived  in  town  without 
loss  of  time.  To  make  a long  story  short 
I have  since  that  time  run  the  machine  over 
2000  miles  without  anything  happening. 

The  longest  that  I have  been  detained  at 
any  time  was  due  to  poor  cylinder  oil  which 
allowed  the  cylinder  to  heat  and  I had  to 
wait  30  minutes  for  it  to  cool.  Have  had 
one  puncture  in  that  time  which  is  no  harder 
to  mend  than  the  bicycle.  I have  had  very 
little  trouble  with  horses  scaring  as  they  have 
become  accustomed  to  it  much  quicker  than 
I supposed.  1 find  I can  do  the  road  work 
in  half  the  time.  Eunning  the  machine  rests 
a person  as  nothing  else  will,  as  it  takes  your 
mind  from  your  troubles.  I have  made  45 
miles  making  calls  a day,  got  home  for  early 
supper  and  was  not  all  tired  out.  In  warm 
weather  you  need  not  fear  overheating  as  will 
horses.  You  get  no  dust  and  never  suffer 
from  heat.  It  has  saved  many  calls  when 
being  at  one  extreme  of  territory  you  get 
a hurry-up  call  at  the  opposite  extreme  they 
will  wait  for  you  as  you  can  get  there  as 
quick  as  anyone.  When  on  a tedious  con- 
finement case  you  can  leave  it  for  short 
periods  to  go  and  make  other  calls  and  driving 
the  machine  is  as  good  as  a prolonged  vaca- 
tion . I run  my  machine  on  a trip,  275  miles 
across  the  state  and  back  over  hills,  the  steep- 
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est  and  longest  that  I have  seen  in  Illinois 
crossing  the  river  at  Chillicothe  going 
straight  through  to  Galesburg  on  west  with 
my  family  of  four  persons  and  had  nothing 
happen  to  mar  the  trip.  The  expense  of 
this  trip  was  $3.75  for  gasoline  and  oil.  The 
machine  is  a 16  horse  power  Eeo  Touring 
car,  detachable  tonneau  making  a runabout 
car  which  you  can  use  for  pleasure  as  well 
as  business.  In  any  case  1 would  say  get  only 
a two  cylinder  car  with  an  abundance  of 
j'ower  with  construction  as  simple  as  possible. 
As  to  the  life  of  the  auto  I have  no  reliable 
data  but  my  machine  shows  no  signs  of  wear, 
not  excepting  times  1 count  on  using  machine 
seven  months  of  the  year  with  mud  clogs  on. 
I will  run  through  any  mud  we  have  in 
summer.  i\Iy  machine  has  cost  me  but  $1 
to  present  time  outside  of  gasoline  and  oil 
and  1 have  used  the  machine  almost  every 
day.  I may  have  been  unusually  fortunate 
in  my  experience  with  the  auto  but  can  say 
that  it  has  made  the  work  nothing  but  pleas- 
ure tluring  the  hot  weather  instead  of  being 
entirely  worn  out  as  is  usually  the  case. 

With  these  few  disconnected  remarks,  I 
will  have  to  close. 

Yours  fraternally, 

E.  E.  itlcCoT,  ^I.  I). 


CORRESPONDEXCE  SCHOOLS. 

Ghosaw,  IVash.,  Xov.  8,  1905. 
State  ^ledical  Association, 

S|)ringfield,  111. 

Gentlemen : Please  inform  me  if  a graduate 
of  an  osteopathic  correspondence  school  has  a 
right  to  })ractice  osteopathy  in  your  State. 

1 see  a correspondence  school  in  Chicago 
that  is  incorporated  under  Illinois  State 
Laws,  claims  the  right  by  law  to  grant  diplo- 
mas to  its  graduates. 

Thanking  you  in  advance  for  an  early  re- 
ply, I am,  Yours,  respectfully. 

C.  T.  Kramer. 


§item04  ^ 


Dr.  Shearl  has  removed  from  Springfield  to 
Riverton. 

Dr.  J.  R.  Allen  has  remov^ed  from  Springfield 
to  Glenarm. 

Dr.  J.  W.  D.  Mayes  of  Illiopolis,  has  removed 
to  Springfield. 

Dr.  E.  A.  Knodle  has  removed  from  Beards- 
tovm  to  Springfield. 

Dr.  Geo.  L.  Crocker  of  Springfield,  has  re- 
moved to  Twin  Falls,  Idaho. 

Dr.  J.  K.  Elder  of  Virginia,  Cass  County,  has 
removed  to  Murray\"ille,  IMorgan  Co. 

Dr.  H.  P.  Harder  is  erecting  an  $18,000  resi- 
dence at  Hinman  avenue  and  Main  street.  South 
Evanston. 

Dr.  Jerome  B.  Thomas  who  was  surgeon  of 
the  24th  Illinois  Volunteer  Infantry  during  the 
Civil  war.  is  now  Governor  of  the  National 
Soldiers  Home,  at  Dayton,  Ohio. 


Branchial  Fistula  Outlined. 

Dr.  W.  F.  Campbell  of  Brooklyn  finding  it 
difficult  to  follow  the  course  of  a branchial  fis- 
tula of  the  neck  hit  upon  the  expedient  of  in- 
jecting the  fistuia  with  a parafine  solution  and 
thus  caused  the  fistula  to  stick  out  like  a whip 
cord.  He  dissected  the  fistulous  tract  up  as  far 
as  the  tonsilar  opening  and  then  inverted  it  into 
the  pharynx  and  tied  it  off  at  that  point. 


HE  ADVERTISED  HIS  FATHER’S  BUSI- 
NESS. 

Dr.  Oliver  Wendell  Holmes  once  made  an 
address  in  his  native  town  to  a medical  asso- 
ciation. The  president  of  the  association  was 
the  son  of  a man  who  had  been  the  druggist  of 
the  village  when  Dr.  H had  studied  medi- 

cine there.  “It  is  good  to  look  at  this  young 
man,”  said  the  genial  autocrat,  “and  trace  his 
father’s  liniments  in  his  face.”  — Men  and 
Women. 


H.  D.  EASTERLY  OF  PEORIA  AGAIN  STEPS 
INTO  THE  LIME  LIGHT. 

Dr.  Wm.  T.  Dowdall  of  105  S.  Jefferson  ave., 
Peoria,  requests  physicians  who  have  fallen  un- 
der the  “hypnotic  eye”  of  H.  D.  Easteriy  to 
communicate  with  him  at  once.  The  following 
clipping  from  the  Peoria  Star  of  recent  date 
tells  the  story. 

On  a charge  of  false  imprisonment,  Drs. 
Wm.  Dowdall  and  Guy  G.  Dowdall,  sons  of 
William  Tecumseh  Dowdall,  are  made  defend- 
ants in  "a  suit  for  $15,000  damages  by  Harry  D. 
Easterly.  The  plaintiff  is  I'epresented  by  A.  H. 
Burke  and  the  suit  was  filed  in  the  circuit  court 
' yesterday  afternoon. 

From  the  papers  filed  in  the  case  it  appears 
that  during  the  month  of  May,  1903,  Easteriy 
was  representing  a certain  insurance  and  in- 
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vestment  company.  The  Dowdalls  claimed  that 
they  were  induced  to  pay  Easterly  a certain  sum 
of  money  for  the  appointment  on  the  promise 
that  it  would  be  returned  in  the  shape  of  fees. 
Later  Easterly  was  arrested  on  a charge  of  ob- 
taining money  under  false  pretenses.  He  was 
given  a preliminary  hearing  and  bound  over  to 
await  the  action  of  the  grand  jury,  but  that 
body  ignored  the  case. 

Some  time  afterward  the  firm  of  Dowdall 
& Dowdall  was  dissolved.  William  coming  to 
Peoria.  This  city  is  also  Easterly’s  headquar- 
ters and  after  he  was  released  on  bail  he  came 
here.  He  claims  that  when  he  was  arrested  the 
matter  was  given  considerable  publicity  and 
eventually  ruined  his  business.  This  he  esti- 
mates to  have  been  worth  $15,000  and  accord- 
ingly he  is  asking  the  court  to  make  good  that 
amount. 


The  following  advertisement  appears  in  a 
daily  printed  in  one  of  the  thriving  cities  of 
Illinois: 

PROFESSIONAL  CARDS. 

W.  L.  R.,  A.  M.  M.  D. 

REGULAR  PHYSICIAN  AND  SURGEON. 

Diseases  of  Women  and  Children  a Special- 
ty. Catarrh,  Piles  and  Skin  Diseases  Special- 
ties. Medical  Supplies  from  all  Central  Points 
of  the  New  and  old  world  timely  received. 


r' 

L, 


Clticaiio  ^tcma. 


Dr.  R.  M.  Tafel  of  Chicago,  has  removed- 
to  Phoenix,  Ariz. 


Dr.  Frankenthal  of  Chicago*  was  seriously 
injured  and  his  automobile  was  smashed  al- 
most to  pieces  in  a recent  collision  with  a coal 
wagon. 

Certain  Chicago  undertakers  are  said  to  pay 
commissions  to  physicians  and  clergymen  for 
influencing  their  clients  to  patronize  their  es- 
tablishments. The  usual  graft  is  said  to  be 
$25.00. 


Dr.  D.  M.  Provan,  709  Milwaukee  ave.,  Chi- 
cago. has  been  recently  sued  bj'  Robert  Schmid 
of  357  Wood  st.,  for  the  alleged  alienation  of  his 
wife’s  affections.  Dr.  Provan  gave  bonds  for 
his  appearance  in  court. 

Dr.  Noble  M.  Eberhart  of  103  State  st.,  was 
recently  defendant  in  a suit  for  divorce  brought 
by  his  wife.  The  decree  was  based  on  charges 
of  "willful”  desertion.  Mrs.  Eberhart  appeared 
nervous  when  she  took  her  seat  on  the  witness 
stand. 


"Your  bill  states  that  your  husband  willfully 
deserted  you,”  said  Judge  Mack.  "Did  he  give 
you  any  reason  for  leaving  you?” 

"No.”  replied  Mrs.  Eberhart.  "he  simi)ly 
packed  up  his  clothes  one  night  at  our  home  in 


Lake  Park  avenue  and  left  without  saying  a 
word.” 

Mrs.  Eberhart  told  the  court  that  after  her 
husband’s  departure  she  had  pleaded  with  him 
to  return  to  her  for  the  sake  of  their  child, 
Dorothy,  7 years  old,  but  that  he  refused. 

Dr.  IMax  Herzog,  formerly  of  Chicago,  now 
pathologist  of  the  Bureau  of  Government  Labor- 
atories at  Manila  has  gone  to  Japan  to  study 
beri-beri.  It  is  said  to  be  very  prevalent  in 
Japan  at  thi  stime. 


ONE  SUICIDE  EVERY  18  HOURS. 


That  is  Cook  County’s  Record  for  the  Last  18 
Months,  According  to  Coroner 
Hoffman’s  Report. 

Coroner  Hoffman's  report  to  President  Brun- 
dage  of  the  county  board  shows  that  in  the 
eleven  months  previous  to  November  1,  there 
were  421  suicides  in  Cook  County,  120  deaths 
due  to  street  car  accidents,  5 caused  by  auto- 
mobiles. 321  by  railroad  accidents,  187  homi- 
cides, 201  deaths  due  to  falls,  157  to  burns  and 
scalds.  The  causes  of  82  deaths  were  unde- 
termined. 

The  coroner  held  3,173  inquests,  and  the 
cause  of  death  was  found  to  be  natural  in 
1,151  cases. 

"According  to  the  coroner’s  report,”  Presi- 
dent Brundage  said,  "there  have  been  more  * 
deaths  from  railroad  accidents  in  Cook  County 
in  the  last  eleven  months  than  there  were  from 
similar  causes  in  all  of  England  during  the  same 
period.  The  suicides  were  at  the  rate  of  one 
every  eighteen  hours.” 


NEW  HOSPITAL  IS  DEDICATED. 


Archbishop  Quigley  and  Others  Assist  at  the 
Consecration  of  Hotel  Dieu  Institution. 

Elaborate  religious  exercises  marked  the 
dedication  of  the  new  Hotel  Dieu  hospital.  Six- 
ty-fourth street  and  Harvard  avenue,  November 
21st.  Pontifical  high  mass  was  celebrated  by 
Archbishop  James  E.  Quigley,  following  which 
a breakfast  was  served  by  the  ladies  auxiliary 
of  the  hospital. 

The  ceremonies  began  at  9 o’clock  when  the 
archbishop,  accompanied  by  a score  of  visiting 
clergj'men  and  the  members  of  the  Order  of  the 
Hospital  Sisters  of  St.  Joseph,  who  will  have 
charge  of  the  institution,  marched  through  the 
marble  halls  and  corridors  of  the  building, 
blessing  and  dedicating  it  to  the  care  of  the  sick 
and  the  unfortunate.  Following  the  celebration 
of  mass  .-^^rchbishop  Quigley  delivered  the  dedi- 
catory address. 

The  day  also  was  the  thirty-seventh  anni- 
versary of  the  day  Mother  Superior  Hopkins, 
head  of  the  hospital,  entered  the  order. 

The  hospital  cost  $400,000,  and  will  have 
accommodations  for  300  patients. 
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CRAWFORD  COUNTY  MEDICAL  SOCIETY. 
Regular  meetings  are  held  bi-monthly  on  the  sec- 
ond Thursday.  Membership  24. 

Officers. 

President Dr.  Frank  Dunham 

Vice-President Dr.  L.  R.  Illyes 

Secretary Dr.  H.  N.  Rafferty 

Treasurer Dr.  C.  Barlow 

Board  of  Censors:  Dr.  G.  W.  Fuller,  Dr.  C.  H. 

Voorheis. 

Committee  on  Arrangements:  Dr.  I.  L.  Fire- 

baugh.  Dr.  C.  Barlow,  Dr.  H.  N.  Rafferty. 

The  Crawford  County  Medical  Society  held 
its  regular  bi-monthly  meeting  Thursday,  Nov. 
9th.,  1905,  at  the  office  of  Drs.  T.  N.  & H.  N. 
Rafferty,  in  Robinson.  The  minutes  of  the 
previous  meeting  were  approved  as  read. 

It  is  a well  recognized  fact  that  the  progres- 
sive and  wide-awake  physicians  of  any  com- 
munity seldom  miss  an  opportunity  to  attend 
their  local  meetings,  and  this  truth  is  well 
demonstrated  in  our  county. 

There  were  nineteen  present  at  this  meeting, 
as  follows: - 

Drs.  T.  N.  Rafferty,  I.  L.  Firebaugh,  C.  Bar- 
low,  A.  G.  Meserve,  E.  L.  Birch,  Frank  Dunham, 
H.  N.  Rafferty  and  Gould  Smith,  of  Robinson: 
Drs.  C.  H.  Voorheis  and  J.  B.  Cato,  of  Hutson - 
ville:  Drs.  R.  L.  Gordon  and  J.  A.  Ikemire.  of 
Palestine:  Drs.  J.  H.  McGovern  and  S.  Smith, 
of  Annapolis:  Dr.  J.  W.  Kirk,  of  Oblong:  Dr. 
C.  E.  Price,  of  Eaton:  Dr.  LeRoy  Newlin,  of 
Hardinstdlle:  Dr.  J.  E.  Midgett,  of  Flat  Rock: 
and  Dr.  W.  C.  Hayhurst,  of  Birds. 

Dr.  Gould  Smith,  of  Robinson,  was  nom- 
inated for  membership  in  the  society,  to  be 
voted  on  at  the  next  regular  meeting. 

The  first  paper  of  the  afternoon  was  “A 
Report  of  Three  Cases  of  Wood  Alcohol  Pois- 
oning” by  Dr.  W.  C.  Hayhurst.  The  author 
presented  this  subject  in  a most  interesting 
manner,  his  paper  being  followed  by  a very 
general  discussion,  in  which  several  members 
mentioned  cases  coming  under  their  notice, 
following  lemon  extract,  bay  rum,  and  Jamaica 
ginger  drinking. 

D.  J.  M.  Mitchell  was  on  the  program  for 
a paper  on  “Irritations  of  The  Respiratory 
Mucous  Membrane,”  but  was  unable  to  attend. 
On  motion  of  the  society,  his  paper  was  carried 
over  for  the  next  meeting. 

The  program  was  completed  by  an  essay 
on  “The  Crawford  County  Medical  Society  in 
The  Past,”  by  Dr.  E.  L.  Birch.  This  proved 
to  be  a very  interesting  sketch  of  the  history 
of  our  organization  for  the  past  eighteen  years, 
being  void  of  the  usual  dryness  of  history,  and 
made  amusing  by  an  occasional  side-light  on 
the  trials  and  tribulations  of  the  individual 
members  during  the  early  years  of  the  author’s 
membership. 

Dr.  Birch  strongly  upheld  the  custom  of  the 


society  in  guarding  its  portals  against  irregular 
and  unethical  practitioners,  and  believed  that 
was  mainly  responsible  for  the  excellent  repu- 
tation which  is  borne  by  The  Crawford  County 
Medical  Society,  both  at  home  and  abroad.  The 
paper  was  discussed  at  length  by  all  present, 
and  on  motion  was  spread  upon  the  minutes 
of  the  society. 

Dr.  H.  N.  Rafferty  exhibited  a stony  con- 
cretion from  the  appendix  of  a man  operated 
on  the  eight  day  of  a first  attack  of  appendi- 
citis. 

The  concretion  was  very  dense  and  of  un- 
usual size,  having  caused  a perforation,  ac- 
companied by  the  formation  of  a large  abscess. 
The  patient’s  recovery  was  uneventful. 

In  the  matter  of  business.  Dr.  H.  N.  Rafferty 
was  elected  as  delegate  to  the  coming  meeting 
of  The  Ilinois  State  Medical  Society,  at  Spring- 
field. 

It  was  announced  that  The  Aesculapian 
Society  of  The  Wabash  Valley  had  been  invited 
to  hold  its  semi-annual  meeting  in  Robinson, 
in  May,  and  accordingly  it  was  moved  and  sec- 
onded that  the  members  of  The  Aesculapian 
Society  be  entertained  at  Robinson  as  the 
guests  of  The  Crawford  County  Medical  Society. 
The  motion  was  carried  unanimously. 

It  was  moved  and  carried  that  the  President 
appoint  a committee  of  seven  members,  to  pre- 
pare for  the  entertainment  of  The  Aesculapian 
Society,  this  general  committee  to  have  the 
power  to  appoint  sub-committees,  as  it  sees 
fit. 

The  Chair  named  the  committee  as  follows  :- 
Dr.  H.  N.  Rafferty,  Chariman,  Dr.  W.  C.  Hay- 
hurst, Dr.  C.  E.  Price,  Dr.  J.  W.  Kirk,  Dr.  J. 
A.  Ikemire,  Dr.  J.  B.  Cato,  and  Dr.  J.  E.  Midjett. 

The  Secretary  read  a communication  from 
Dr.  G.  N.  Kreider,  asking  the  society  to  instruct 
its  delegate  in  regard  to  the  establishment  of 
a medical  defense  fund  in  the  State  Society. 
On  motion  the  letter  was  placed  on  file,  for 
future  reference.  , 

Dues  were  collected  to  the  amount  of  $35.50 
at  this  meeting. 

After  the  transaction  of  other  business,  the 
society  adjourned,  to  meet  in  January,  1906, 
at  the  office  of  Dr.  I.  L.  Firebaugh,  in  Robinson. 

R.  N.  Rafferty. 

Official  Reporter. 


MILITARY  TRACT  MEDICAL  ASSOCIATION. 


Officers. 

President  R.  C.  Matheny,  Galesburg 

1st  Vice  Pres W.  E.  Shellenberger,  Canton 

2d  Vice  Pres J.  P.  Roark,  Bushnell 

Sec’y-Treas F.  E.  Wallace,  Monmouth 


Place  of  next  meeting,  Macomb,  111.,  20th 
and  21st  of  October,  1906. 

The  regular  annual  meeting  was  held  at 
Canton,  October  19th  and  20th,  1905.  The  offi- 
cers were  elected  as  above.  The  following 
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scientific  program  was  heard,  and  resolution 
passed.  The  attendance  was  large  and  enthu- 
siastic. 

President’s  Address. 

I.  F.  Harter,  M.  D..  Stronghurst — The  Char- 
acter of  the  Ideal  Physician. 

Scientific  Program. 

1.  Palmer  Findley,  M.  D.,  Rush  Medical  Col- 
lege, Chicago — Discussion  of  Ectopic  Pregnancy, 
with  Specimens  to  Illustrate. 

2.  W.  M.  Roberts,  JI.  D..  Norris — Some 
Footprints  of  a Prehistoric  Race. 

3.  G.  L.  Eyster,  M.  D.,  Rock  Island — Some 
of  the  Complications  and  Emergencies  in  the 
Surgical  Treatment  of  Ovarian  Cystoma. 

4.  J.  B.  Bacon,  M.  D..  Macomb — Fracture  of 
the  Femur.  Separation  of  the  Lower  Epiphysis 
with  Report  of  Two  Cases. 

5.  L.  R.  Barstow,  M.  D.,  Quincy — The  Treat- 
ment of  Acute  and  Chronic  Gastritis. 

6.  Isis  M.  Mayden,  Superintendent  of  Hos- 
pital, INIonmouth — What  Should  be  the  Relation 
of  the  Small  Hospital  to  the  Work  at  Large? 

7.  D.  S.  Ray,  INI.  D.,  Cuba — Anorexia,  Why? 

8.  C.  B.  Horrell,  M.  D.,  Galesburg — An  In- 
teresting Case  in  Diagnosis,  Confirmed  by  Sur- 
gical Operation. 

9.  L.  A.  Rutherford,  M.  D.,  Peoria — Hyper- 
chlorhydria. 

10.  E.  C.  Franing,  M.  D.,  Galesburg — Ap- 
pendicitis from  the  Pathologists  View. 

11.  S.  M.  Miller,  M.  D„  Peoria— Pulsating 
Tumors,  Their  Varieties  and  Differential  Diag- 
nosis, with  Report  of  Cases  and  Presentation  of 
Specimens. 

Resolutions  on  Patent  Medicines. 

Be  it  Resolved  by  the  Military  Tract  Medical 
Association,  comprising  the  territory  between 
the  Illinois  and  Mississippi  rivers  and  in  annual 
session  assembled;  that  we  commend  the  efforts 
being  made  by  the  Ladies  Home  Journal  of 
Philadelphia  and  Colliers  Weekly  of  New  York, 
to  expose  the  evils  of  the  patent  medicine  busi- 
ness in  this  country;  be  it 

Resolved,  That  we  earnestly  suggest  to  the 
Daily  and  Weekly  Press  of  the  Military  Tract 
the  propriety  of  their  aiding  the  great  journals 
above  mentioned  in  their  veiY  worthy  efforts  to 
rid  the  country  of  the  patent  medicine  business. 
For  the  reason  that  this  business  in  a great 
measure  depends  for  its  pernicious  success  on 
alcoholic  stimulants  or  some  form  of  opium  as 
the  active  ingredient  of  their  so  called  medi- 
cines; be  it  further 

Resolved,  That  the  newspapers  which  adver- 
tise medicines  to  produce  criminal  abortion; 
to  restore  lost  manhood;  to  relieve  the  pangs  of 
childbirth  and  houses  of  ill  fame  are  in  league 
with  a class  of  criminals  who  without  con- 
science prey  into  oblivion  were  it  not  for  the 
aid  given  them  through  the  medium  of  the  paid 
advertisement  in  the  Daily  and  Weekly  Press. 

Respectfully  submitted, 

Maud  Rogers,  M.  D.,  Cuba, 

J.  B.  Bacon,  M.  D.,  Macomb, 

J.  F.  Percy,  M.  D.,  Galesburg. 


TRICr  SOCIETIES. 

SANGAMON  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  at  the  Lincoln 
Memorial  Library  in  Springfield  the  second 
Monday  of  each  month  at  8 p.  m. 

Membership  80. 

Officers. 

President W.  O.  Langdon,  Springfield 

Vice  President R.  D.  Berry,  Springfield 

Secretary-Treasurer.  ..  .C.  R.  Spicer,  Springfield 
Directors,  B.  B.  Griffith,  E.  E.  Hagler,  A.  D. 
Taylor. 

The  monthly  meeting  of  the  Sangamon 
County  Medical  Society  was  held  Oct.  16,  1905 
in  the  Lincoln  Library.  On  the  regular  date, 
10-9-05,  for  meeting  the  room  was  not  availa- 
ble. 

Twenty  members  and  three  visitors  were 
in  attendance.  The  later  were  Dr.  Remby  of 

Lincoln,  111.,  Dr.  of  and 

Dr.  H.  L.  Taylor  of  Denver.  Dr.  Taylor  is 
ass’t  Chief  Surgeon  to  the  D.  N.  W.  & P.  R.  R., 
also  Ass’t  Div.  Chief  Surgeon  to  U.  P.  R.  R. 
He  is  at  present.  Sec.  State  Board  of  Health  of 
Col.  The  freedom  of  the  society  was  extended 
to  the  visitors. 

Drs.  Mays,  Fink  and  Monroe  and  Castle  were 
elected  to  membership  in  the  society.  The 
committee  appointed  to  visit  the  dairies  claim- 
ing to  be  under  sanitary  management  reported 
progress  and  asked  for  another  month  in  which 
to  finish  their  work. 

A communication  from  the  Sec.  State  Medical 
Society  concerning  the  next  annual  meeting 
was  read.  Dr.  Kreider  moved  that  the  chair 
appoint  a committee  on  arrangements.  The 
motion  carried  and  president  will  name  mem- 
bers of  committee  at  next  meeting. 

The  Society  voted  to  hold  its  annual  meet- 
ing. The  arrangements  will  be  in  the  hands 
of  the  board  of  censors.  Dr.  Kreider  called 
attention  to  the  fact  that  there  is  move  on  foot 
looking  toward  to  some  action  whereby  mem- 
bers of  the  profession,  for  nominal  fee  are  to  be 
protected  from  malpractice  suits.  In  case  such 
suits  are,  any  member  so  insured  is  to  be  de- 
fended at  the  expense  of  the  insurance  company. 
It  was  stated  that  members  of  the  state  society 
would  be  given  a voice  as  to  whether  the  State 
society  should  have  charge  of  such  insurance 
scheme. 

The  literary  program  consisted  in  a talk 
by  Dr.  Young  on  “His  impressions  gained  by 
a visit  to  the  Mayo  Bro’s  Hospital.”  The  talk 
was  most  interesting  and  instructive  including 
as  it  did  a biographical  sketch  of  these  cele- 
brated surgeons,  a description  of  their  hospital, 
manner  of  preparing  their  patients  for  opera- 
tion but  more  particularly  the  methods  em- 
ployed at  present  by  them  in  different  classes 
of  operation. 

Special  mention  was  made  of  the  matter  of 
draining  abdominal  wounds  when  necessary, 
by  a stab  wound  thus  preventing  herniae. 
Many  details  of  much  importance  were  de- 
scribed and  the  fact  that  they  are  bound  to  no 
routine  technic  noted.  A summary  of  the 
results  were  given  showing  that  even  allowing 
for  the  favorable  conditions  under  which  their 
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work  is  done  the  mortality  is  remarkably  low. 

The  talk  was  well  received.  The  principal 
discussion  was  along  the  line  of  mortality.  Dr. 
L.  C.  Taylor  pointed  out  the  fovorable  condi- 
tions under  which  much  of  their  work  is  under- 
taken and  said  that  their  mortality  should  not 
be  compared,  without  proper  allowance,  with 
that  of  surgeons  in  larger  cities  who  took  the 
work  as  it  came. 

The  meeting  closed  in  order  W.  O.  Langdon, 
Pres. 

C.  R.  Spicer,  Sec. 

The  Sangamon  County  Medical  Society  held 
its  seventh  annual  meetii^g  and  banquet  at  the 
St.  Nicholas  Hotel  Nov.  13.  1905.  Forty-one 
guests  and  forty-six  members  were  present 
as  follows; - 


G.  W.  Bradley.  Waverly. 

Chas.  J.  Graser,  Springfield. 

G.  L.  Armstrong,  Taylorville. 

F.  E.  North,  Taylorville. 

G.  N.  Kreider,  Springfield. 

T.  W.  Morgan,  Virden. 

J.  H.  Fountain,  Chapin. 

E.  L.  Crouch,  Jacksonville. 

J.  H.  Eddy,  Decatur. 

S.  E.  McClelland.  Decatur. 

\V.  D.  Bowers,  Decatur. 

J.  C.  Rigg,  Springfield. 

Clara  A.  Garber,  Decatur. 

Helen  A.  Babb.  Springfield. 

L.  Estelle  Paullin  Padgette,  Springfield 
J.  C.  Fischer,  Decatur. 

E.  A.  iMorgan,  Decatur. 

J.  Kenyon  Elder,  Murrayville. 

M.  H.  Farmer,  Virden. 

R.  L.  Morris,  Decatur. 

A.  K.  Van  Horne.  Jersey ville. 

V.  S.  Taylor,  Tallula, 

M.  P.  Parrish.  Decatur. 

D.  tv.  Ottis,  Springfield. 

Lyn  l\r.  Barnes,  Decatur. 

Herbert  C.  Jones,  Decatur. 

G.  W.  Rice,  Cantrall. 

T.  F.  Hill,  Athens. 

A.  D.  Taylor,  Springfield. 

A.  L.  Stuttle,  Williamsville. 

E.  H.  Brittin,  Chatham. 

W.  A.  Brittin,  Auburn. 

Nathan  D Bourne. 

A.  L.  Brittin,  Athens. 

B.  B.  Griffith,  Springfield. 

Benjamin  Bachrach,  Decatur 
Geo.  Crocker.  Springfield. 

L.  H.  Crocker,  Springfield. 

L.  H.  Clark,  Decatur. 

L C.  Taylor.  Springfield. 

W.  O.  Langdon,  Springfield. 

F.  il.  Anderson,  Decatur. 

V'.  A.  Dixon,  Decatur. 

E.  E.  Hagler,  Springfield. 

S.  E.  Itlunson,  Springfield. 

A.  F.  Wilhelmy,  Decatur. 

T.  J.  Pitner,  Jacksonville. 

C.  L.  Patton,  Springfield. 

Chas.  McElfrish,  Springfield. 

J.  S.  King,  Decatur. 

J.  W.  Robinson.  New  Berlin. 

H.  C.  Blankmeyer. 


J.  L.  Taylor,  Springfield. 

Rev.  E.  Francis  Irwin.  Springfield. 

John  T.  Miller,  Decatur. 

C.  P.  Colby,  Springfield. 

C.  H.  Walters,  Springfield. 

M.  M.  Bradley,  Chatham. 

Geo.  A.  Wash,  Palmyra. 

W.  E.  G.  Mayes,  Dawson. 

E.  J.  Brown,  Decatur. 

A.  Trapp,  Springfield. 

A.  E.  Prince,  Springfield. 

J.  J.  Conner,  Pana. 

C.  Chenoweth,  Decatur. 

J.  V.  White,  Auburn. 

Roy  Rogers,  Springfield. 

O.  H.  Deichman,  Springfield. 

M.  Altman,  Springfield. 

C.  T.  Nelson,  Sqringfield. 

O.  A.  McIntosh,  Pleasant  Plains. 

Frank  P.  Norbury,  Jacksonille. 

John  Deal,  Riverton. 

Stanley  Castle,  Springfield. 

Dr.  IMonroe,  Springfield. 

A.  E.  Walters,  Springfield. 

F.  C.  Metcalf,  Springfield. 

R.  D.  Berrj%  Springfield. 

J.  H.  Taylor,  Springfield. 

P.  H.  Taylor,  Springfield. 

C.  M.  Bowcock,  Springfield. 

Dr.  Metz,  Springfield. 

H.  H.  Tuttle,  Springfield. 

W.  Ryan,  Springfield. 

J.  Palmers  Matthews,  Carlinville. 

J.  F.  Duour,  Chicago. 

J.  C.  Walters,  Springfield. 

C.  R.  Spicer,  Springfield. 

B.  W.  Sippy,  Chicago. 

An  informal  reception  was  held  in  the  hotel 
parlors  after  which  the  meeting  was  called  to 
order  by  President  Langdon.  Minutes  of  the 
.previous  meeting  were  read  and  approved  and 
the  application  of  Dr.  J.  W.  Robinson  of  New 
Berlin  was  read  and  referred  to  the  board  of 
censors.  The  committee  aippointed  to  visit 
the  dairies  alledged  to  be  under  sanitary  man- 
agement asked  for  more  time.  A communica- 
tion from  the.  editor  of  the  Illinois  State  Medical 
Journal  concerning  a legal  medical  defense  fund 
was  read  and  a vote  endorsing  it  was  cast.-  The 
usual  fee  of  ten  cfollars  was  allow'ed  the  Sec- 
retary-Treasurer. 

The  following  officers  were  elected  for  the 
ensuing  year.  President,  Dr.  R.  D.  Berry; 
Vice-Pres.,  Dr.  J.  W.  Kelley,  Sec-Treas.,  Dr. 

C.  R.  Spicer,  Censeors;  Drs.  C.  P.  Colby,  C.  L. 
Patton  and  O.  B.  Babcock. 

After  the  election  of  officers  the  members 
and  guests  repaired  to  the  dining  hall  w’here 
one  of  the  most  successful  banquets  in  the  his- 
tory of  the  society  was  enjoyed.  President 
Langdon  proposed  the  toast;  “The  Country 
Doctor.”  Dr.  G.  W.  Rice  of  Cantrall  responded. 
Prof.  Bertram  W.  Sippy  of  Chicago,  the  guest 
of  honor  for  the  occasion  entertained  the  society 
with  a lecture  on  Cardio-spasm.  The  lecture 
was  clinical  in  nature  a case  being  presented 
on  whom  was  demonstrated  the  use  of  the 
esophageoscope.  A forcible  dilatation  of  the  ob- 
structed portion  of  the  esophagus  was  done 
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before  the  society  by  means  of  an  instrument 
which  Prof.  Sippy  has  devised. 

This  instrument  consists  essentially  of  an 
esophagreal  bougie  around  the  olive  tip  of  which 
a rubber  bag  is  secured  and  to  which  air  may 
be  delivered  under  pressure  by  a bulb  in  the 
hand  of  the  operator  and  connected  with  the 
bulb  at  the  extremity  of  the  bougie  by  means 
of  a tube.  The  degree  of  extension  permitted 
by  the  rubber  bag  is  limited  by  a silk  bag  sur- 
rounding it  and  secured  in  the  same  manner. 
The  patient  presented  was  operated  on  once 
previously.  He  had  enjoyed  several  months 
freedom  from  his  difficulty  which  returned  sud- 
denly after  a debauch. 

A number  of  cases  of  like  character  were 
reported  as  having  been  relieved  in  the  same 
manner,  some  by  one,  most  by  two  and  a few 
requiring  three  treatments.  The  diagnosis  of 
this  condition  was  dwelt  on  and  a case  reported 
in  detail,  with  pathological  specimens,  which 
showed  the  difficult  problem  which  might  be 
presented  by  such  a case. 

The  lecture  and  demonstration  were  most 
instructive  and  satisfactory. 


OGLE  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  are  held  quarterly  at  Oregon. 
Membership  25. 


Officers. 

President J.  A.  Johnson,  Byron 

Secretary W.  K.  Farley,  Oregon 

Treasurer L.  K.  Schneider,  Oregon 

1st  V.  Pres Jas.  Parkhurst,  Grand  Detour 

2nd  V.  Pres J.  Kretsinger,  Leaf  River 


The  quarter  annual  meeting  of  the  Ogle 
County  Medical  Society,  'met  in  “the  Court 
House,  Oregon,  111.,  Nov.  1st,  1905.  The  meet- 
ing was  called  to  order  by  Dr.  J.  A.  Johnston, 
President.  The  following  members  were  pres- 
ent: J.  A.  Johnston,  D.  A.  Vanderhoof,  L.  E. 
Schneider,  J.  B.  Reve,  H.  H.  Sheets,  E.  F. 
Hendricks,  J.  F.  Van  Voorhis,  M C.  Reve,  C. 
J.  Price,  W.  W.  Hanes  and  W.  K.  Farley. 

The  minutes  of  the  previous  meeting  were 
read  and  approved,  after  which  Dr.  Earl  T. 
Hendricks  read  an  able  paper  on  Infant  Feed- 
ing, which  was  freely  discussed  by  all  present. 

Dr.  D.  A.  Vanderhoof  read  a good  paper 
on  Nephritis,  which  was  freely  discussed  and 
sifted  by  the  members. 

Dr.  C.  J.  Price  read  a good  paper  on  Auto- 
intoxication, which  brought  forth  a very  in- 
teresting dicussion. 

All  present  enjoyed  the  meeting  and  de- 
clared that  it  was  interesting  and  instructive. 
The  meeting  adjourned  to  meet  in  three  months. 

WABASH  COUNTY  MEDICAL  SOCIETY. 

The  Wabash  County  edical  Society  met  at 
Mt.  Carmel,  October  31.  1905. 

A symposium  on  Tuberculosis  was  di.scussed 
by  Drs.  J.  C.  Utter,  E.  A.  Buchholtx,  J.  Schneck 
and  W.  S.  Schneck. 

Dr.  J.  B.  Maxwell  spoke  on  the  best  method 
of  keeping  and  collecting  accounts. 


The  following  resolutions  were  passed  and 
sent  to  the  Ladies  Home  Journal  and  Colliers 
Weekly. 

W'hereas,  The  traffic  in  Patent  Medicines  is 
attended  with  serious  consequences  to  the  in- 
dividual, often  imperiling  and  destroying  life; 
and. 

Whereas,  The  science  of  medicine  is,  by  the 
use  of  such  nostrums  prevented  from  extending 
its  beneficient  work;  and. 

Whereas,  The  many  publications  of  our 
country  devote  so  much  space  to  the  advertising 
of  such  harmful  mixtures  containing  so  large  a 
per  cent  of  Alcohol;  and. 

Whereas,  You  have  undertaken  a fearless, 
energetic  and  practical  expose  and  attack  upon 
this  enemy  to  life  and  science;  we,  therefore. 
Resolve,  That  the  science  of  medicine  owes 
you  our  sincere  appreciation  for  so  truthful  a 
presentation  of  the  evils,  deceptions,  and  the 
facts  regarding  this  baneful  industry  to  the 
public,  and  advertisers  of  these  nostrums;  and. 

Resolve,  That  the  Medical  Journals  should 
assist  in  destroying  this  traffic  which  is  so 
inimical  to  the  progress  of  merical  science,  and 
lives  of  the  people;  and. 

Resolve,  That  this  Society  send  these  resolu- 
tions to  the  Journal  of  Americal  Medical  Asso- 
ciation, and  the  Illinois  State  Medical  Journal. 


THE  SOCIETY  OF  SANITARY  AND  MORAL 
PROPHYLAXIS  OF  NEW  YORK  CITY. 


Held  a meeting  October,  12,  at  which  the  follow- 
ing subjects  were  discussed. 

1.  Should  the  youth  of  the  country  be  edu- 
cated in  a knowledge  of  Sexual  Physiology  and 
Hygiene? 

2 What  should  be  the  nature  and  scope  o< 
this  education? 

3.  At  what  age  should  this  instruction  be 
given,  and  should  it  be  progressive  according 
to  the  age  of  the  individual? 

Should  our  educational  centres — high  schools, 
colleges  and  universities — be  utilized  for  this 
purpose? 

5.  Should  the  teaching  of  Sexual  Physiology 
be  Incorporated  in  our  text-books  of  Elemen- 
tary Hygiene? 

As  the  educational  feature  of  the  Society’s 
work  is  an  important  one,  the  Executive  Com- 
mittee would  be  glad  to  have  a general  expres- 
sion of  the  opinion  from  the  medical  profession 
as  to  the  availability  and  practical  value  of 
this  proposed  education.  Physicians  who  have 
given  serious  thought  to  the  subject  are  invited 
to  send  to  the  Secretary  their  views  upon  any 
or  all  of  the  questions  submitted  for  discussion. 
Such  communications  will  be  analyzed  and 
tabulated  and  form  the  subject  of  a report  by 
the  committee  on  Education. 

Yours  truly, 

E.  L.  Keyes.  Jr. 


Chicago  Medical  Society. 

The  Medical  Society  of  Cook  County,  l^egular  meetings  are  held  every 
Wednesday  evening  from  October  to  June  at  the  Chicago  Public 
Library  Building,  Randolph  Street  Entrance  in  the  large  hall 
on  the  ground  floor  toward  West  end  of  the  Building. 


OFFICERS: 

C.  S.  BACON,  426  Center  Street 

FRANK  X.  WALLS,  4307  Ellis  Avenue 

A.  E.  HALSTEAD,  2937  Indiana  Avenue 

W.  A.  EVANS,  103  State  Street 

WM.  HARSH  A,  103  State  Street 


President 

Secretary 

Treasurer 

■ Chairman  Medicoleg-al  Committee 
Chairman  Membership  Committee 


TDECENTBEE,,  1005. 


THE  CHICAGO  MEDICAL  SOCIETY. 
Officers  and  Committeess  of  The  Chicago  Medi- 
cal Society,  and  its  Sections  and  Branches. 

Term  expires 


Pres’t.  C.  S.  Bacon,  426  Center  St. ...June  1906 
Sec’t.  Frank  X.  Walls,  103  State  St... June  1906 

Treas.  W.  L.  Baum.  103  State  St Oct.  1906 

Trustees  C.  B.  Reed,  103  State  St Oct.  1908 

D.  J.  Doherty,  100  State  St.. Oct.  1907 
F.  S.  Johnston,  2521,  Praire  Ave. 

Oct.  1906 


Councilors  at  Large. 


1.  C.  S.  Bacon,  426  Center  St June  1906 

2.  A.  D.  Bevan,  100  State  St June  1907 

3.  F.  Billings,  70  State  St June  1907 

4.  A.  R.  Edvards,  100  State  St June  1906 

5.  W.  A.  Evans,  103  State  St June  1906 

6.  A.  Gehrmann,  103  State  St June  1906 

7.  G.  W.  Green,  1296  E.  Ravensw’d  Pk. 

8.  21.  L.  Harris,  100  State  St June  1906 

9.  J.  C.  Hepburn,  3601  S.  Halsted  St.. June  1908 

10.  J.  S.  Hunt,  440  Englewood  Ave.... June  1908 

11.  M.  H.  Luken,  826  N.  Irving  Ave... June  1908 

12.  R.  B.  Preble,  103  State  St June  1907 

13.  J.  C.  Stubbs,  980  W.  22nd  St June  1908 

14.  J.  H.  Stowell.  103  State  St June  1907 

Alternate  Councilors  at  Large. 

1.  A.  L.  Bouffleur,  100  State  St June  1908 

2.  F.  B.  Earle,  903  W.  Monroe  St June  1908 

3.  A.  E.  Halsted,  103  State  St June  1908 

4.  Wm.  Harsha,  103  State  St June  1908 

5.  Weller  Van  Hook,  103  State  St June  1908 


Councilors  From  Affiliated  Societies. 

Term  Expires 

Dermatological — L.  C.  Pardee,  34  Wash- 
ington St Jan.  1906 

Gynecological — T.  J.  Watkins,  103  State. 

St Oct.  1906 

Alternate — Junius  C.  Hoag,  4669 

Lake  Ave Oct.  1906 

Laryngological — E.  F.  Ingals,  34  Washing- 
ton St ,....Jan.  1906 


Medical  Examiners’  Association. 

Medicolegal — E.  J.  Doering,  2458  Indiana 

Ave June  1906 

Neurological — Sydney  Kuh,  103  State  St. 

Jan.  1906 

Ophthalmological — W.  H.  Wilder,  103 

State  St Jan.  1906 

Orthopedic — W.  Blanchard,  34  Washing- 
ton St Xov.  1905 

Pathological — Ludwig  Hektoen,  762  W. 

Harrison  St June  1906 

Pediatric — J.  C.  Cook,  5708  Rosalie  court 

May  1906 

Alternate — Julia  D.  Merrill,  683  N. 

Robey  St May  1906 

Surgical— A.  E.  Halsted,  103  State  St... Oct.  1906 

Urological — Wm.  T.  Belfleld,  100  State  St. 

Oct.  1906 

Councilors  and  Alternates  From  the  Branch 
Society. 

North  Side — Rudolph  W.  Holmes,  412  N. 

State  St Oct.  1906 

Alternate — Carl  Beck,  72  State  St 

* Oct.  1906 

North  Shore — J.  P.  Houston,  1180  Sheffield 

Ave June  1906 

Alternate — R.  C.  Whitman,  1735 

Pemberton  Ave June  1906 

E\’anston — G.  "W.  Boot,  1945  2Iaple  Ave 

Sept.  1906 

Northwest — E.  A.  Fischkin,  893  Milwaukee 

Ave June  1906 

Alternate — E.  E.  Henderson,  201  W. 

Erie  St June  1906 

West  Side — J.  S.  Nagel,  323  S.  Western 

Ave June  1906 

Aux  Plaines — H.  E.  Dodge,  Franklin  Park 

111 Sept.  1906 

Lawndale — Clyde  D.  Pence,  859  Turner 

Ave June  1906 

Stock  Yards — William  Parsons,  841  W. 

47th  Ave June  1906 
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Southwest — F.  R.  Green,  6312  Greenwood 

Ave Sept.  1906 

Alternate — F.  S.  Rose,  5420  Halsted 

St Sept.  1906 

South  Chicago — A.  W.  McLaughlin,  9139 
Commercial  Ave 

Delegates  to  House  of  Delegates  of  Illinois  State 
Medical  Society. 

Term  Expires 


R.  R.  Campbell,  214  Dearborn  St Oct.  1907 

George  de  Tarnowsky,  1309  Ainslee  St.  Oct.  1907 

J.  R.  Ballinger,  680  W.  Division  St Oct.  1907 

J.  V.  Fowler,  312  Grand  Ave Oct.  1907 

J.  H.  Hess,  830  W.  63rd  St Oct.  1907 

W.  A.  Evans,  103  State  St Oct.  1907 

J.  L.  Abt,  733  S.  Halsted  St Oct.  1907 

Frank  Billings,  100  State  St Oct.  1907 

C.  S.  Bacon,  426  Center  St Oct.  1907 

G.  W.  Webster,  70  State  St Oct.  1906 

A.  D.  Bevan,  100  State  St Oct.  1906 

W.  H.  Wilder,  103  State  St Oct.  1906 

F.  R.  Green,  6312  Greenwood  Ave Oct.  1906 

Wm.  Parsons.  841  W.  47th  St Oct.  1906 

Frank  X.  Walls,  103  State  St Oct.  1906 

J.  A.  Clark,  832  W.  21st  St Oct.  1906 

H.  O.  White,  396  S.  Halsted  St Oct.  1906 

Alternatee  to  House  of  Delegates  of  Illinois 
State  Medical  Society. 

David  Liberthal,  103  State  St Oct.  1907 

G.  E.  Baxter,  1916  Evanston  Ave Oct.  1907 

Mary  McEwen,  Evanston,  111 Oct.  1907 

M.  H.  Luken,  826  N.  Irving  Ave Oct.  1907 

F.  L Rose,  5420  Halsted  St Oct.  1907 

H.  XT  Moyer,  103  State  St Oct.  1907 

C.  D.  Pence,  859  Turner  Ave Oct.  1907 

J.  L.  Miller,  932  W.  86th  place Oct.  1907 

H G.  Anthony,  92  State  St Oct.  1907 

W.  S.  Harpole,  103  State  St Oct.  1906 

C.  C.  Rogers,  70  State  St Oct.  1906 

R.  B.  Preble,  103  State  St Oct.  1906 

E.  E Henderson,  201  W.  Erie Oct.  1906 

Richard  J.  Tivnen,  100  State  St Oct.  1906 

Wm.  Harsha,  103  State  St Oct.  1906 

R.  Holmes,  412  N.  State  St Oct.  1906 

G.  F.  Butler,  Wilmette,  111 Oct.  1906 

Membership  Committee. 

Term  Expires. 

J.  C.  Hepburn,  3601  S.  Halsted  St Oct.  1908 

James  B.  Herrick,  103  State  St Oct.  1907 

A.  Gehrmann,  103  State  St Oct.  1906 

Medicolegal  Committee. 

H.  N.  Moyer,  103  State  St Oct.  1908 

C.  S.  Bacon,  426  Center  St Oct.  1907 

W.  A.  Evans,  103  State  St Oct  1906 

Ethical  Relations  Committee. 

Term  expires. 

H.  B.  Favill,  100  State  St.._. Oct.  1908 

W.  H.  Wilder,  103  State  St..’. Oct.  1907 

N S.  Davis,  70  Madison  St Oct.  1906 

Public  Relations  Committee. 

Chas.  J.  Whalen.  34  Washington  St.... Oct.  1908 

Frank  Billings.l  00  State  St Oct.  1907 

R.  R.  Preble,  103  State  St Oct.  1906 


Organization  Committee. 


R.  B Preble,  103  State  St Oct.  1906 

G.  E.  Baxter,  1916  Evanston  Ave Oct.  1906 

W.  L.  Ballenger,  103  State  St Oct.  1906 

J.  V.  Fowler,  312  Grand  Ave Oct.  1906 

J.  J.  Alderson,  7 Blue  Island  Ave Oct.  1906 

W.  S.  Pickard,  Maywood,  III Oct.  1906 

T.  H.  Renn,  926  S.  Ashland  Ave Oct.  1906 

Richard  J.  Tivnen,  100  State  St Oct.  1906 

F.  R Green,  6312  Green wood*Ave Oct.  1906 

W.  S.  Gilmore,  7210  Woodlawn  Ave Oct.  1906 

Propaganda  Committee. 

Term  expires. 

D.  J.  Doherty,  100  State  St Oct.  1906 

G.  P.  Marquis,  103  State  St Oct.  1906 

J.  L.  Miller,  32  W.  86  place Oct.  1906 


Affiliated  Societies  Committee  (Permanent.) 

L.  Hektoen,  762  W Harrison  St. 

Wm.  T.  Belfield,  100  State  St. 

Sydney  Kuh,  103  State  St. 

T.  J.  Watkins,  103  State  St. 

A.  E.  Halstead,  103  State  St. 

Committee  on  Criminal  Abortion  (Permanent.) 
R.  Holmes,  412  N State  St. 

C.  B.  Reed,  103  State  St. 

Alice  Hamilton,  Hull  House. 

Permanent  Home  Committee. 

X^icholas  Senn.,  100  State  St. 

W.  A.  Evans,  103  State  St. 

F.  S.  Johnston,  2521  Prairie  Ave 

D.  J.  Doherty,  100  State  St. 

OFFICERS  OF  THE  AFFILIATED  SOCIETIES. 

Chicago  Dermatological  Society. 

Pres.,  H.  G.  Anthony. 

Vice  Pres.,  F.  H Klontgomery. 

Sec’t.,  L.  C.  Pardee. 

Treas.,  L.  C.  Pardee 
Councilor,  L.  C.  Pardee. 

Chicago  “Gynecoldgical  Society. 

Pres.,  F.  T.  Andrews. 

1st  Vice  Pres.,  Jos  B.  DeLee 
2nd  Vice  Pres.,  Chas.  E.  Paddock. 

Sec’t.,  H.  F.  Lewis. 

Treas.,  Chas.  B.  Reed. 

Editor,  Rudolph  W.  Holmes. 

Pathologist,  Gustav  Kolischer. 

Councilor,  Thomas  J.  Watkins. 

Alternate,  Junius  C.  Hoag. 

Laryngological  and  Otological  Society. 
Pres.,  Wm.  L.  Ballenger. 

Seer.,  Geo.  E.  Shambaugh. 

Treas.,  Geo.  Shambaugh. 

Councilor,  E.  Fletcher  Ingals. 

Chicago  Medical  Examiners’  Association. 
Pres.,  W.  A.  Jacquith. 

V.  P.,  L.  II.  Montgomery. 

Sec’t.,  Morton  Snow. 

Treas.,  Ulysses  H.  Grim. 

Chicago  Medicolegal  Society. 

Pres.,  E.  J.  Doering. 

Sec’t.  W.  L.  Baum. 

Treas.,  Jos.  Matteson. 

Councilor,  E.  J.  Doering. 
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Chicago  Neurological  Society. 

Pres.,  Harold  N.  Moyer. 

Vice  Pres.,  Henry  Gradle. 

Rec.  Sec.,  L.  H.  Mettler. 

Treas.,  L.  H.  Mettler. 

Cor.  Sec.,  Chas  H.  Lodor. 

Councilor,  Chas.  Louis  Mix. 

Chicago  Ophthalmological  Society. 

Pres.,  J.  E.  Colburn. 

V.  P.  H.  V.  Wurdemann. 

Sec’t.,  Thomas  Faith. 

Treas.  Thomas  Faith. 

Councilor,  T.  A.  Woodruff. 

Membership  Committee:  Oscar  Dodd,  C.  H. 

Beard,  W.  H.  Wilder. 

Councilor  to  Chicago  Medical  Society,  W.  H. 
Wilder. 

Chicago  Orthopedic  Society. 

Pres.,  John  Ridlon. 

V.  P.,  John  L.  Porter. 

Sec’t.,  A.  B.  Hosmer. 

Treas.,  A.  B.  Hosmer. 

Councilor.  W.  Blanchard. 

Chicago  Pathological  Society. 

Pres.,  H.  T.  Ricketts. 

V.  P.,  Adolph  Gehrmann. 

Sec’t.,  Geo.  H.  Weaver. 

Treas.,  Frank  B.  Earle. 

Councilor,  Ludvig  Hektoen. 

Publication  Committee;  L.  Hektoen,  H.  G. 
Wells,  W.  A.  Evans. 

Censors:  N.  Mcl.  Harris,  C.  A.  Parker,  Brown 
Pusey. 

Chicago  Pediatric  Society. 

Pres.,  S.  J.  Walker. 

V.  P.,  F.  S.  Churchill. 

Sec’t.,  Phnma  M.  Moore. 

Treas.,  Emma  Ji.  Moore. 

Councilor,  J.  C.  Cook. 

Alternate,  Julia  D.  Merrill. 

Chicago  Surgical  Society. 

Pres.,  D.  A.  K.  Steele. 

V.  P.,  D.  W.  Graham. 

Sec’t.,  Wm.  Hessert. 

Treas..  F.  A.  Besley. 

Councilors:  A.  D.  Bevan,  A.  J.  Ochsner,  E.  W. 
Andrews. 

Councilor  to  Chicago  Medical  Society,  A.  E. 
Halstead. 

Urological  Society. 

Pres.,  Wm.  L.  Baum. 

V.  P.,  G.  Kolischer. 

Sec’t.,  J.  Allen  Patton. 

Councilor.  Wm  T.  Belfield. 

OFFICERS  OF  THE  BRANCH  SOCIETIES. 


1.  North  Side  Branch. 

President,  C.  S.  Williamson Oct.  1906 

Vice-President,  A.  Belcham  Keyes.  ..  .Oct.  1906 

Secretary,  R.  H.  Herbst Oct.  1906 

Councilor,  Rudolph  W.  Holmes Oct.  1906 

Alternate,  Carl  Beck Oct.  1906 

2.  North  Shore  Branch. 

President,  G.  E.  Baxter June  1906 

Secretary,  Ralph  E.  Green June  1906 

Councilor,  J.  P.  Houston June  1906 


3.  Evanston  Branch. 

President.  Geo.  J.  Tobias Sept.  1906 

Secretary,  C.  W.  East Sept.  1906 

Councilor,  G.  W.  Boot Sept.  1906 

4.  Northwest  Branch. 

President,  E.  C.  Seufert June  1906 

Secretary,  H.  E.  Wagner June  1906 

Councilor,  E.  A.  Fischkin June  1906 

5.  West  Side  Branch. 

President,  J.  J.  Alderson June  1906 

Secretary,  C.  C.  Rogers June  1906 

Councilor,  J.  S.  Nagel June  1906 

6.  Aux  Plaines  Branch. 

President,  Arthur  Loewy Sept.  1906 

Secretary,  C.  Reiterman Sept.  1906 

Councilor,  H.  E.  Dodge Sept.  1906 

Douglas  Park  Branch. 

President,  F.  J.  E.  Ehrman June  1906 

Secretary,  Joseph  L.  Abt June  1906 

Councilor,  Clyde  D.  Pence June  1906 

8.  Stock  Yards  Branch. 

President,  George  Bell June  1906 

Secretar>%  Thos.  McHugh June  1906 

Councilor,  William  Parsons June  1906 

9.  Southwest  Branch. 

President,  E.  C.  Morton Sept.  1906 

Secretary,  C.  H.  Lovewell Sept.  1906 

Councilor,  P.  R.  Green Sept.  1906 

Alternate,  F.  L.  Rose Sept.  1906 

10.  South  Side  Branch. 

President,  Chas.  E.  Paddock Sept.  1906 

Secretary,  W.  S.  Harpole Sept.  1906 

Councilor,  Jos.  L.  Miller Sept.  1906 


11.  South  Chicago  Branch. 

President,  Edward  IM.  Webster. 

Secretary,  John  S.  Davis. 

Councilor,  A.  W.  McLaughlin. 

Alternate,  A.  L.  Blackwood. 

A regular  meeting  was  held  Nov.  1,  1905,  with 
the  President,  Dr.  Charles  S'.  Bacon,  in  the  Chair. 

Exhibition  of  Specimen  of  Carcinoma  of  the 
Head  of  the  Pancreas. 

Dr.  William  A.  Evans:  I have  been  asked 

by  Dr.  O’Byrne  to  present  this  spe'cimen  of  a 
tumor  of  the  head  of  the  pancreas,  which  was 
was  removed  at  autopsy  at  the  Cook  County 
Hospital  this  morning.  I am  not  familiar 
with  the  case.  This  is  the  first  time  I have 
seen  the  specimen.  As  I understand  it,  the 
history  is  this:  The  man  had  been  losing  flesh 

rapidly.  He  lost  one  hundred  pounds  during 
the  last  fourteen  weeks,  and  died  without  a 
diagnosis  having  been  made.  At  the  autopsy 
this  small  tumor  in  the  head  of  the  pancreas, 
involving  the  ampulla  of  Vater,  with  obstruc- 
tion in  the  cystic  duct,  the  common  duct,  .and 
the  pancreatic  duct,  was  found.  The  pancrea- 
tic duct  was  widely  dilated,  and  I think  you 
will  notice,  as  the  specimen  lies  here,  that  the 
pancreas  is  dilated,  so  that  there  is  a central 
tube  which  can  be  easily  made  out,  large  enough 
to  admit  a lead  pencil.  The  common  duct  and 
cystis  duct  were  also  widely  dilated. 
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The  hepatic  ducts  were  dilated  until  some 
■of  them  show  on  the  under  surface  of  the  right 
lobe  as  large  as  a quill. 

A few  days  ago  I had  occasion  to  look  up 
the  literature  of  carcinoma  of  the  ampulla  of 
Vater.  I found  an  article  in  the  Journal  of 
Pathology  and  Bacteriology  for  1904  by  some- 
one whose  name  escapes  me,  who  stated  that 
there  probably  only  eight  cases  of  true  carc- 
inoma of  the  ampulla  of  Vater.  A character- 
istic of  the  case  reported  is  the  very  rapid 
emaciation.  The  cause  of  death  was  probably 
•exhaustion  and  extreme  emaciation.  There 
was  no  necrosis  of  the  fat  in  or  near  the  pan- 
creas. 

The  ducts  when  injected  held  about  21  ounce.s 
•of  fluid,  that  is  after  the  liver  had  been  in  a 
dilute  alcohol.  The  liver  decreased  in  size  fully 
one  fourth  by  expressing  the  contained  bile  an 
Xray  picture  with  the  channels  injected  with 
lead  showed  bile  canals  more  than  an  inch  in 
width. 

The  vena  porta  were  not  involved. 

A regular  meeting  was  held  Nov.  8,  1905, 
with  the  President,  Dr.  Charles  S.  Bacon,  in  the 
Chair. 

Dr.  Edward  F.  Wells  read  a paper  on  “Loco- 
motor Ataxia,”  which  was  discussed  by  Drs. 
Harold  N.  IMoyer, 

Hugh  T.  Patrick, 

L.  Harrison  Mettler, 

Edward  F.  Wells. 

Dr.  William  F.  Belfield  read  a paper  entitled 
“Suprapubic  Versus  Perineal  Prostatectomy,” 
which  was  discussed  by  Drs. 

Alexander  Hugh  Ferguson, 
Weller  Van  Hook, 

E.  Wyllys  Andrews, 

F.  Kreissl. 

A.  E.  Halstead, 

Edward  F.  Wells, 

Gustav  Kolischer, 

William  Fuller, 

Wm.  T.  Belfield. 

Adjourned.. 


Losing  Strength. 

“An’  how’s  yer  wife,  Pat?” 

“Sure,  she  do  be  awful  sick.” 

“Is  ut  dangerous  she  is?” 

“No,  she’s  too  weak  t’  be  dangerois  any 
more!” — Cleveland  Leader. 


The  Way  with  Some  Men. 
“Sousebury’s  physician  told  him  to  go  in  for 
more  athletics.” 

“And  is  he  going  to  do  it?” 

“Sure.  He’s  bought  a golf  stick  and  six 
cases  of  Scotch  whisky.” — Houston  Chronicle. 


One  Economy. 


“Old  Jones  must  be  rich.  Three  of  his 
daughters  have  had  the  operation  for  ai)pendi- 
citls.” 

“O.  1 don’t  know!  It  doesn’t  require  any 
clothes.” — Life. 


The  New  Regime. 

Dr.  Imbig  had  passed  on,  and  many  of  his 
patients  were  employing  Dr.  Pond.  A little  girl 
who  had  a good  many  brothers  and  sisters 
proudly  announced  to  a neighbor: 

“We  have  a new  baby  at  our  house.” 

“A  new  baby!”  said  the  neighbor.  “Where 
did  you  get  it?” 

“Well,  we  used  to  take  from  Dr.  Lubig;  now 
we  take  from  Dr.  Pond.” — Life. 


Generally. 

“Funny  thing  about  these  fellows  who  get 
rich.” 

“How,  funny?” 

“Why,  you’ll  generally  find  that  the  man 
who  accumulates  a great  many  bones  has  a 
skeleton  in  his  closet.” — Houston  Post. 


Holding  Out  No  False  Hopes. 

The  druggist  had  gone  to  the  back  part  of 
the  store  to  answer  a telephone  call,  leaving  his 
ten-year-old  boy  temporarily  in  charge. 

Yang  Pirn,  the  Chinese  laundryman  in  the 
next  block,  came  in  at  this  moment  to  buy  a 
bottle  of  blood  purifier. 

“Yes,  we’ve  got  some,”  said  the  conscientious 
boy,  “but  I don’t  believe  it’ll  do  you  any  good. 
You  might  take  a dozen  bottles  of  it,  and  you'd 
still  be  a Chinaman.” — Chicago  Tribune. 


Sterilized  Matrimony. 

“ iMabel.” 

“ Yes,  Harold.” 

“Mabel,  there  is  something  I have  wantei 
to  say  to  you  for  a long  time.” 

“ I’m  listening.” 

“ Have  you  ever  had  insanity  in  your  fam- 
ily.” 

“ No.” 

“ Have  any  of  your  people  died  of  tubercu- 
losis ?” 

“No.” 

“ Here  is  a physician’s  certificate  that  I’m 
all  right.  Mabel,  will  you  be  mine?” — Newark 
News. 


Applies  to  Some  Members  of  the  Medical 
Profession. 

Some  men  are  hammers  and  they  fall 
With  swift,  relentless  shock. 

This  life  for  them  is,  after  all. 

One  grand,  persistent  knock. 

And  some  are  anvils  standing  there. 

In  undismayed  repose. 

Firm  placed  and  solid,  tliey  must  bear 
The  impact  of  the  blows. 

The  hammer  has  its  work  to  do. 

The  anvil  may  not  yield 
In  opposition.  ’Twixt  the  two 
The  world’s  work  is  revealed. 

— Wa.shington  Star 


THE  USE  OF  CYSTOQEN 

IN 

Cystitis  i Pyelitis 

has  become  the  recognized  treatment  of  a large  proportion 
of  the  American  Qenito=Urinary  Specialists.  1 impregnates 
the  urine  with  formaldehyde;  washes  the  Qenito=Urinary 
tract  from  the  glomerulus  of  the  kidney  to  the  meatus  uri= 
narius  with  this  germicidal  solution.  Its  influence  will  be 
seen  in  the  rapidity  with  which  it  neutralizes  ammo^^ia, 
destroys  putridity,  and  clears  the  urine  of  the  tenacious 
mucus  so  prevalent  in  bladder  troubles  of  the  aged. 

Samples  on  application  to 

CYSTOGEN  CHEMICAL  COMPANY 

ST.  LOUIS,  MO. 

Commercial  Forms: 

Cystogen — Crj'stalline  Powder.  Cystog-en-Lithia  (Effervescent  Tablets). 

Cystogen — 5-grain  Tablets.  Cystogen  Aperient  (Granular  Effervescent  Salt) 

with  Sodium  Phosphate.) 
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HIGHLAND  BRAND 

EVAPORATED  CREAM 


Is  simply  hi^  qaality  cow’s 
milk.  Its  bulk  ri^duced  two 
and  one*half  times,  andster* 
ilized.  That  fur 

INFANT  FEEDING 

It  Is  mach  saperior  to  ordi- 
nary row*!,  milk,  the  casein 
is  more  easil_»  dieested,  the 
quality  is  uniform,  and  it  i.s 
germ  free. 

Helvetia  Milk  Condensing  Co. 

HIGHLAND,  ILL. 
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^Uittois  ^ehical  journal. 

Editorial  Office.  522  Capitol  Avenue,  Springfield. 

Copy  for  advertisements  must  reach  the  editor’s  office  by  the  20th  of  the  month  in  order  to  secure  insertion. 


PUBLISHER’S  NOTES. 


The  Journal  is  not  responsible  for  any  medical  or  therapeutical  views  expressed  in 
this  department. 


JOSEPH  C.  HANCE. 

Joseph  C.  Hance  died  at  his  country  home, 
Weldon,  Montgomery  County,  Pennsylvania, 
5:30  a.  m.,  Monday,  November  13,  1905,  ten  days 
after  being  stricken  by  paralysis,  from  which 
he  never  regained  full  consciousness. 

^Ir.  Hance  was  a member  of  the  old  firm  of 
Hance  Brothers  & White,  Pharmaceutical 
Chemists,  Philadelphia.  He  joined  his  brother 
in  the  business  in  early  manhod  and  always 
commanded  the  esteem  of  the  correspondents  of 
the  house.  He  was  a man  of  retiring  disposition, 
whose  general  condition  of  health  prevented  him 
from  taking  part  in  public  affairs,  aithough 
earnestly  interested  in  all  that  promised  for  the 
good  of  the  community. 

A man  of  generous  impulses,  he  endeared 
himself  to  those  who  came  to  know  him  intim- 
ately. 

For  a number  of  years  he  has  been  a Director 
in  the  Consolidation  National  Bank,  and  was  a 
member  of  the  Art  Club,  Pennsylvania  Histor- 
ical Society,  Franklin  Institute,  Manufacturers’ 
Club  and  Huntingdon  Valley  Country  Club. 

He  is  survived  by  a widow  and  one  daughter, 
wife  of  Prof.  Blake  of  Lehigh  University. 

His  funeral  took  place  from  his  Weldon 
home. 


Up-to-Date  Setting  and  Treatment  of  Fracturse. 

Philomath,  Ore.,  Oct.  30,  1905. 
Ambulatory  Pneumatic  Splint  Mfg.  Co., 

Chicago,  Illinois. 

Gentlemen:  I have  purchased  one  of  your 

splints  as  a result  of  seeing  one  demonstrated  at 
the  A.  M.  A.  Portland  meeting.  It  is  a rather 
peculiar  and  interesting  case  and  will  do  much 
for  the  reputation  of  the  splint  in  this  part.  I 
am  anxious  to  do  all  I can  for  the  man,  who  is 
76  years  old.  He  is  here  on  a visit  from  Nebras- 
ka and  the  first  day  he  got  here,  he  fell  from  a 
height  of  25  feet  and  fractured  the  left  femur, 
just  below  the  trochanter  and  being  a little 
above  the  perineum,  it  was  very  hard  to  hold  in 
place.  But  with  Buck’s  extension  and  co-apta- 
tion  splint,  we  held  it  pretty  well  for  6 weeks, 
when  his  general  health  became  so  bad,  that  we 
had  to  get  him  out  of  bed  and  union  was  so 
slight  that  with  the  best  we  could  do,  the  leg 
shortened  and  there  was  outward  bowing.  After 
getting  your  splint  adjusted  to  the  leg  with  a 
co-aptatlon  splint,  we  could  get  him  on  his 
feet  for  a few  minutes  every  day,  several  times 


and  he  now  rests  contented  and  sleeps  good  at 
night.  The  bones  are  kept  in  perfect  apposition 
and  I am  convinced  that  if  there  is  any  chance 
for  union,  we  will  get  it.  We  could  never  have 
gotten  union  without  deformity  with  any  other 
treatment.  One  of  the  points  of  the  splint  is  its 
adjustability  to  all  persons.  This  man  is  6 feet 
4 inches  tall  and  the  apparatus  fits  him  per- 
fectly. 

Yours  truly, 

C.  H.  Newth,  M.  D. 


Pure  Milk  for  Infant  Feeding, 

The  highest  authorities  agree  that  the  best 
artificial  food  for  a healthy  infant  is  pure  milk, 
from  healthy  cows,  properly  diluted,  sweetened, 
sweetened  and  sterilized.  Milk  of  this  descrip- 
tion differs  but  slightly  in  its  chemical  composi- 
tion from  mothers’  milk,  and  comes  closer  to  an 
ideal  food  in  every  respect  than  any  compound 
ever  made.  One  of  its  essential  features  is  that 
it  contains  fat  which  builds  fat  of  a different 
and  better  quality  than  that  produced  by  sugar 
or  starch.  Just  why  this  should  be  so  may  not 
be  explained,  but  nevertheless  it  seems  to  be  the 
consensus  of  opinion  of  all  pediatrists  that  this 
statement  is  true. 

There  is  no  absolutely  fixed  standard  for  the 
composition  of  either  human  or  cows’  milk,  nor 
does  it  seem  essential  that  the  milk  to  be  fed  to 
infants  be  of  an  absolute  standard,  as  long  as  its 
chemical  composition  does  not  deviate  ma- 
terially from  the  usually  accepted  standard  of 
human  milk,  for  the  slight  difference  in  car- 
bohydrates may  readily  be  corrected  by  addi- 
tion of  sugar,  and  experience  has  proven  that 
this  difference  is  readily  overcome  by  the  child 
in  most  instances,  even  if  not  corrected. 

There  is  one  reliable  source  from  which  a 
sterilized  milk  which  meets  all  the  requirements 
of  the  highest  degree  may  always  be  obtained. 
This  milk  is  supplied  in  concentrated  form,  a 
portion  of  its  water  having  been  evaporated.  It 
is  known  as  Highland  Brand  Evaporated  Cream, 
the  term  “Evaporated  Cream”  indicating  its 
resemblance  to  dairy  cream  in  general  appear- 
ance and  usefulness.  It  is  reduced  in  volume 
nearly  two  and  one-half  times.  The  peculiar 
sterilizing  process  is  based  on  scientific  princi- 
ples, is  safe,  certain,  exact  and  beneficiai  to  the 
digestibility  of  the  protein.  It  is  absolutely  per- 
fect in  every  respect  for  infant  feeding.  The 
emidoyment  of  Highland  Brand  Evaporated 
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Cream  as  an  infant  food  is  exceedingly  simple. 
All  that  is  necessary  is  to  add  thereto  water, 
which  has  first  been  boiled  together  with  sugar, 
according  to  the  age  of  the  infant. 


THE  POTENCY  PERIOD  OF  DIPHTHERIC 
ANTITOXIN. 

One  of  the  empirical  beliefs  concerning  cura- 
tive serums  was  that  the  “life”  or  “keeping 
quality”  of  the  antitoxin  of  diphtheria  was  of 
short  duration.  A demand  for  “fresh”  serum 
has  arisen  in  consequence,  and  the  misconcep- 
tion has  gone  so  far  that  many  physicians  have 
refused  to  use  an  old  serum,  or  one  on  which  the 
arbitrarily-set  time-limit  of  the  manufacturers 
has  expired.  This  practice  is  erroneous,  and  the 
theoretical  ground  upon  which  it  is  based  is 
fallacious.  Incontrovertible  proof  of  this  is  af- 
forded by  the  results  of  careful  and  prolonged 
investigations  ad  the  testimony  of  numerous 
competent  authorities  is  adducible. 

As  far  back  as  1898,  Abba,  Director  of  the 
Municipal  Hygienic  Institute  of  Turin,  reported 
experiments  to  show  that  antidiphtheric  serum 
retained  its  potency  unimpaired  at  least  eigh- 
teen months  after  preparation.  In  1900  McFar- 
land recorded  an  essentially  similar  opinion,  ex- 
tending the  period  of  undiminished  potency  to 
two  years.  Chiadini.  in  1902,  published  experi- 
mental evidence  to  show  that  the  antitoxin  kept 
well  for  at  least  eighteen  months  an  dbegan  to 
deteriorate  a little  at  the  end  of  two  years,  A 
censure  being  attached  to  a certain  sample  of 
diphtheric  antitoxin  pi-epared  in  the  Pasteur 
Institute  because  of  its  alleged  deterioration. 
Roux  announced  (1902)  that  preference  was 
given  in  the  Institute  to  old  serums.  At  this 
time  also  Libbertz  had  occasion  to  reply  to  a 
criticism  directed  against  a ten-month-old 
serum,  and  stated  that  while  serums  do  dimin- 
ish in  antitoxic  value,  the  loss  occurs  in  the 
first  two  or  three  months,  and  beyond  this  they 
can  be  kept  for  years  without  further  impair- 
ment. 


Recently  this  vitally  important  problem  has 
been  attacked  anew  with  the  opportunity  af- 
forded by  longer  intervals  since  the  serums  have 
been  procured,  and  with  more  uniform  methods 
of  testing  and  retesting.  Testimony  in  favor 
of  the  remarkable  stability  of  diphtheric  anti- 
toxin is  elicited  to  sustain  the  views  of  the 
earlier  investigators.  Thus  Marx,  of  the  Royal 
Institute  of  Experimental  Therapy  in  Frankfort, 
in  which  the  governmental  examination  for  the 
German  Empire  i sconducted,  after  an  exhaus- 
tive study  of  1138  lots  of  antitoxin,  publishes  his 
observations  in  the  Festschrift  in  honor  of  Rob- 
ert Koch’s  sixtieth  birthday.  He  shows  conclu- 
sively that  the  majority  of  serums  suffer  no 
antitoxic  depreciation  even  after  a lapse  of  two 
to  five  years.  The  maximum  loss  of  the  occa- 
sional serum  is  33  1-3  per  cent,  and  this  diminu- 
tion usually  occurs  soon  after  the  serum  is  ob- 
tained from  the  horse.  Marx  makes  this  signi- 
ficant statement  in  concluding  his  report — Any 
nnstrust  of  old  serums  is  unfounded.  American 
serums  have  been  studied  by  Miller,  who  tested 
many  samples  returned  from  the  market.  His 
results  coincide  essentially  with  those  obtained 
by  Marx,  and  he  concludes  that  The  demand  for 
fresh  serum  is  not  Justified,  and  urges  that  no 
physician  should  postpone  the  treatment  of  a 
case  of  diphtheria  awaiting  fresh  serum,  simply 
because  the  time-limit  on  that  in  hand  has  ex- 
pired. 

With  this  array  of  competent  scientific  au- 
thority, and  after  a series  of  confirmatory  ex- 
periments in  our  biologic  laboratories,  we  have 
reached  the  conviction  that  the  arbitrarily-set 
time-limit  of  one  year  can  be  safely  extended. 
We  have  accepted  the  guidance  of  facts  ascer- 
tained b yexact  scientific  research  which  dis- 
prove obsolete  traditions,  and  which  should 
serve  to  correct  erroneous  practices.  We  bring 
this  testimony  to  the  physician  in  the  convic- 
tion that  he  can  without  jeopardy  to  himself 
or  his  patient  follow  its  dictates. 

Frederick  Stearns  & Co., 

Dertoit,  Mich. 
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